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wiping awaj its contents, a small sponge with a 
string attached was introdoced. The divided 
part was then attached to the corresponding part 
of the cut end of the stomach by a closely-set row 
of silk stitches, one-eighth of an inch apart, 
which were not yet tightened. The remainder of 
the circumference of the daodennm was now severed 
and the stitches of the row jast referred to were 
knotted from the inside. The sponges were then 
removed from the stomach and daodennm and as 
many stitches as possible inserted from the inside. 
The point of junction of stomach and duodenum 
was now turned over and a second row of stitches 
introduced behind, and this was carried on all 
round, and also along the oblique incision in the 
stomach. (Altogether 98 stitches were used 
between stomach and duodenum.) All the parts 
were then thoroughly dried with aseptic sponges, 
the large flat sponge was removed from the cavity 
of the abdomen, and when the stomach was 
allowed to drop into its normal position it looked 
remarkably natural. The abdominal wound was 
closed by means of four deep fishing-gut sutures 
and a few superficial horse-hair ones. A large 
flat pad of salicylic wool was placed over the 
abdomen and kept in situ by means of a many- 
tailed bandage. The interval from the time the 
administration of the aniesthetic was commenced 
until the patient was removed from the operating 
theatre was two hours and ten minutes, so that 
the actual time the operation took was under two 
hours. There was very little haamorrhage 
throughout. 

At the commencement of the operation the 
patient's pidse was 70, and weak ; during the 
operation it fell to 42, and towards the finish 
rose to 48. 

After the patient was put to bed an enema was 
given, consisting of : brandy, Jss., beef tea, jii, 
tinct. opii. Tl\.x. 

October 17. — Patient slept four hours twenty 
minutes during night. Had a teaspoonful of 
warm water occasionally to moisten lips and 
and tongue. Pulse, 74 ; temperature, 100-4. 
Complains of slight shooting pains in abdomen. 
Having nourishment per rectum every four hours. 
Enemata (consisting of beef tea, peptonized milk, 
and brandy, four ounces in all), and nutrient 
suppositories alternately. The bowel to be washed 
out with enema of warm water every morning, 
Urine drawn off with catheter. 

October 18.— Pulse, 56; temperature,, 99 ^G ; 
respiration, 18. Drine turbid, slightly blood- 
stained, and somewhat offensive. Oomplains of 
burning pain when passing water. Slept seven 
hours. To have 51!. of peptonized milk with a 
few drops of brandy by the mouth. Enemata as 
before. 



October 19. — Pulse, 76 ; temperature, 100 ; 
respiration, 20. Taking same nourishment per 
rectum. To have 3ii. milk and barley water, at 
intervals, by the mouth. Urine still causes some 
trouble. No pain in abdomen. 

October 20. — Pulse, 76 ; temperature, 99*4 ; 
respiration, 20. To have Jss. liquid nourishment 
at short intervals by mouth. Discontinued 
brandy with enemata. Slept well. Had a stool — 
loose yellow faeces. Oave Brand's essence of beef 
5i., at intervals. 

October 21. — Pulse, 62 ; temperature, 98*6 ; 
respiration, 18. Still some enemata. Barley 
water. Brand's essence and peptonized milk, by 
the mouth, about Jx. altogether in 24 hours. 
Complains of feeling hungry. Still some pain 
during micturition — the urine much improved. 
Had a stool ; fairly normal. Nourishment by 
mouth to be slightly increased. 

October 22. — Pulse, 62 ; temperature, 99 ; 
respiration, 18. Urine still turbid. Looked at 
wound, which was dry and free from redness. 
Removed all the stitches save one. Complains of 
a tender spot in the line of the incision. Nour- 
ishment by mouth to be increased. 

October 28. — Pulse, 64 ; temperature, 98*4 ; 
respiration, 16. fiectal feeding still continued. 
Took Jx^iu* of nourishment by mouth. Removed 
remaining stitch. Has no pain or sore feeling 
except on movement. To have some cocoa and 
beef tea by the mouth. 

October 24. — Pulse, 72 ; temperature, 97*6 ; 
respiration, 18. Feeb very well. Rectal feeding 
continued. Takes Jiss. liquid every two hours. 
To have chicken broth. 

October 26. — Pulse, 56 ; temperature, 97*6 ; 
respiration, 16. Giving ^ii. of liquid food by 
mouth every two hours. Bowels moved. Bladder 
trouble nearly disappeared. Feels well. Sleeps 
well. 

October 26. — Pulse, 60; temperature, 98*4; 
respiration, 18. Same rectal feeding. Took 3zzx. 
by mouth during last 24 hours. Bowels moved. 
Dressed wound. There was a small focus of 
suppuration at the spot where the last stitch was 
removed ; this accounted for some slight tender- 
ness felt there. 

October 27. — Pulse, 64 ; temperature, 98. 
Same feeding with a little boiled custard which 
the patient fancied. 

October 80. — ^Discontinued enemata. To have 
three nutrient suppositors in 24 hours. Takes 
about two pints by mouth. Removed from bed 
on to a oouch for some time in the middle of the 
day. 

October 81. — Rectal feeding entirely discon- 
tinned. Has same food by mouth, with a soft 
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boiled egg in addition. Latterly left much longer 
intervals between the times of feeding. 

NoYember 1. — Very well. Had a small piece 
of fish for dinner, and enjoyed it. 

November 2. — Oat on the verandah all day 
on conch. Feels hungry, and not satisfied with 
quantity of nonrishment given. Bowels moved 
after warm water injection. 

No?ember 8. — Feels well and hungry. Had 
fish, bread and batter, in addition to her nsual 
sop foods. 

November 5. — ^Walked a few steps ; feels 
weak. Taking nourishment well. 

November 9. — Up all day. Feels ravenously 
hungry. Allowed a mixed diet. 

November 10.— Weight, 88t. 61b. 

November 14. Weight, Sst. 81b. loz. To 
have a warm bath. Shortly afterwards the 
patient was discharged, and went to the Garring- 
ton Convalescent Hospital, where she remained 
for a week, after which she returned to her 
domestic duties. 

She reported herself at the end of January, 
1891, when she expressed herself as perfectly 
well. The adipose tissue on the front wall of the 
abdomen has considerably increased. 

February 20. — Patient visited me to report 
herself. Has made flesh ; is fully nourished. 
Complexion good, countenance placid and cheer- 
ful ; says she is quite well, and was never better ; 
takes the food of the family, and does not in any 
way suffer from indigestion. Bowels regular ; 
tongue clean. 

September 26. — Patient called on me ; she is 
still quite well, can eat anything, and works 
hard. 

From the following report of the naked eye 
and microscopical appearance of the pyloric 
tumour, I am indebted to my friends Dr. Gibson 
and Dr. Arthur Mills. 

Report oh Spboimkn Rkmoybd from the 
Pyloric Exteemitt op Stomaoh by Dr. 
MaoCorhiok. 

MRS. J.'S 0A8B. 

The following measurements were made by Dr. 
Arthur E. Mills, Demonstrator of Physiology 
University of Sydney : — 

Length along the greater curvature ... S^in. 

» jf ,9 lesser „ ... ... z- ;■ „ 

Greatest circumference 6; „ 

Circumference at pyloric extremity ... 4; f „ 

[After being in spirit some time, and therefore 
shrunk to some extent.] 

The pyloric orifice admitted vrith difficulty a 
No. 6 English catheter. 



On Section. — To the naked eye all the coats of 
the stomach were quite distinct, but the stomach 
wall was considerably thicker than normal. Each 
individual coat seemed thickened, the submucous 
much more markedly so than the others. Por- 
tions of the mucous membrane were increased in 
thickness, and one or two small superficial ulcers 
were seen. On careful measurement of sections, 
after hardening in spirit, the mucous membrane 
was found to vary in thickness from 3^10. to 
•^in. ; the submucous coat from^^in. to -^^iu. ; 
and the muscular and serous coats combined from 
^in, to xVin. 

Microscopic Examination, — 1. Changes in the 
mucous membrane : These varied very consider- 
ably, according to the part of the tumour under 
examination, and according to the presence or 
absence of ulceration. In some places the raucous 
membrane was quite healthy ; in other places the 
only deviation from the normal consisted in an 
apparent separation of portions of healthy peptic 
glands by proliferated cells ; so that in good 
longitudinal sections in which one could easily 
trace almost the entire length of individual 
glands it was observed that sometimes at one 
spot only, or again for a longer or shorter dis- 
tance along their course, two healthy glands 
were separated from each other by a cellular 
growth, which seemed to be derived partly from 
proliferated connective tissue cells, and partly 
from proliferation of the epithelium of the peptic 
glands themselves ; the former appearing to 
predominate in some places, the latter in others. 
In other parts this celluar proliferation had 
become more diffused — so as to involve a consi- 
derable portion, most commonly near its free sur- 
face, of the mucosa ; and now only a few healthy 
peptic glands and gland ducts could be seen in 
the cellular area. The columnar cells on the sur- 
face of the mucous membrane still remained as a 
rule. By the extension of this cellular prolifera- 
tion inwards towards the submucous coat and 
horizontally along the mucous membrane, there 
occurred a gradual involvement of the mucosa 
until portions of it, in its entire thickness, 
became almost completely transformed into fibro- 
cellular areas, some of the cells constituting 
which were large, rounded and epithelial in 
character, others being small, round, ovoid or 
fusiform, with processes in close relation to a 
fibrous reticulum which served to separate the 
larger cells. Many of the larger cells were 
vacuolated. Blood-vessels were present in these 
fibro-cellular areas. A few isolated peptic glands 
might also be seen here and there. Superficial 
ulcers were observed over portions of the fibro- 
cellular areas, the ulcers in S( me cases involving 
the greater part of the thickness of the mucosa. 
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The Ijmpli follides and glandulse lenticalares 
appeared to be more cellular than normal, and the 
interspaces between the peptic glands, more 
especially near the fibro-cellnlar areas, contained 
more small roand cells than nsual. 

2. Changes in the Muscularis Mucoscb. — 
Healthy in parts ; but opposite the fibro-cellnlar 
areas it was thickened, the indiyidual fibres 
separated from each other, and forming trabeculae 
which enclosed epithelial cells, undergoing active 
proliferation. These epithelial cells could be seen 
passing from the diseased areas in the mucous 
membrane into the muscularis mucosa, and 
invading both it and the submucous coat. The 
structure is unmistakably scirrhous in parts. 
There is well marked cell proliferation around 
some of the blood vessels. 

8. Changes in the Submucous Coat — The most 
obvious change was an enormous increase in 
thickness, consequent upon what appeared to be 
great fibrous hyperplasia. The fibres were 
abundant and formed spaces enclosing epithelial 
cells, these spaces being small, and the cells few in 
number in some places, whilst in other parts the 
spaces were larger and the cells more numerous. 
These epithelial cells were evidently derived from 
those in the diseased areas of the mucosa. Blood 
vessels were numerous in the fibrous tissue of the 
submucosa, and around many of them there were 
dense masses of small round cells. 

4. Changes in the Muscular Coat, — The muscu- 
lar coat was also thickened ; not, however, from any 
hypertrophy or hyperplasia of the muscular fibres 
themselves, but from the presence of increased 
fibrous tissue between them. Indeed, there was 
observed distinct atrophy of some of the muscular 
fibres, caused by this overgrowth of fibrous tissue. 
With the exception of this interstitial fibrous 
change, due to the increase of the connective 
tissue normally present, there was no evidence of 
any invasion of the muscular coat. The changes 
would be correctly described as an interstitial 
myositis. 

5. Changes in the Serous Coat, — Likewise 
thickened in places, more cellular than normal, 
with marked congestion of some of the blood 
vessels. 

From a careful examination of this specimen, 
there is no doubt that the case is one of scirrhous 
cancer, the disease, in all probability, originating 
in the mucous membrane, and thence invading 
the submucous coat. 

It may be well to note that the disease seemed 
to terminate quite abruptly, at the pylons ; and, 
so far as microscopic examination enables one to 
judge, the operator has got well beyond the seat 
of disease both at its cardiac and pyloric extremi- 
ties. 



TWISTING OF THE PEDICLE IN 

OVARIAN TUMOURS, WITH NOTES 

OF TWO CASES. 

Read bbfobe thb Medical Section of the 
Royal Society, Sydney. 

By Jambs Graham, M.A., M.D. 

The subject of twisted pedicle in ovarian tumours 
has been discussed in this country by Balls-Head- 
ley in the Victorian Medical Journal for 1885, 
and at the last Medical Congress Dr. Gardiner of 
Adelaide made it the subject of an able paper, 
basing his remarks on two cases that came under 
his notice very similar to those I have here 
reported. The question is also discussed by 
Rokitansky, Spencer Wells, Thornton, Doran, 
and Lawson Tait. Lawson Tait remarks that 
the symptoms recorded in all such cases are 
usually closely allied, the chief features being 
the sudden accession of abdominal pain followed 
by vomiting, a rapid pulse and frequently a normal 
temperature. These symptoms in the recognized 
presence of a tumour which may be ovarian should 
Jead at once to abdominal section. As to the 
mechanism by which this singular rotation is pro- 
duced, we may at once dismiss any explanation 
which attributes it to the condition of the tumours 
themiselves, for we find it occurring in all kinds, 
the only intrinsic conditions being tha't they should 
be free to move and have pedicles capable of being 
twisted. 

Of the cases narrated by Rokitansky foar-6fths 
were tumours of the right side, and in a still 
larger proportion the twist was from the left to 
the right side. 

Barnes gives it as his opinion that the tumour 
being free from adhesion and tolerably firm may 
roll over on its axis. This may happen from 
the enlargement of the uterus tilting it over, or 
from over-exertion, when one part of the tumour 
being more pressed upon than the other part it 
rolls over. 

Kleb's experiments brought him to the conclu- 
sion that it is the alternate filling and emptying 
of the bladder which rotates the tumour. 

Lawson Tait's opinion is that it is the empty- 
ing and refilling of the rectum that causes rotation, 
and that possibly the bladder assists. He gives 
a dynamical illustration to show that such a body 
as an ovarian tumour of the right side is in the 
condition of a body having freedom of the first 
order, that is free to rotate about a fixed axis but 
not to slide along it. In such a body he says a screw 
in the form of a wedge would be applied by the 
rectum in the most favourable of all positions from 
above downwards across the axis of freedom. Every 
piece of faeces which passed into the rectum, 
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especially in the recumbent position of the patient, 
woald act as a wedge to drive the tumour round. 
For the bladder a similar wedge-like influence 
might be claimed, but from its want of obliquity 
it is not likely to be so powerful an agent in tlie 
production of rotation. Both bladder and rectum 
would act in the same direction. It is incon- 
ceivable, Tait adds, that the condition of twisting 
could occur suddenly. 

Alban Doran gives his opinion, founded on 
experiments : He states that supposing a large 
tumour with an irregular surface lay to the right 
of the rectum an accumulation of fasces might 
press upon the pelvic portion of the growth in 
such a manner as to push the whole tumour about 
a quarter of a turn round its vertical axie. 
Should the pedicle be very long or short, yet in- 
elastic, it would remain twisted after this pressure 
was removed, and mi^^ht become still more twisted 
when it was reapplied. Should the pedicle be 
short and elastic the tumour would slip back 
to its normal position every time that the pressure 
was removed, only this pressure might be applied 
so long that the temporary torsion might involve 
damage to the vessels of the pedicle, producing all 
the bad effects of permanent and complete torsion 
after the pedicle has become twisted In examining 
the body of a patient of Knowsley Thornton's a 
large ovarian tumour was found pressed upon to 
the left side inferiorly by tbe rectum, which was 
slightly distended owing to a cancerous stricture. 
A little artificial distension of the intestine caused 
it to press the tumour so as to push its left side 
backward, stretching and twisting the pedicle. 
On examining this pedicle he found tbat it was 
not twisted but that its veins were partially 
plugged, in all probability from the effects of 
intermittent pressure through frequent extreme 
distension of the obstructed rectum. 

Spencer Wells says that after rotation .has 
occurred the great veins are compressed and blood 
continues to pour in by the arteries. Congestion, 
exudation of serum, extravasation of blood into 
the cyst, and rupture follow in rapid succession, 
and unless timely relief is afforded by ovariotomy 
the patient soon sinks. If the rotations are so 
complex and enduring as to straniulate the 
arteries of the pedicle gangrene is inevitable. In 
other instances the constriction of the vef^sels by 
the change of position is so moderate that the 
tumour itself is not much affected, but remains 
stationary, contracts adhesions to some of the 
viscera, and cannot be replaced. Thornton gives 
his views as to the result of r< tation as followB : 

First, we have the interference with the circula- 
tion, the firm arteries resisting pressure continue 
to pump in blood which the yielding veins cannot 
return quickly enough, so that congestion, with 



exudation of serum, rupture of vessels, extravasa- 
tion of blnod, and rapid enlargement of the cjst 
result. These processes are accompanied by pain, 
chiefly referred to the pedicle, and due to the 
pressure to which its nerves are subjected, but 
also in extreme cases extending over the whole 
surface of the tumour ; also by reflex symptoms 
such as vomiting and collapRC, and by fainting 
and pallor, the result of internal haemorrhage. 

The strong fibrous covering of the tumour pre- 
vents rupturing of the external vessels, and in tbe 
majority of cases confines the effused blood ; but 
if, as sometimes happens, previous inflammatory 
changes in the cyst wall have caused blocking of 
vessels and deficient nutrition of portions of its 
substance, these, being soft and lacerable give way, 
and the mixture of ovarian fluid serum blood and 
clot is poured into the peritoneum. This accident 
is often speedily fatal, but in many cases tbe 
pedicle vessels being closed by clot the haemorr- 
hage ceases, the effused matters become absorbed, 
and adhesions affording a new blood supply the 
tumour starts growing again. There is a con- 
census of opinion that pregnancy predisposes to 
rotation in ovarian tumours. Tapping has also 
been suggested as a possible cause of rotation, 
and it) several recorded cases it certainly preceded 
the accident by a few days. 

Most authors are agreed that the accident is 
much more common than is generally supposed, 
and that possibly in all cases of ovarian tumours 
a certain amount of rotation would be discovered 
on careful examination. It is clear that a patient 
suffering from such an affection, even when it is 
causing her no inconvenience, might easily incur 
this serious condition wiiich results from axial 
rotation. The line of treatment is clearly to 
operate without delay should symptoms be present 
which simulate this condition. 

Notes of two cases : — 

1. M. C, aged 88, unmarried. The patient 
had enjoyed an uninterrupted period of good 
health ui» to the day before I saw her. She had 
menstruated regularly, and generally had felt 
strong and active. For six months previously 
she had noticed that her clothes were getting too 
tight for her, and on climbing stairs her breathing 
became somewhat more embarrassed than usual. 

The morning before she sent for medical aid 
she awoke feeling a dull, aching pain in the lower 
part of the abdomen. The pain increased through 
the day, and was attended with vomiting and 
faintness. 

On being calbd to see her, I found her pale and 
anxious-looking, the pulse rapid and soft, tem- 
perature normal, and abdomen tense and dis- 
tended. I first emptied the bladder, and then 
I carefully examined the abdomen. It was dull on 
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percassion throughout its whole extent, with the 
exception of an area in the right and left hjpo- 
chondriac regions. Change of position slightly 
altered the percussion note. There was a well- 
marked fluid thrill, and a resisting cystic feel on 
deep pressure. Per vaginam the uterus could he 
mapped out, with its fundus lying well to the 
front. The sound showed it to be of normal size. 
Bi-manual and rectal examination gave confirma- 
tory evidence of the existence of a large cyst. 

I judged from the character of the pain, the 
mode of onset of the symptoms, the blanched 
appearance of the patient, the normal tempera- 
ture, and the rapid pulse that we had to do with 
an ovarian, or parovarian tumour, where the 
pedicle had become twisted, and into which blood 
was passing. 

The patient and her friends readily consenting, 
abdominal section was performed without delay. 

On opening the abdomen, a quantity of blood- 
stained serum escaped, and a large, tense paro- 
varian cyst presented, filled with dark red fluid. 
The walls of the cyst were of a deep purple colour, 
the dark colour shading off into healthy tissue 
towards the pedicle. The pedicle was twisted 
about one and-a-half times on its axis, the 
direction of the twist being from left to right, 
the tumour being a right-sided one. 

The patient made a good recovery, and was 
quite convalescent three weeks after the opera> 
tion. 

2. A. H., aged 27, married, with one child aged 
2^ years. She was about ^nq months pregnant. 
Sne consulted her medical man on account of her 
having some darting pain in the left lumbar 
region, and also on account of her unusual bize. 
She was told that she had miscalculated, and was 
probably near her full time. 

As her pain became intensified she again con- ! 
snlted her medical attendant, who advised her to 1 
submit to a more thorough examination under 
chloroform. 

When the patient was under the anaesthetic 
he discovered a cystic swelling, distinct from the 
uterus, situated in the left side towards the 
splenic region. With an aspirator he drew off 
two and-a-half pints of glairy blood-stained fluid, 
which microscopic examination showed to be 
ovarian in its character. 

Two days after the tapping I was called in to 
see the case. The abdomen then was greatly dis- 
tended, with much localized pain over the tumour. 
The pulse was rapid ; temperature, 100. There 
was persistent vomiting. 

It was clear that she had an ovarian tumour, 
which had either become strangulated or part of 
its wall had become necrosed from the presence of 
the pregnant uterus. I urged operation without 



delay as the only chance of saving her, but the 
friends would not consent till the patient became 
moribund. 

On opening the abdomen, a large multilocular 
ovarian tumour was found, which had become 
gangrenous down to the base of the pedicle. The 
pedicle was twisted more than two complete turns 
on its axis. The loculi of the cyst were filled 
with blood clot and blood-stained serum. The 
tumour was a left-sided one, and the tvdst was 
from right to left. 

The pregnant uterus was left undisturbed. 

The patient rallied slightly after the operation, 
but died about six hours later from exhaustion. 



AUSTRALASIAN MARITIME QUARAN- 
TINE—THEORY AND PRACTICE. 

RrAD BBFOBB the INTEBNATIONAL Ck>NGBE88 OF 

Hygiene and Dehogbapht ok 11th August. 
By J. AsHBUKTON Thompson, M.D., D.P.H., 
Chief Medical Inspegtob, Boabd of 
Health, New South Wales, Official 
Delegate of the Government of New 
South Wales to the International 
Congress of Hygiene and Dbmogbaphy. 



*^* The amount of traffic to be dealt with is an 
important consideration in all questions of practical 
quarantine. The following comparative statement is 
therefore quoted : — " It will be observed that in 
'* absolute tonnage Sydney was surpassed by five English 
"ports — London, Liverpool, Cardiff, Newcastle, and 
" Hull ; though in point of value the trade of Sydney 
" exceeded that of any port in Great Britain, London, 
" Liverpool, and Hull excepted." — " The wealth and 
Progress of New South Wales " (annual volume for) 
1890, by T. A. Coghlan, Assoc. M. Inst., C.B., Govern- 
ment Statist. Sydney : Charles Potter, Government 
Printer. 



Before proceeding to read the account of Aus- 
tralasian quarantine which I have been invited to 
contribute to the Proceedings of this Congress, I 
wish to make it clear that the principles to be 
described have been adopted by each of the 
independent Governments of the six territories. 
A former chief of the Executire Government of 
New South Wales (the late Sir Alexander 
Stuart, K.C.M.G., M.L.A.) summoned the Aus- 
tralasian Sanitary Conference of Sydney, N.S.W., 
1884, at instance of his chief medical officer 
(the Hon. Chas. Kinnaird Mackellar, M.B., 
M.L.C.). It was attended by the chief medical 
officers of the other five Governments ; I was 
myself nominated a Special Delegate for New 
South Wales, and subsequently chosen secretary ; 
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and the proceedings were opened by the Minister 
then at the Treasury (the Hon. G. R. Dibbs, 
M.L.A.), in whose Department matters of 
quarantine are transacted. The gentlemen 
referred to had for years been engaged in 
executing the quarantine law in their respective 
territories ; and the objects sought of them 
were a declaration of the principles by which the 
seyeral GoTernments were guided in administering 
it, and an agreement in a line of quarantine 
practice which should be uniform in its important 
features all over Australasia. In those objects 
the Conference was successful After sh'ght 
discussion of some points, a series of formal 
statements or resolutions was adopted with 
absolute unanimity ; it was embodied in a 
Parliamentary paper, which was accepted by each 
Government at the hands of its proper Delegate, 
and it was subsequently communicated to each 
Parliament in the usual way. Nothing has been 
done since to alter or to modify the conclusions 
then accepted ; and therefore when I describe 
them I must be taken to describe the theory of 
quarantine as it is received in Australasia at the 
present day. 

Experience has shown me that it is desirable 
to dffine the sense in which two or three neces- 
sary terms are used. " Quarantine " is a word 
that of old meant the unconditional arrest and 
detention of all vessels that arrived from any 
port infected, or believed to be infected, until the 
presence or absence of disease from tbem was 
proved by lapse of time : when I use it in that 
old sense I am in the habit of qualifying it as 
•* Ancient Quarantine." But the same word is 
at present colloquially employed to designate any 
measure taken at ports of entry to arrest sea- 
borne contagion ; and when I use it in this con- 
yenient sense I shall speak of "quarantine'' 
without qualification. Next, the term " Medical 
Inspection '' has never borne more than one 
meaning, and I need not stay here to mention 
that. Then, when I have to speak of the more 
modern plan which is neither Ancient Quarantine 
on the one hand nor yet Mediqal Inspection on 
the other, I use the phrase '' Limited Quaran- 
tine ;" and by Limited Quarantine I mean : — 
The examination conducted to ascertain the pre- 
sence or absence of causes of communicable 
disease, without detention for more time than is 
necessary to the discovery and the destruction or 
removal of such causes.* 

The main discussion touching quarantine now 



* The National Boar I of Health of the UnitO'l States called each 
meaanres ** Hatlonitl Quarantln ;" and define 1 this to be '* I he 
** organi]%tloii employed to determine the Hbaeiice or p esence of 
** \\\r caus-4 of lofecti >us iiis«'»«8e ; au • It doe^ not in pl> detention 
** for any sp cifled time, nor for mora time than Is necesaary for the 
** abote porpoMfi." 



resolves about the use of Medical Inspection. 
This practice is strenuously advocat«d by English 
sanitarians ; but, notwithstanding the great 
weight their opinions justly carry, it is not exclu- 
sively followed in any other part of the world ; 
and it is worthy of especial note that it is not 
exclusively (if at all) followed in any of the 
Crown Colonies, althou&^h they are ruled by 
agents of the English Government who act 
under instructions directly transmitted to them 
from England. The reason is this : All mea- 
sures of quarantine muRt be carefully adapted to 
local circumstances, if they are to profit the 
people that seek protection from them ; and 
those circumstances are usually different in dif- 
ferent countries. What was the origin of Medi- 
cal Inspection in England ? When the first 
enquiry into quarantine was made by the General 
Board of Health nearly fifty years ai;o, it was 
found that England had but few stations remain- 
ing, and those devoid of every accommodation 
and of every appliance that such stations should 
have. No measure of quarantine could be car- 
ried out with the establishments then discovered ; 
yet some measure was felt necesRary. At last 
the Board issued the Report* in which Ancient 
Quarantine was condemned and the plan now 
generally known as Me<lical Inspection recom- 
mended. There is much in it of great value ; 
many suggestions that were new fifty years ago, 
and many facts of enduring interest. But, not- 
withstanding the distinguished names that are 
attached to it, I cannot profess to have been 
much impressed by that document at any time 
in regard of the question with which I am more 
immediately concerned ; it is, in fact, a very ably 
conceived piece of special pleading. It starts 
from a false premiss, and gets its seeming force 
by subreption. But, however, all I wish to point 
out now is this : The Board declined to discuss 
the question of quarantine in relation to the local 
conditions — they chose a higher line of argument ; 
and yet, as it turns out, the scheme of Medical In- 
spection which they advocated is as nicely adapted 
to those local conditions as thouKh they had 
received full consideration — all that considerati.n 
without which no practically useful plan of 
quarantine can be framed. Those conditions 
must then have been very much what they are 
to^iay. Physically, Great Britain is an island ; 
but regarded epidemiologically she is a part 
of the Continent of Europe. Her sea-belt, a 
real defence in time of war, is of little more 
significance in times of plague than a geosrraphical 
frontier-line drawn upon a map. Secondly, she 
greatly fears the importation of but one disease — 

* Report on QuaraDtiue, with Appendices.— Geneial Board of 
Health London 1849. 
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and that one cholera, which cannot he prevented 
from spreading between contiguous countries hjany 
measure of quarantine, as experience has again 
and again demonstrated ; all other diseases of 
which her climate allows, and which other nations 
fear, are already established within her bounds — 
familiar, household enemies : and besides, it' 
detention for any other disease were thought 
desirable, yet it could never be done because of 
the unmanageable numbers of persons that would 
soon accumulate at quarantine stations. Thirdly, 
she has an internal sanitary service of great and 
daily-increasing efficiency. These are the chief 
points in England's local conditions ; and her 
quarantine practice of Medical Inspection is not 
merely admirably suited to them, but by the very 
exactitude with which it fits them is shown to be 
the only course of action possible to her. For 
precisely the same reason it may not be the best 
practice in countries which differ from England 
in almost every local condition, and especially in 
accessibility and amount of international ocean 
and land traffic. This view is too little regarded 
by English sanitarians, in my opinion, when they 
turn their attention to other countries. The 
following proposition may be judged to warrant 
the suggestion that other nations may sometimes 
profitably lean rather towards the pole of Ancient 
Quarantine than towards the antipodes of Medi- 
cal Inspection, namely : The degree of protection 
which quarantine meaeuree can afford is inversely 
as the ease of communication* between the infected 
country and the country to be defended. 

The Australasian Conference, to which I alluded 
at first, was swayed by such considerations as 1 
have now recapitulated in formulating their views 
of quarantine measures in general, and of the 
modification known as Medical Inspection in par- 
ticular. They reflected that the conditions to be 
met in Australasia differ from England's — (1) as 
to the kinds of exotic disease so far not intro- 
duced, but likely to establish themselves if once 
they were introduced ; (2) as to the kinds of 
disease already locally endemic or familiar ; (8) 
as to perfection of internal sanitary organiza- 
tion ; and (4) as to conditions of traffic. But, 
almost as a preliminary, they began by rejecting 
Ancient Quarantine. They declared that '* a ship 
infected with small-pox is one which has borne 
a case of small-pox during the voyage"; and 
that definition extended to meet other disease^:, 
such as cholera or yellow fever, by itself excluded 
Ancient Quarantine once and for all. Neither 
were any relics of Ancient Quarantine retained : 



* In the ooane of discoasion it became necGSMry to point oot 
tb»t "ease of oommunicafcion *' and ** amount of txmfflc** are dis- 
tinct oonditions, important in this conneotion for qnite difCerent 
reuona. 



we do not, on the one hand, enforce our quaran- 
tine with shot-guns, as is the case in the neigh- 
bouring Grown Colony of Fiji ; nor, on the other 
do we order ships to stand off, and refuse* 
to relieve them of their stricken passengers or of 
their local infectivity, as had happened within my 
experience in two other Grown Golonies of Eng- 
land and in one Colony of the French Republic. 
Having thus formally declined the inhumane 
practices of Ancient Quarantine, they proceeded to 
clear the ground to be traversed in the following 
way : First, they declared that all quarantine 
should be relinquished as between the six terri- 
tories, and that Australasia should be regarded as 
constituting but one epidemiological tract, because 
of the constant and great movement of the popu- 
lation which is fostered by cheap and daily services 
of steamships and railroads. And then, secondly, 
by way of setting their own house in order before 
preceding to restrictive measures which would 
affect other people, they addressed themselves to 
the matters oi local and personal susceptibility. 
They declared that quarantine can yield a pro- 
tection commensurate with its cost only to countries 
whose internal sanitation is good, I desire to fix 
attention on that proposition because Australasia's 
chief use for quarantine at present is against 
small-pox, and it may be remarked justly that 
vaccination is the proper defence against that 
disease. In order to enforce it I need merely 
repeat another proposition enunciated by them, 
namely : The function of quarantine is not to 
exclude infection, but to lessen the entering 
number of foci of infection. The defects inherent 
in all quarantine measures are there acknowledged 
in a way to make it dear that we do not rely 
upon any of the latter as an all-snfficient defence 
against imported disease ; and the necessity of 
removing the conditions of local and personal 
susceptibility is there recognized by implication, 
just as in the former proposition it was directly 
declared. I need not detain you, therefore, with 
a description of the great attention devoted by 
the Conference to the special subject of vaccina- 
tion, nor with an account of the efforts almost 
constantly made by every Board of Health to 
render vaccination laws more efficient, or to 
procure the enactment of new ones ; neither 
need I do more than advert to the very costly 
works of water supply and sewerage completed 
or in course of daily extension, and to the 
elaborate codes of sanitary law which have been 
enacted in most of the six territories, in order to 
prove that those prepositions are of more than 
academic force. 

Thus far I have described principles which 
were recognized by the Conference as forbidding 
them to take certain steps. They proceeded next 
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to decide what they wonld do. As they had 
b^gon by nncoDditionally rejecting Ancient 
Qoarantine, so now they rejected Medical 
Inspection as involving a principle of action not 
always snited to the local circamstances. In 
this coarse they were gaided by considerations 
which may be expressed in this aphorism : 
NcUiims whose internal sanitary organization is 
not perfect cannot afford to refer the observation 
of suspects to the country at large. They decided, 
therefore, that when the imported disease was one 
till then unknown, or at all eyents unfamiliar on 
shore — as, for instance, when it was cholera, 
or small-poz, or if it were yellow fever, — that 
Limited Quarantine should be used : that is, that 
(la) ships which had carried a case during the 
Toyage should be detained 4 (lb) that all on 
board should be landed, together with their 
effects ; (Ic) that the ship and hor equipment 
should be forthwith cleansed and disinfected by 
the Disinfection staff, and (Id) at the earliest 
possible date handed over to the owners, who 
might take her out of quarantine with a fresh 
crew procured from the shore ; that (2a) the 
effects of the ship's company at the quarantine 
station should be forthwith disinfected and 
washed ; that (2b) the sick should be transferred 
to a hospital ship ; (2c) the saspected to an 
is3lated hospital of observation ; and that (2d) 
the apparently well should suffer a period of 
detention somewhat longer than tbe recognized 
clinical incubation period in (2e) one or other of 
several ' enclosures remote from the sick and 
suspected. But, although Medical Inspection 
was thus rejected as a principle of action, it was 
not rejected either in ignorance or haste, or in a 
spirit of opposition or prejudice. And therefore 
when the case of some other diseases came to be 
considered, it was readily perceived that the 
local conditions then resembled those of England, 
and that therefore the English practice (not 
might, but) must be adopted. It was decided 
that when a vessel arrived infected with 
scarlatina, or diphtheria, or the like disease 
already familiar ashore, then Medical Inspection 
in its classical form should be used. Accordingly 
in such cases, which are but too often met with, 
we (a) remove the sick — not to quarantine but 
to an ordinary isolation hospital — (b) cleanse 
their quarters, and (c) allow the vessel to proceed 
to the quays and discharge passengers and cargo 
in the usual way, after a detention which never 
lasts beyond five or six hours. In such cases we, 
also, do rely upon the internal sanitary organiza- 
tion to detect any illness which may subsequently 
develop among the general population — an 
organization which, although imperfect, is very 
much in advance of what (probably) is generally 



supposed. Those are the leading principles of 
Australasian Quarantine, by which the (Govern- 
ment of New South Wales has been very strictly 
guided since 1884 ; and if it should be the case 
that those same approved principles have not 
been as closely adhered to by the other five 
Governments, I believe the reason must be 
sought in circumstances rather of a political 
than a commercial or scientific character.* 

The limit of time necessarily imposed prevents 
me from saying much as to details of practice in 
New South Wales. However, I may mention 
that Sydney (to speak of that city alone) is the 
terminal port for all passenger lines which trade 
to Australasia ; that the quarantine station there 
has an area of nearly 1,000 acres, is bounded by 
water on three sides, and is eight miles distant 
from the city ; that a permanent staff, which is 
expansible at brief notice from a reserve of tried 
men, nuises, and laundi esses, is maintained under 
a Superintendent who has statutory duties ; that 
there are very extensive buildings of stone, brick, 
and wood ; that there are two of Lyons' steam 
disinfectors, a steam laundry, a hospital ship of 
32 beds, and a shore hospital of 60 or 70 beds 
distributed among four separate buildings; and 
that during quarantine medical attendants are 
specially engaged to reside on the ground, who 
are subject to the quarantine law. This establish- 
ment is in constant communication with the offices 
of the Board of Health by electric telegraph and 
telephone ; it falls to me, as executive officer of 
the Board, to visit the station from time to time, 
to supervise every step of importance and, finally, 
to report upon the circumstances, both from day 
to day and at last in summary, for the information 
of the Board, f But the proof of efficiency must 
be sought in the result of practice : I therefore 
add, to illustrate one important point, that we 
have cleansed ships, with their effects and passen- 
gers' luggage, arriving unexpectedly and carrying 
600 persons, within 48 hours ; and, to illustrate 
another important point, that in 1887, when we 
had in quarantine 432 persons who had been ex- 
posed to the infection of small-pox, although no 
less than 79 of them subsequently developed 
that disease not one fell ill more than eleven days 
after his removal from the infected ship. 

* The Hon. Dr. Mackellar (NAW.) made the usefal suggestion 
that the qaarantiue stations should be catahlished at the remote 
points first touched by inward-bound vessels ; these oould then hare 
proceeded in quarantine, and several days delay at terminal porta 
would have been avoidei. It was accepted by the Conference^ bnti 
never put Into execution. 

t This Board consists of the President (Dr. F. Norton ICannlng 
lospeotor-General of the Insane, Medical Adviser to the Oovem- 
ment), the Under-Seoretaiy for Finanoe and Trade, the Inspector- 
Genoial of the Police, and six non-offlcial memben of whom foor 
are medical practitioners. 



lO 



THE AUSTRALASIAN MEDICAL GAZETTE, [Ootobbb, 1891. 



"DK. ROBERT KOCH'S TUBERCULINE 
IN THE TREATMENT OK CONSUMP- 
TION AND OTHER TUBERCULAR 
DISEASES. 

By Dr. F. W. Elsner, Melbourne. 

IV. 

Bt far the* most important communication in any 

langaage upon the Bubject of tuberculine and its 

administration that has as yet appeared, and which 
giveH practical results of a gratifying nature, is that 
by Drs. Langenbuch and WolfiP, the Director and 
Assistant respectively of the Lazarus Hospital at 
Berlin, which appeared on the 28rd July, and 
shewed the results in 99 cases treated by them 
since last November. Some of these cases were 
treated with tuberculine alone, others with a com- 
bination of tuberculine with picrate of ^ sodium 
and subcutaneous injections (two per diem) of 
sublimate, or with either alone. The picrate of 
sodium (or picrine, as it is shortly termed) is a 
drug which was selected by Langenbuch to assist 
the action of tuberculine by causing transudations 
of serum in and around tubercular foci, and 
accumulating tiiere by forming albuminous com- 
binations, wbich ii (the picrine; possesses the 
peculiar property of doing to a marked extent. 
This property is further evidenced by its power 
of staining and impregnating the tissues an 
intense yellow colour for a long time. Its efficacy 
in trichinosis, intermittent fever and acute rheu- 
matism cannot be denied ; together with per- 
chloride of mercury it might be assumed that an 
antibacterial action would be established thereby 
similar to that obtained in syphilis. From two- 
and-a-half to about 12 grains of picrine in toto, 
were admmistered daily in pill form after meals. 
The doses of tuberculine varied immensely, 
beginning at first with the substantial ones used 
during the height of the tuberculine rage, and 
being gradually replaced by the more cautiously- 
administered smaller ones which marked the 
return to its proper senses of the medical profes- 
sion throughout Germany, until at last a sy&tem 
of dosage was reached which resembles the range- 
finding of modern times in artillery practice with 
shells. A trial injection, sometimes as small as 
0*0001 gr. (or one decimillegramme) would be 
given, and if the temperature rose at all it would 
be repeated soon after, when, if the same thing 
happened, it would be made smaller still, and 
then only increased by very small additions, pro- 
vided the temperature kept steady. The moment 
a rifie was registered, down would go the dose 
agftin, and so on. I thus circumstantially 



abstract this valuable paper because the results 
obtained in these 99 cases are an absolute vindi- 
cation of the reformed method, as it might be 
with propriety called, now adopted in the treat- 
ment of consumption. A comparison of the 
statistics of the most recent 99 cases of consump- 
tion treated at the hospital named during the 
pre-tuberculine period, with the 99 cases treated 
daring eight months in the manner described, 
gave these results : — 



Of 99 cases treated with- 
out taberculine — 

45 died, 

46 improved or remained 
in statu qvo, 

9 were cured (?) 



Of 99 cases treated with 
tuberculine and, partially, 
picrine and sublimate — 

21 died, 

5 were unimproved, 

40 were improved, 

33 were cured. 



There is no necessity to comment upon these 
most remarkable results. The authors of the 
paper are patient indefatigable workers, whose 
standing and reputation guarant.ee the reliability 
of their statements, made in sober language and 
admitting every unfavourable circumstance pro- 
duced, or supposed to be induced, by tuberculine, 
and invariably finding out for themselves the 
accuracy or unreliability of all statements made, 
in order to give the treatment fair play and to do 
something for the alleviation of misery. Langen- 
buch and WolfP claim that tuberculine does not 
do any injury in the majority of cases of consump- 
tion, and that hectic is not a contra-indication to 
its use. Their cases comprise the most varied 
forms of the disease, from simple apical catarrh to 
old cavernous cases in which they sometimes had 
to perform thoracotomy, in order to drain and dis- 
infect the cavities. They admit that at first 
some of the cases were made distinctly worse by 
the injections, and that they lost several through 
them ; but these have gone to swell their death- 
rate, and their presence there is sufficient punish- 
ment for the unintentional errors same as com- 
mitted at first by everybody using the fluid, but 
which were not repeated once knowledge and dis- 
crimination had been gained by experience. Pity 
it is that these few cases have had to be catalogued, 
as the mortality without them would have been 
under 18 per cent 1 The cantharidinate of potass 
(Liebreich) which was expected to possess similar 
attributes to picrine and sublimate, was also tried 
but soon given up as useless ; it has since fallen 
into disuse. The authors named do not say 
that the cases they reported as '^ cured," will not 
relapse ; on the contrary, they call these '' cases 
cured pro tem,^^ but they also find " that tuber- 
culine exercises a far greater curative action upon 
tubercular lung diseases than its great discoverer 
ever promised for it I" I would certainly advise 
a re-publication of this paper in English, if pes- 
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sible, as it is the first of its kind in which we see the 
ripe experience of scientific inrefitigatora expressed 
in plain unvarnished writing, at the same time 
bristling with tbe most important facts and abso- 
lotelj startling deductions and results. 

I was so imbued with the common-sense 
reasoning of the article that I at once set about 
obtaining picrate of sodium for my patients, and 
was fortunate enough to succeed in getting it 
made in Melbourne, where I am now actively 
using it, in conjunction with tuberculine, in doses 
beginning at | of a grain. One poor fellow, 
whose is not a suitable case for injections of 
tuberculine, has been taking picriue alone as a 
solatium, and has benefited thereby. His sputum 
has become less purulent, is more frothy and less 
bacterial, the bacilli showing decided signs of 
degeneration. Weight has been gained, and the 
appetite is immense. I hare now had a total of 16 
cases of phthisis under my care for the last eight 
months, and the least that can be said of those 
considered " cured " or " well *' is, that they 
show no signs of relapse so far. That a great 
deal of work is entailed by the inclusion of tuber- 
culine in the modem treatment of tubercnlar 
diseases is manifest ; that few care to face it when 
such an easy excuse is to hand as ^Hhat its use is 
attended by danger to the patient,'' is also mani- 
fest, whilst, again, there are men who do not 
" belieye in antiseptics," and could therefore 
never be expected to know the significance of a 
sterilized test tnbe or syringe, far less the prepara- 
tion of sputum for the microscope. It is therefore 
clear that were tuberculine even much more useful 
than it has been found to be, its use would still 
be restricted to a few practitioners, who had 
devoted much time to the study of this as well as 
all other methods of treatment. 

Of the 16 cases of consumption mentioned, 
two grave cases have died, the one (Mrs. 0., post- 
mortem reported last month), five months after 
admission ; the other (A. P., Tasmania), I have 
no authentic information about, but he was only 
under treatment six weeks or so. 10 have been 
discharged from treatment, some of them being 
ordered three one grain doses of picrine per diem, 
to be continued unless the stomach shows signs 
of intolerance, or there is marked yellow pigmenta- 
tion ; and four cases remain under treatment, 
that is to say, by tuberculine and picrine com- 
bined. I have not used the sublimate injections 
so far, as the tuberculine injectipns are painful 
enough, and it would necessitate two more visits 
daily or the attendance of a nurse. Even then the 
difficulty is not insuperable, and later on I shall not 
fail to test this matter also. In the use of 
chloride of zinc for the same purpose and with 
the same effects as picrine and the other agents 



named. Lannelongue has discovered another 
remedy which may yet turn out useful. It is 
doubtful, however, whether it will be of much 
efficacy without the addition of tuberculine ; at 
any rate, there is absolutely nothing new in the 
treatment, which is based on Koch's principles, 
as usual without much acknowledgment. I have 
just seen the lupus case (Rev. J. B. M.), and 
tind no relapse of any kind, although there 
has been no injection for many months. This 
represents a most successful and gratifying result 
in such an intractable disease, after so short a 
period of treatment. Of the surgical cases I have 
nothing further to say than that, with the excep- 
tion of one still at the hospital but not now under 
tuberculine treatment, they are all well and 
remain without relapse. I have not as yet given 
any picrine to a surgical case, as I have not had 
any more to treat*, but it shall have a trial the 
next case that comes under my notice. 

The pharmacists who made the picrine for me 
tell me that their process is to neutralize picric 
acid with carbonate of sodium, and then wash the 
precipitate, evaporate with the aid of alcohol 
almost to dryness, then dry again until a bright 
yellow granular substance is obtained, which is 
inexplosive, whereas all the crystallized picrates 
are highly explosive, and therefore useless. I 
must take this opportunity to thank the editor of 
the Gazette for granting me a space in its columns 
each month hitherto, and trust the accounts of my 
experiences have not palled upon the readers of 
the journal. 

Melbourne, 30th September, 1891. 



CASE OF SEVERE BURNS OP FACE 

AND ARMS— DEATH. 

By G. a. van Somerbk, M.B. bt Ch.M., Ed., 

OF Orange, N.S.W. 

W. B., set. 46^, unmarried ; complaint, bums 
of face and arms. 

Premoue history, — Patient has had very good 
health till about four years ago, when he had 
a fit for the first time and which appeared 
to be epileptic and of the grand mal type, there 
existing tonic and clonic spasms. These fits are 
unaccompanied by any aura and have been steadily 
becoming more frequent of late. In the last of 
these he fell into the fire at his house, where he 
lived alone. His general health had been good, 
and he always eat and slept well and was strong 
and able. 

Present condition, — Ctmdition when seen — He 
was brought to me a little before midnight of 
Wednesday, July 22, and was able, with as- 
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siHiaQce, to mount some stairs to the room. Ue 
was at once undressed and the extent of his 
injuries ascertained. His left hand was foand 
to be affected to the extent of the thumb, index 
and middle fingers being charred, and the bones 
exposed y while the dorsal surface of the hand was 
also charred ; the little finger seemed to have 
escaped and the ring finger only slightly injured ; 
the palmar surface had a bum over its whole 
extent of the second degree ; the face was fear- 
fully bamed on the right side; *the cheek, ear 
and eye, with the fore part of the scalp, were 
burned hard like a board, save the lobe of the 
ear ; the skin covering the lower jaw had com- 
paratively escaped up to the level of the comer 
of the mouth \ the side of the nose was also in 
the same condition as the eye and cheek, like a 
piece of board in hardness. The right arm was 
also badly hurt, a large area, extending from the 
Acromion process downwards to the flexure of the 
elbow, and from the inner edge of the biceps to 
the middle of the deltoid outwards, was destroyed 
and also like a b«)ard ; in front of the trunk, ad- 
joining the injury to the right arm, was a burn 
of the third decree, just over the pectoralis major 
muscle ; under the chin and over the larynx also 
were there burns of the third degree. Sach were 
the injuries sustained on a superficial observation. 

General Conditions, — Generally what was ob- 
servable was that collapse, while existent, was not 
great, and consdonsness was pronounced. Soon 
after arriving he got a rigor. On account of this, 
and the lateness of the hour, I dressed the wounds 
at once with Oarron oil and put him to bed, 
keeping him in the house. I also, to allay suffer- 
ing, gave an hypodermic injection of morphia, 
ITliii., which was repeated about 6 a.m. 

Reaction. — Reaction set in by the evening of 
Thursday, and that very quietly and almost un- 
noticed ; between 8 and 9 p.m. he micturated, 
passing almost pure blood. 

Frogreee. — Reaction continued all Friday, the 
temperature gradually rising, and in the afternoon 
I had a consultation with Dr. Goode, as the re- 
sult of which bread poulticing was begun, and Pil. 
Op., gr. i., substituted for the Morphia injec- 
tions, and Calomel, gr. iv. was given, followed 
in about four or fi^e hoars by Haust. Kig. As the 
result of the last measures a copious action of the 
bowels took place ; and in addition, the kidneys 
proved to have regained their function, and the 
bladder continued to act welL The patient from 
the beginning took nourishment well, but emesis 
occurred on three or four occasions, but ceased 
after the Calomel and Pil. Op. were given. 

The temperature continued to rise, till on Sun- 
day, 26th, in the evening it was 101. S*" F., when 
Qnin, Sulpk gr. iv. and Hydrobrom. Ac. were be 



gun and given every four hours. By midday of the 
27th it was again as high, and as his pulse was 
strong and regular Antipyr. gr. xv. was gr^^en, 
which reduced it to 99* F., only to go up again by . 
midnight to 101*6** F. The Quin. mixture was 
continued, and on the afternoon of Tuesday, 28th, 
the temperature was 102.9* F., when another dose 
of Antip., XV. gr., was given, and a fall began, 
and the Quin. mixture was resumed with Tr. 
Digit. ii\vii. added to each dose. The tempera- 
ture now kept down, ranging morning and even- 
ing below and above lOO* F. The .poultices 
had been continued all this while, and the full 
rxtent of the damage done began to be patent. 
His left hand was quite useless and began to 
break away at the wrist. As regards the face, 
all the tissue died and came away over the 
whole surface, and exposed the bone deprived 
of periosteum. The malar bone, the greater part 
of the superior maxilla, the nasal bone, the 
temporal, and the right side of the frontal and 
anterior portion of the right parietal were thus 
exposed, all bleached and clean as if exposed to 
the sun. More than half the ear was gone, and it 
looked as if the buccal cavity would be opened 
into. All this while there was not a symptom of 
meningitis, and he was taking and assimilating 
nourishment well. Milk, barley water, chicken 
broth, and latterly brandy, egg and milk were 
being taken freely. 

Operation, — On the afternoon of the 30th, 
the temperature was 99.2° F., and I asked Dr. 
Goode to see him with me, to decide upon 
amputating the left hand. It was decided to 
take advantage of the lull in temperature to do so 
the next morning at 10 a.m., conditional upon 
the fall being maintained. As this proved the 
case, we operated on Friday, 31 st, Dr. Goode 
kindly giving chloroform. We felt justified in 
seeking to preserve the articular ends of radius 
and ulna. Our chief difficulty consisted in 
ligaturing a number of branches given off by the 
radial, just above the place where it was, as it 
proved, charred off short by the accident, and 
these small branches had enlarged to keep up the 
circulation. The ulna we failed to find any 
traces of. Everything secured, we found that 
we had scarcely enough skin to cover the ends of 
the bones. He bore the chloroform well, and no 
vomiting occurred after. In the evening the 
temperature ran up to 101.4* F., and he became 
excessively restless, complaining of pain in the 
stump and wanting to get up, and, for the first 
time, was somewhat delirious. At 9 p.m. I gave 
some Antipyr. gr. xv., in addition to exhibiting 
Pil. Op. largely, about 5 grs. in eight hours, and 
towards midnight he became easier, and in the 
morning was better. On Saturday, August 1, 
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1 added Tr. Nux. Vom. y\y. to the Qnin. and 
Digit, mixture, and the temperature now came 
down to 99.2'' F., and on the 2nd and 8rd was 
stationarj at 100.2* F. His pulse has been firm 
and regular all through, and only once did it rise 
aboYe 110, viz., on the 28tfa, when for a little it 
was 150. 

With the exception above mentioned, his mind 
had been perfectly clear, and his reasoning 
powers in perfect order. He complained of great 
soreness of the mouth from the 2nd August, 
and though always ready to talk, his utterance is 
thick and laboured. His power of deglutition is 
good. RcRpiration is quick though, but regular 
and fairly deep. 

On August 2 a soap and water enema pro- 
duced a copious and nonnal eracuation. The 
stump of the left arm has progressed well, only a 
small portion of the flap dying. On the 2nd 
demulcent milk was added to his dietary, and 
custard on the 8rd. 

August 4. — Temperature in the morning 99.8** 
F., pulse 92. The soreness of the mouth less, and 
feels easier and better. At 2 p.m. pulse was 66, 
and he was perspiring nicely. Skin has acted 
well all through. The Quin., Dig. and Nux. 
Vom. mixture has been given only every ^^^ 
hours for the last 86 hours, and Pil. Op. only 
once in the last 24. Evening : A change seems 
to have taken place since 6 p.m. There has 
been a little wandering, and the breathing has 
become hurried and shallow. Temperature 
lOO.?"" F., pulse 102. Auscultation reveals no 
decided signs, pointing to pneumonia. Mixture 
to be given every four hours. Antipyr. gr. xv. 
given at 8 p.m., temperature then 101.2*" F. 

August 5. — Morning : Temperature 101.4* F., 
pulse 106. Seemed weak and low, but had taken 
a large amount of nourishment in the course of 
the night. During the day he somewhat 
recovered, and seemed brighter. The bowels 
were opened in the afternoon, but bin weakness 
was manifest in the difficulty experienced in 
retaining his faeces till he could be got up. 
Evening : Temperature 100.8'* F., pulse 99. 
Began beef essence. 

August 8, 1891. — Morning: Temperature 
100.6"* F.y pulse 100. Evening : Temperature 
102.2'* F., pulse 104, the latter strong and 
regular. Have begun Antipyr. gr. xx. every four 
hours. He continues to take nourishment well, 
but physical exhaustion is great. Asks for food 
though, till this evening. Has been wandering 
off and on for the last two days, and his bowels 
have been well opened. Is losing control of the 
bladder and rectum. Seems to be sinking. 
Recovery is hopeless. Healing, however, seems 
going on well at all the seats of injury. The 



mixture is continued, and Pil. Op. is also being 
again given, as restlessness and sleeplessness are 
great. 

August 9, 1891. — Temperature up to 107.4*' F. 
Evidently dying. Had a restless night, in the 
course of which the temperature has steadily 
gone up, notwithstanding large doses of anti- 
pyrin. Died at 8.45 a.m. 

Bemarks. — Such being the course and result 
of this case, I desire to add a few remarks in 
justification of my publishing ir. The first 
point I would emphasize is the extensive injuries 
to the head and face, involving destruction even 
to the outer table of the skull bones, and the 
malar and superior maxillary bones. Add to 
this the burning out of the right eye in a literal 
sense, and the right side of the nose, exposing 
the nasal bone, and the destruction of the right 
ear with the exception of the lobe. In addition 
to this, we have a practical destruction of the 
whole surface of the right upper arm to a depth 
of nearly an inch all round, with the exception 
of a narrow strip about an inch wide on the 
inner side. Then the left hand gone, needing 
amputation. It will be divined that the sup- 
puration from such extensive surfaces was 
tremendous, and implied a severe drain upon the 
system, and it is scarcely to be wondered that 
the reactionary fever ultimately passed into 
hectic, as seemed to be the case, and then 
hyperpyrexia followed, and all was over in a few 
hours. Quinine was given nearly all through, 
and latterly antipyrin regularly. The addition of 
Tr. Digit, to the quinine seemed to have 
markedly beneficial effects for a while, and Nux. 
Vomica also seemed of service. The pulse kept 
strong and regular to the last. What specially 
struck me was that the patient should survive 
17^ days after injuries of such a nature. 
Secondly, that collapse was next to nothing, as 
lie was able, as soon as he recovered from the fit, 
to crawl out of the house to a neighbour, a 
distance of about 10 yards, and attract their 
attention, and give directions to bring him to me, 
and walk up the stairs of my house to the 
sickroom with assistance. Thirdly, the extreme 
gentleness and slowness of the onset and progress 
of the reactionary fever. It was only as the 
suppurative process was set up and continued 
that matters really began to look unfavourable. 

It might be a question whether the amputa- 
tions in any way prejudiced his chances of 
recovery, but I have little doubt such was not the 
case. It is an interesting speculation whether, 
if he had been unfortunate enough to recover, 
how the face and skull would have got on. How 
far would the inevitable exfoliating process have 
gone, and where the tissue to replace it would 
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have oome from, and what would hare been its 
nature 7 The malar process of the Sup. MaxiUa 
would hare gone in toto and the right frontal 
sinus have been opened out, and the squamous 
portion of the temporal bone showed signs of 
coming away as a whole. I have never heard of 
or read of such a case, still less met with such a 
one, and I have nnhappily had some bad cases of 
bums. 

I invite criticism on the conduct of the case. 



NOTES ON RECENT RESEARCH UPON 
THE AUTOPROTECTIVE POWERS 
OP THE BODY AGAINST THE MI- 
CROBES OP DISEASE. 

Read bbforb the Qubenblamd Medical Sooibtt. 

By J. LoGKHART Gibson, M.D., Edin., Por- 
MBRLT Senior Demonstrator of Phtbi- 
OLOOT, Edinburgh University. 

My offer to read a paper upon this subject was 
somewhat rash, and I feel that it will be possible 
to deal with it only very imperfectly this evening, 
partly on account of the difficulty I experienced in 
obtaining original papers, or satisfactory reports 

of them, upon the question, and partly on account 
of the necessarily limited length of such a paper. 

My paper may be longer than desirable, but I 
am sure you will all agree with me in thinking 
that if we can get new light upon the means 
l^ature has given our bodies for resisting disease, 
we shall not waste our time, and shall not only 
gain more interest in our work, but be in a better 
position to intelligently borrow from outside 
nature the means to help any particular organism 
to resist an infective disease from which it may be 
suffering or roay be placed in a position to con- 
tract. 

Pathogenic micro-organisnis are found in the 
surface layer of the earth, they may be found in 
the air we breathe, in the food we eat, and in the 
fluids we drink. They may be introduced into 
the body — (1st) By being mixed directly with the 
blood or lymph in the subcutaneous tissues ; (2nd) 
by being inhaled into the air cells of the lungs, 
and from thence finding access to Uie tissues and 
the blood ; (3rd) by being ingested with food and 
drink, and being placed in a position to set up 
local mischief in the gastro-intestinal canal, or 
perhaps to be absorbed into the blood and set up 
general disease or local disease elsewhere. 

Microbes require not only to be introduced 



into the body, but to find for the production of 
disease that the body is in a condition to act as 
a suitable culture medium for them. This oan 
be demonstrated outside the body by the well- 
known fact that micro-organisms which flourish 
in one culture medium refuse to develop in 
another which is most favourable for the cultiva- 
tion of other micro-organisms. Por the preven- 
tion, therefore, of infective disease it is not 
necessary that there should be active antagonism 
on the side of the body tissues to its pathogenio 
germs. It is quite sufficient if the tissues and 
fluids offer an unsuitable culture medium for 
them. 

Introduction of the microbes of disease directly 
into the blood or subcutaneous tissue can only 
happen through accident (including surgicfd 
wounds) or from premeditated attempt to so 
introduce them. And no doubt those of us who 
seem proof against infective disease when exposed 
to the ordinary methods of infection would only 
in very exceptional cases be proof against it when 
so introduceid. 

My own eiperience furnishes an interesting 
example of this fact. A medical friend was 
working in our Physiological Laboratory in 
Edinburgh aft the pathogenic cause of scarlet 
fever. As far as I remember he had never 
suffered from it himself. For months he visited 
every case he conveniently could and took 
numerous specimens of desquamating bkin for 
purposes of investigation. He also made many 
post-mortems of patients who had died from 
scarlet fever, and made careful examinations of 
their organs. He was, therefore, as intimately 
in contact with the infective principle of scarlet 
fever as he well could be. One day, however, 
in making a post-mortem of a case he cut his 
finger; almost immediately afterwards he con- 
tracted the disease and had a moderately severe 
attack. 

Microbes of disease inhaled with air are far 
more important to us from a clinical standpoint. 
We shall consider this method of infection 
somewhat in detail, as it has hardly received the 
credit it deserves. The lungs offer, indeed, the 
only direct access for germs to the circulatory 
system, and when we remember that by means ol 
the pseudo-stomata, or perhaps stomata, in the 
walls of the air cells, the interstitial tissue of the 
lungs and sub-pleural connective tissue can be 
injected during respiration with particles of coal 
and stone, it is surely not surprising if the 
minute microbes of disease can by them find 
access to the lymphatics and thence to the blood 
circulating system. The facilities offered for the 
absorption of solid particles in the intestinal 
canal are nothing as compared with those offered 



r 



OoTOBM, 1891. 1 THE AUSTRALASIAN MEDICAL GAZETTE. 



15 



by the langs, and althoagh no donbt ptomaines 
of bacteria or toxalbamins may be readily 
absorbed into the blood from the intestinal canal^ 
I find it difficult to beliere that bacteria can be. 

It seems to me probable that time will prove 
that only those diseascB can be contracted from 
the intestinal canal, whose infective material is a 
soluble ptomaine or toxalbnmin formed there by 
the bacteria of the disease. And that those 
diseases which require for their prod action the 
actual entrance of the bacteria into the fluids 
and tissues of the body can only be contracted 
under ordinary circumstances through the lungs. 

Microbes bo introduced into the system are 
carried to the tissues which offer to them a most 
suitable nidus, where they may develop. On the 
other handy if the organism to which they are 
introduced offers no suitable nidus, or if its 
resisting powers are sufficiently great to prevent 
the bacilli from reaching one in a state capable of 
development, the person in question fails to 
contract the disease. One of my duties to-night 
18 to try and point out the powers the organism 
possesses of resisting infection by means of the 
Inn^s. We shall all agree that the more 
virulent the infective material the more likely 
the infection. Hence the part which defective 
sanitation plays in the spread of disease. Given 
air containing pathogenic microbes in suspension 
we shall take in order the difficulti<*8 these have 
to overcome before they can take root in the 
body. 

The current of ingoing air only reaches the 
fairly large bronchi, and before reaching these it 
is subjected to the filtering action of the mucous 
membrane ; by diffusion it replaces to spme 
extent the air in the smallest bronchi and air 
cells, and obtains in exchange some of the used- 
up air contained in these . It is then expired. 
The inhaled germs are therefore not carried 
directly to the air cells where the pseudo-stomata 
and probably stomata are situated, and it is 
feasible to consider that in the process of diffusion 
between the residual and respired air the bacteria 
do not take as large a part as the air, and that it 
is quite possible for them even when inhaled to 
pass out again with the expired air without 
having mixed with the residual air. No doubt, 
however, when they do reach the residual air 
they are under more favourable conditions for 
paMsing into the lung tissue than if they were 
in a to and fro current. The pseudo-stomata 
are situated between the squamous epithelial cells 
lining the vesicles, and are occupied by the semi- 
fin id cement matter of the interstitial connective 
tissue, with the spaces of which they are 
ctintinuous. There is some evidence of true 
stoiuata as well, surrounded by more or less 



cubical cells, and communicating probably 
directly with the terminal lymphatics. In any 
case, whether through pseudo-stomsta or through 
real stomata, coal and stone particles can enter 
the lymphatics from the air cells, and therefore 
bacteria can do so. 

The bacteria may be carried into the lymphatic 
channels by amoeboid cells present in the alveoli, 
or on the other hand we may find that these 
amcebjid cells have the function of phagocytes 
and destroy the bacteria. When in the lymph 
spaces the bacteria have to survive being situated 
in a tissue unfavourable for their support, as we 
shall presently see. They have to withstand the 
action of the blood serum in those spaces, and 
possibly of phagocytes. 

From some interesting experiments in the 
action of ozone it is fair to argue that the lung 
tissue, which is closely impregnated with highly 
oxygenated blood possessed with a peculiar facility 
for parting with its oxygen, should be placed in 
much the same condition as a cultivating medium 
outside the body impregnated with ozone.* W. 
Wissukowicz has shown that while ozone has no 
direct action upon pathogenic bacteria themselves 
it renders a cultivating medium such as gelatine 
unfit for them to grown in. Perhaps if Wisso- 
kowicz had added to his ozone some arterial blood 
it would have been deadly even to the micro- 
organisms themselves. We learn from the action 
upon guaiac of ozonic ether in the presence of 
blood that the resin is oxidized through the 
medium of the haemoglobin where the ozonic 
ether alone fails to oxidize it. 

It seems to me to be a hardly far-fetched view 
to look upon the oxygen containing air in the air 
vesicles as the ozonized ether in the test-tube 
parting with its oxygen almost as readily to the 
blood in the alveolar walls, to be still more readily 
handed on to the tissues lound those blood 
vessels, and to anything occupying them. As 
Wissokowicz impregnated his gelatine cultivating 
medium with ozone, so the hsBmoglobin of the 
blood, with the aid of the oxygenated air in the 
air cells, impregnates the interHtitial alveolar 
tissue with oxygen in a state of activity probably 
little inferior to, perhaps greater, than the activity 
of ozone. If, therefore, ozone renders gelatine 
unfit as a nourishing medium for bacteria, this 
oxygen must render the interalveolar tissues and 
fluids at least not very suitable for their develop- 
ment. Of course this extremely active oxygen- 
ating effect of the blood can only be possible in 
the lungs themselves, for the blood in the 
capillaries lying immediately under the squamous 

* T7»ber d«n BiofloM dee Oxods anf dai Wachetum der Bakteiieo. 
Mitt. BOB Dr. Brehmer'fl Heilaostalt f. Longenkraoke In Gttrben- 

dorf, isaa 
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endothelium of the air oelis readily abeorbs oxygen 
from the air in those cells, and simply hands it on 
to the tissaes, the hsBmoglobin probably parting 
with its oxygen more readily becaase it can so 
easily obtain an immediate fresh snpply. The 
inhaled bacteria then, after obtaining access to 
the insterstitial tissue of the lungs, have first to 
conquer the indirect, and possibly direct, oxidizing 
effect of the blood and air. The application of 
this as an explanation of the value of the climatic 
treatment of consumption seems to me to be very 
clear. 

Inhaled bacteria have next to conquer any an- 
tagonistic action of the blood and tissues in the 
lungs or in any part of the body to which they 
may be carried. As it is difficult to separate the 
action of the blood and tissues from each other 
they are almost necessarily considered together ; 
we shall deal with them together under the heads 
of phagocytes, blood, and vital resistant powers. 

Metchnikoff's phagocyte teaching was founded 
upon observations on the frog, some of which 
were conducted in conjunction with Hess. As 
the result of expt>riments with intravenous 
injections of anthrax bacilli into frogs, whose 
immunity to anthrax is well known, he came to 
the conclusion that this immunity was entirely 
due to phagocytes — phagocytes being leucocytes 
or cells resembling them, which Metchnlkoff says 
devour and destroy the bacilli. After intrar- 
venous injections of the bacilli, he noticed that 
there was an energetic taking up of these by the 
leucocytes. After ten to twelve hours both 
free and intracellular bacilli had disappeared 
from the blood. After six to sixteen hours 
bacilli were found in the pigment cells of the 
liver and of the splenic pulp. He assumed, 
therefore, that in the circulation the leucocytes 
played the part of phagocytes, and that the 
pigment cells of the liver and spleen had the 
same function in those organs. This teaching of 
Metchnikoff's has been recently subjected to 
much adverse criticism, both the correctness of 
his observations having been contended against, 
and the correctness of his conclusion. •Vos- 
winkel, in an article founded upon a series of 
interesting experiments, states that the bacilli of 
anthrax when so injected are not taken up by 
the leucocytes in the circulation of the frog. 
He found after three hours neither free nor 
intracellular bacilli in the circulation, but found 
the bacilli sticking as emboli in the small vessels 
of the liver, spleen, and kidneys, as if the blood 
had been filtered of them when passing through 
the small vessels. Round the emboli were found 
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collections of leucocytes, and on their margins 
numerous intracellular bacilli, still there were 
far more free than intracellular ones. He thinks, 
not unnaturally, that suoh an appearance is 
hardly proof of phagocytes causing the frog's 
immunity. Further, he considers that he 
directly proved Metchnikoff to be wrong by 
means of chloride-of-sodium frogs, t.«., frogs in 
which the blood is replaced by physiological 
solution of chloride of sodium — about \ per 
cent. 

Such an animal, Voswinkel assumes, has been 
deprived of its leucocytes, still an injection of 
anthrax bacilli did not cause death from anthrax, 
which must have happened had MetchnikofiTs 
explanation of the frog's immunity to anthrax 
been the trae one. This may, however, require 
Bome little qualification from the probable fact 
that the leucocytes being adhesive would, some of 
them, adhere to the vascular walls. 

The bacilli behaved much as in intact frogs. 
They were filtered and degenerated in the large 
glands pretty quickly, so that they had all dis- 
appeared in six days. * P. Baumgarten came to 
the same conclusion as Voswinkel, and likens the 
part of phagocytes to that of hyaenas on a battle- 
field, saying that in erysipelas, for instance, it is 
not until after the tissues have successfully defeated 
and killed the bacteria that the leucocytes step in 
to take them up. 

A paper on this subject worthy of mention is by 
Podwyssozki,f who considers that there is truth 
in both the views of Metchnikoff and of his 
opponents. He speaks of leucocytes that devour 
dead bacilli, and of those that devour living ones, 
and even suggests different names for the two 
varieties. 

He also describes giant cells as scavengers, 
which cells he says are formed in an organ when- 
ever there is any extra scavenging work to be 
done. That when a foreign body of an irritant 
nature (physical or chemical) is introduced an 
impulse to the formation of giant cells is given, 
and that they surround and absorb the cells 
which have been rendered lifeless by the irritant 
foreign body in question. May not this be the 
function of the giant cells in tubercular nodules ? 

An intermediate view seems most correct. It 
is easy to believe that actively living cells have 
the power of destroying micro-organisms, and a 
leucocyte is typically such. Most probably, how- 
ever, all the cells of an animal whose leucocytes 
seem to be antagonistic to certain bacilli have a 
like antagonistic property. It is hard to believe 

* p. Baumgarten "Znr Kritik der Metchnikoflachen Phagocjten 
Theorie.**— ZeitflohriflrkUo, Hed. XV., 8.1. 

t Podwyasozki.-FortMhrltt d. Med. YIU., S. 497, 1889. 
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that cells which are stricUj speaking differentiated 
lencocjtes Bhonld not possess even in a slight 
degree such an important character of their 
embryonic tjrpe. In ihe case of frogs whose 
blood had been replaced bj sodinm chloride, the 
failure to contract anthrax could only have been 
due to the resisting power of the tissue cells 
against the micro-organism of anthrax. 

Phagocytes hare first been considered, but in 
passing on to bactericidal properties of the blood 
it will be necessary to refer to them further, and 
we shall find abundant proof that the chief germi- 
cidal properties of the blood do not reside with 
them. 

H. Bnchner and his fellow-workers and fol- 
lowers have done much in the last few years to 
elucidate the action of the blood upon bacteria. 
In a paper published in 1889*, he showed that 
defibrinated animal blood possesses bactericidal 
power. The blood of rabbits and dogs having it 
to much the same degree. He found great dif- 
ference with regard to the resisting powers of 
the different bacteria to the action of blood. 
Those most easily acted upon were : — The bacilli 
of typhoid fever and of cholera, Bact Coli Com- 
mune, and bacillus foetidus ; bac. pyocyaneus, and 
a typhoid-like bacillus found in the intcBtines 
were difficult to. kill. Anthrax and pig*s erysi- 
pelas bacilli took an intermediate place. But as 
Buchner published more elaborate papers in 1890, 
we shall find it simpler to refer to them for his 
conclusions. These are published as the rcHult of 
work done in conjunction with F. Voit, 0. Sitt- 
mann and M. Orthenberger. f 

The conclusions they come to are so important 
and arranged in such logical sequence that you 
must bear with me if I give tbem in full. 

Buchner and Yoit's paper on the ''Bacteria 
destroying power of the blood " as the outcome of 
sixteen series of experiments is summed up as 
follows : — 

1. The defibrinated blood of rabbits and dogs 
exerts at the body temperature a strongly lethal 
effect on typhoid bacilli and cholera yibriones, a 
lens strongly lethal effect upon anthrax and pig's 
erysipelas bacilli, and still less upon bacillus 
pycyaneus. 

2. The lethal effect depends under otherwise 
similar conditions upon the strength of the cul- 
ture in bacilli, the stronger the culture the sooner 
is the lethal power of the defibrinated blood lost. 

8. The previous injection of erysipelas culture 
into the circulation in no way lessens the lethal 
power of the blood drawn from the animal twenty- 

• H. Bnohner ** Ueber die bakterientOdteDd« WirkUDg dea Zellen- 
frel«D Blutaerama."— Mttnohener Med. WocheiiMhr, 1889, Noi S4. 

t AzohiT. f. Hygiene X. (1890), Heft 1 and S. 



four hours afterwards, but seems to rather increase 
it. 

4. Blood itself, like defibrinated blood, pos- 
sesses the same power of killing bacteria, as does 
also peptone blood of dogs, and intravascular 
blood. The power of killing bacteria must there- 
fore be a property of the living circulating blood 
within the blood vessels, and cannot be looked 
upon as a property possessed only by blood in the 
act of dying. 

5. This power the blood gradually loses after 
it has been withdrawn from the body for some 
time, still it can be observed in blood which has 
been drawn for twenty days and kept in a cool 
place. 

6. It is destroyed by raising the blood's tem- 
perature for one hour to 55 c, or by freezing and 
subsequent thawing. 

7. Its destroying influence cannot be ascrilied 
to the working of a concentrated solution, as only 
concentrated solutions of crystalloids, not of col- 
loids, have a destroying effect on bacteria. [Fos- 
ter's work throws doubt upon the power of even 
crystalloids (Na. CI.) in this respect.*] 

H. Buchner and G. Sittmann followed with a 
paper entitled " To which part of the blood can 
the bacteria-destroying power be ascribed,*' and 
tabulated the results of twenty-four series of 
experiments as follows : — 

1. The pure naturally separated serum of the 
blood of dogs and rabbits exerts in all cases at 
87 c. a strongly lethal effect upon typhoid bacilli, 
also on anthrax bacilli, Bacillus Coli Communis, 
and a typhoid-like water bacillus, a less lethal 
action on pig's erysipelas and faecal bacilli. 

2. To destroy the power of the strongest serum 
it is enough to raise it for six hours to 52 c. 
Even a temperature of 45.6 c. is sufiicient after 
twenty hours to lower its power very considerably. 

8. By freezing and again thawing, the power 
of the serum in this direction is not altered. 

4. The addition of nourishing materials on 
account of their beneficial effect on the growth of 
bacteria prevent or stop the destroying effect of 
the serum, just as the destroying action of a 
solution of salicylate of sodium on bacteria can 
be prevented by the addition of nourishing mate- 
rials. 

5. In a quantity of blood into which bacteria 
have been introduced, under the living influence 
of these bacteria there is found to be a gradually 
increasing falling to pieces of the blood cells, or 
separation from them of good nourishing matters, 
by means of which the lethal influence which the 
blood exerts upon bacteria is gradually paralysed. 

* Ueber die Einwlrknng geeittigter Koohaalilteniisen |aaf pAiho- 
gene BAkterlen.— Mttnehener mea Wooheneolirf. 1188, No. S9. 
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The addition of large qaantities of bacteria brings 
this result to pass more qaicklj, i,e,^ sooner 
paralyses the bacteria destroying power of the 
seram. 

6. The nourishing effect oE the material liber- 
ated from the blood cells by freezing and subse- 
quent thawing of the blood explains the absence 
of the bacteria-destroying power of blood which 
has been frozen and afterwards thawed. 

7. The influence of nourishing substances 
thrown off from the body cells after illness must 
be looked upon as an important factor in the 
patho-genesis of infective disease. 

Buchner's next paper was in conjunction with 
M. Orthenberger, entitled, " Research into the 
nature of the bacteria-destroying substances in the 
serum ;" it consisted of nineteen series of experi- 
ments, and was summed up as follows : — 

1. The influence of phagocytes in the bacteria 
killing power of the serum can be excluded on 
account of the retention of the power of the serum 
to kill bacteria after being frozen and then thawed, 
by which process the leucocytes of rabbits' blood 
are killed. 

2. Therefore this power must be ascribed to 
the cell-free serum. It is exerted by some dis> 
solved part of the serum. 

8. Neither neutralization of the serum nor 
addition of pepsin, nor removal of its carbonic 
acid, nor treatment of it with oxygen exerts an 
influence on its bacteria-killing power. 

4. Dialysis of the serum into water destroys 
its power, while dialysis into '75 per cent, chloride 
of sodium solution does not do so. In the dif- 
fusate there is no bacteria-killing power to be 
discovered, therefore the removal of this power 
by dialysis into water can only be due to the loss 
of the salts of the serum. 

5. This explains the quite different effect of 
diluting serum with water and with *75 per cent, 
chloride of sodium solution. Whilst the first des- 
troys its influence on bacteria, the second hardly 
changes it at all. 

6. The salts have J9«r Be no direct effect in 
destroying bacteria, they work only in so far as 
their presence is an essential condition for the 
normal behaviour of the albuininates of active 
serum. The albuminous bodies of the serum are 
therefore themselves to be looked upon as the 
possessors or bearers of the bacteria-killing 
power. 

7. The difference between the active and the 
inactive serum (after it has been heated to 55 c.) 
depends upon a different condition of the con- 
tained albuminates. These differences can possibly 
be chemical, i,e, a change in the interior of the 
chemical molecules, or they can depend on a 
changed arrangement of the molecules. The 



albuminous bodies do not per u act upon the 
bacteria, but only if they exist under certain suit- 
able conditions. 

Gharrin and Roger extended Buchner's observa- 
tions somewhat, and in a paper published in 1889 
confirmed what Nuttal found in 1888, that 
rabbit's serum had a much greater destroying 
effect on anthrax bacilli than dog's serum, in 
spite of the fact that dogs have a far greater 
resisting power against anthrax infection than 
rabbits. Of all sorts of serum they found rabbit's 
the worst medium for anthrax bacilli, which 
developed very well in the serum of cats, doves, 
and frogs, and specially in that of guinea pigs. 
Microscopical evidence showed that there was a 
very distinct change in the morphological 
characters of the bacilli according to the different 
kinds of serum. Their forms varied constantly, 
according to the serum, and the authors could 
trust themselves upon microscopic examination 
of the bacilli only to tell in what serum they had 
grown. These experiments show, therefore, that 
blood serum is not only capable of killing 
bacteria, but also of retarding their development, 
an important point in connection with the 
weakening of virus for purposes of protective 
vaccination. 

(To he concluded in our next issue). 



PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 102nd general meeting of the Branch was held in 
the Royal Society's Boom, Sydney, on Friday, 4th Sep- 
tember, at 8.15 o'clock. Present : Dr. Scot-Skirving 
(President) in the chair ; Drs. Twynam, Quaife, 

Graham, Cohen, Fiaschi, Hankins, Edwin Chisholm, 
Jamieson, Manning, Rennie, Crago, W. Chisholm, 
Wood, Megginson, Thomas, West, Hodgson, Coutie, 
Newmarch, Lloyd, R. Bowman, Martin, Odillo Maher, 
J. Parker, Pockley, Hall, A. Parker, Edwards, Fur- 
nival, Brady, Worrall, McCulloch, Shewen, Colling- 
wood, Browne and Kendall. 

The Pbesidbnt annoanced the election of the fol- 
lowing gentlemen : — Dr. James Jarvte Hood ; Dr. 
Scott, Scone ; Dr. Blackwood, Cooma ; Dr. Purser, 
Prince Alfred Hospital. 

Db. TwTif am read some notes on cases of appendi- 
citis. 

Db. Rbnnie said there is one matter which might 
possibly explain the difference between the results 
obtained by Mr. Treves and Mr. Ferguson. Mr. Treves 
had based his calculation on the result of 100 cases, 
whereas Mr. Ferguson had made observations of 200 
cases. He (Dr. Hennie) had heard Mr. Treves* lecture 
on the " Anatomy of the Appendix*" He (Dr. Rennie) 
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had been able in his work at the Sjdney Hospital to 
make some obserrations in these cases, and in one case 
he had found the appendix outside the peritoneum. 
In the majority of cases the appendix is found hanging 
down into the pelvis. 

Db. Sgot-Skirvino said he was sorry Dr. Twynam 
had not focussed, so to speak, his remarks upon one or 
two particular points, as it was almost impossible to 
traverse the whole scope of the cases as set forth in Dr. 
Twynam's admirable paper. He (Dr. Scot-8kirying) 
would just touch upon one or two ideas which had 
struck him while listening to the paper. First of all 
aa to the position of the appendix : He had always 
thought it was intra-peritoneal, and in operating had 
always felt that the appendix was found after pushing 
through the peritoneam. As to the location of the 
pus : The accumulation is primarily intra-peritoneal, 
shut ofE by adhesions from the general cavity. In 
ordinary cases of typhlitis it is advi^abIe to wait until 
the shutting off the suppuration. As to the utility of 
an exploratory puncture it is certainly not the best 
thing to do, as you are not at all sure as to what the 
needle may pass through. In operating, if the parts 
are not well defined, avoid searching for the vermiform 
appendix. One other question is as to whether the pus 
is always foul. Authorities say it is not of necessity 
foal. 

Dr. Wobball said Dr. Skirving had touched upon 
most points which he had in view, but he would like to 
accentuate one or two. As to the incision, he felt sure 
he had seen one, and perhaps two cases lost by making 
the inciition in the median line. The most direct route 
was the best, and the pus evacuated in the way least 
likely to contaminate the general cavity. In the severe 
cases he agreed with Dr. Skirving very little should be 
done beyond this as a rule. The appendix should be 
removed in the interval between recurrent attacks. In 
dealing with these cases by abdominal section one 
should have clear ideas upon the conditions likely to be 
found and the best mode of treating them, otherwise 
the operation would only bring disaster and discredit. 
He was strongly adverse to all exploratory puncture 
through the parieties. The only safe puncture was when 
the abdomen had been opened. 

Db. Nbwmabcr said he had one case he should like 
to speak about, Dr. Scot-Ski rving and Dr. Crago also 
saw it ; it was one where a woman had had several 
attacks of this kind about the time of her menstrual 
periods, which had deceived him. Dr. Scot-Skirving 
gave it as his opinion that the case was one of appendi- 
citis and he (Dr. Newmarch) made the inci:don in the 
median 11 oe and let out about four or five pints of pus. 
In examinations we shall find the ccecum usually covered 
with peritoneum, and as the colon ascends it is less 
covered. 

Db. Thomab said there is one point which Dr. New- 
march had missed, namely, the relationship between 
parametritis and typhlitis ; we should certainly always 
be on the look out for it. There are only two conditions 
which justify operation in these cases, t.^. the presence 
of pus and obstruction. He (Dr. Thomas^ did not 
think Dr. Twynam was justified in operating in his 
second case. There is one method of treatment which 
he (Dr. Thomas) usually found useful, namely, injections 
of warm water and small doses of Epsom salts. 

Db. Twtnam, in reply, said with regard to Dr. 
Rennie's explanation of the difference between Mr. 
Treves and Mr. Ferguson's observations, surely if Mr. 
Ferguson found 77 ca&es out of 200 cases Mr. Treves 
would find one out of lUO. As to Dr. Hodgson's question, 
females are more prone to typhlitis than males, and in 
cases of appendicitis the laSrger number of cases occur 



in males. He (Dr. Twynam) had hoped that the 
question of the propriety of operating would have 
been more largely discussed, as it was a point quite 
open to discussion ; for instance, in the second case in 
which Dr. Thomas says there was no justification for 
operative measures, he (Dr. Twynam) was sure the 
operation was of very great value. He should not make 
an exploratory puncture unless the case had ^ne on 
' for some time, and was not sure that in making the 
puncture there would not be an escape of gas into the 
peritoneum. His (Dr. Twynam's) experience was that 
in these cases the pus was not necessarily foul, and 
with regard to the incision being made in the median 
line in preference to the lateral, he was certainly in 
favour of the latter. 

Thb Leichhabdt Fbibndlt Societies' Dibpensart* 

Dr. McCulloch moved :— " That the Hon. Secre- 
tary's letter of lOth June, 1891, in reference to the 
Leichhardt Friendly Societies' Dispensary, be con- 
sidered and discussed," and in doing so, said he was 
more than surprised at receiving such a letter, and 
would like to ask the President if there was not a rule 
bearing upon the question of giving notices of motion. 

The President, in answer, said there was no rule 
of that description. 

Db. McCulloch, continuing, said was it the correct 
thing to boycott a brother practitioner because he 
was forced to take these clubs to make a living 7 He 
certainly did not think it came within the province of 
the Branch to send out such circulars. 

Db. Hull seconded the resolution, and said he 
received the letter with very much regret, and objected 
to it on several grounds. In the first case, we are 
asked not to meet certain gentlemen in consultation 
because they were connected with this particular dis- 
pensary. It might or it might not be expedient to 
do this. There are plenty of men who are receiving 
small fees, we should look upon these men as being 
unfortunate, and more to be pitied than blamed. The 
British Medical Association asked us to do one thing in 
one part of the city and another thing in another part. 
It seemed to him (Dr. Hull), that it was better that 
young men should take these clubs rather than that 
thej should sit in their considting rooms doing little or 
nothing. 

Db. Collinowood suggested that the minutes of 
the meeting with reference to this question should be 
read. 

Db. Wobball said the man who would take the 
appointment under discussion would commit a crime 
against his professional brethren. There had been no 
inconsistency In the action of the Branch. They were 
not yet strong enough to suppress the institutes already 
in existence, but it was one thing to act as Medical 
Officer to one of these and quite another thing to aid 
the establishment of new ones. The action taken was 
entirely in the interests of the younger men. It was 
they who could be squeezed, tyrannized over, and 
reduced to virtual slavery. If there was a common 
agreement as to the terms upon which medical services 
would be given to either private patients or lodges, all 
would have an equal and fair chance in obtaining the 
work. If the institute in Elizabeth-street were abolished, 
six more medical men could be supported in Sydney by 
the members of the various lodges who belonged to it. To 
those already established it mattered nothing what the 
remuneration was, but he hoped all were prepared to 
sacrifice something for the common weal. It was very 
wrong to say this action was directed against younger 
men. The very contrary was the case. But no man 
should be allowed to degrade the profession. Dr. Hall 
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appeared to dread trades-unionism, but he did not 
hesitate to avow his oonTiction that in some form of 
trades-nnionism lay the only hope of the profession, 
and in this he was supported by the British Medical 
Association itself. 

Dr. Edwards said he had several clubs, and found 
that he was being paid at the rate of about Is. per 
visit. Dr. Hull had said that young men should come 
in and take these clubs, that is, that they should come 
in and cut down the prices. That would not only do 
themselves harm, but would drag the profession down 
also. A combination must come about, and the sooner 
the better for everyone. If a man is prepared to take 
low fees, he is certainly not thought so much of. He 
( Dr. Edwards) did not so much object to the clubs as 
to some of the members of these clubs, for instance, in 
his own club practice he was forced to attend men in 
first-class positions as club patients ; this is what he 
objected to, that men who could afford to pay the 
ordinary fee were admitted to the lodges. 

Db. lif egoinson said the right way to help a brother 
practitioner was surely not to boycott him, but rather 
to help h im in obtaining a decent practice. Ten years ago 
these clubs went begging and no one would take them, 
and this could be brought about again if the proper 
method were adopted. 

Db. Wobball moved <* That the action of the meet- 
ing of June 5 in authorizing the circular of June 10 be 
isuscd, be and is hereby approved." 

Db. Quaife seconded the amendment, and said he 
thought Dr. Hull spoke as he did from lack of experi- 
ence. The less a man is paid the less he is thought of. 
Frequently club patients came to him (Dr. Quaife), 
and when asked who has been attending to the case, 
the answer is " Oh 1 Only the club doctor.'* 

Dr. Chisholm said that while sympathizing with 
the Branch he still thought there should be freedom of 
contract. Suppose, for instance, a man starts in any 
of the western suburbs, what chance has he at the same 
rates as the old-established and well-known practi- 
tioner ! 

Db. Collingwood said he was entirely in sympathy 
with the Branch. It was Impossible for a man to do 
his work thoroughly if he is hurried and worried as the 
club doctor usually is. There are no degrading clauses 
in the agreements of other societies such as are to be 
found in the agreement of the Leichhardt Society. If 
Dr. Hull had been in the position he (Dr. CoUingiPv-ood) 
had been in he would not have spoken as he had done 
to-night. He (Dr. Collingwood) failed to see why 
young men should come in and cut down the prices. 
There were plenty of towns in the colony where only 
quacks were to be found. 

Db. Hull moved as a further amendment **That 
the Hon. Secretary's letter of the 10th June be with- 
drawn," and said the probability is that he should go 
into private practice, and would experience some of the 
difficulties. Still he thought the action taken by the 
British Medical Association was a wrong one. 

Db. Newmabgh moved the adjournment of the 
debate, which was carried. 



Notice, — The Editor begs to inform the readers of 
the A, MM. that the Publisher, owing to a severe at- 
tack of influenza, was unable to publish this month's 
issae on the 15th as usual. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCUTION. 

MoNTHLT meeting held on Tbnrsday, September 17, 
1891, at the Adelaide Hospital. Present : The Presi- 
dent (Dr. Symons), the Hon. Secretary (Dr. Lendon), 
Drs. Bwbank, Cawley, Clindening, Stewart, Jones, 
Joyce, Hope, Lewers, Gault, Morris, Hayward, T. C. 
Verco, W. A. Verco, J. A. G. Hamilton, Jay and Law- 
rence. Dr. Shepherd was present as a visitor. 

After some oztiinary business had been disposed of 
Db. Lewbrb read his paper on " l%e Value of Anti- 
pyretics in Typhoid Fevers," which was supplemented 
by a paper by Dr. Hayward, and discussed by Drs. J. 
C. Verco, J. A. G. Hamilton and Lendon. 

ON THE VALUE OF ANTIPYRETICS 
IN ENTERIC FEVER. 

By a. Lewerb, M.R.C.S. Eno., L.R.C.P. 
LoND., Resident Medioal Officer, 
Adelaide Hospital. 

It is a singalar fact that although elevation of 
temperatare is the most common, the most con- 
stant, and the most carefallj recorded of all 
clinical phenomena — that althoagh thousands of 
observations are taken daily — it is the one symp- 
tom upon which we are most profoundly ignorant. 
Why, in this patient with scarcely any detectable 
disease the temperature should rise several 
degrees, while in that other, with grave organic 
change, there should be no departure from the 
normal — why a mere bead of pus here will cause 
great disturbance while a large collection else- 
where causes no trouble — we are utterly at a 
loss to explain. 

Theories are not wanting, and the latest and 
most scientific — probably the most correct — is 
that proposed by Dr. McAlister in the Goul- 
stonian Lectures for 1880, which may briefly be 
called the nervous theory. It has helped us 
almost as little, however, clinically as its nume- 
rous predecessors. The disease par excellence 
in which elevation of temperature occupies our 
mind prominently is enteric fever, and it was in 
the treatment of this complaint that most was 
looked for when, a few years ago, a new class of 
drugs termed antipyretics was added to those 
already at our disposal. We were ignorant of 
the cause of the fever ; we were equally ignorant 
as to the manner in which these drugs effected its 
reduction. Nevertheless we vaguely hoped that 
something might turn up, and the result, so far 
as enteric is concerned, has, I venture to think, 
been an unqualified disappointment. Quinine 
we had always with us, but the salicylates, resor- 
cin, thallin, kairin, antipyrin and antifebrin were 
successively hailed as the deliverers of suffering 
humanity and puzzled practitioners. 
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Within the last few years the antipyretic treat- 
ment, so called, has been yigoronslj applied to 
the relief of enteric fever. It is comprised under 
two heads : (a) the chemical antipyretics ; (6) 
the action of cold in the form of baths and spong- 
ing. The precise action of cold is uncertain. As 
an antipyretic its chief action is probably by 
abstraction of body heat. 

It is outside the scope of this short paper to 
criticize in detail any particular drug or other pro- 
cedure. Briefly, it is proposed to mention the 
more commonly used in both classes, and to view 
the results as set forth by experience. I would 
here remark that I have so far as possible 
studiously avoided statistics, as being difficult to 
grasp and uninteresting to listen to, but have pre- 
ferred to quote the published opinions of the most 
distinguished observers in all parts of the 
world. 

The idea that antipyretic drugs have been of 
any service so far may, I think, be at once aban- 
doned. As long ago as 1885 Dr. Affleck, of the 
Edinburgh Infirmary, wrote thus : — ^ '* I have 
used extensively antipyretic drugs, and have 
found that while doubtless they possess much 
value in some cases in breaking in upon the con- 
tinuity of a long-lasting and very high tempera- 
ture, they appear to have no effect in shortening 
the duration of the disease, but, according to my 
experience, seem rather to prolong its courBC. 
Moreover great care is necessary in their 
administration, particularly in large doses (say 
20 to 30 gr. quinine), which I have more than once 
seen induce a fall of temperature so great and 
so rapid as to amount to dangerous collapse, 
necessitating the prompt resort to stimulants." 

Of antipyrin and antifebrin, the most com- 
monly used of these drugs, Dr. Scot-Skirving, of 
Sydney, concluded : — t ** Neither of these drugs 

curtail the life history of the fever 

Both drugs produce urgent symptoms of collapse, 

markedly antifebrin I believe that 

on the whole the routine treatment of a continued 
fever by antipyretic drugs is a vain thing." 

Later opinions go farther and ascribe an 
injurious action to these drugs. The following; is 
quoted from the Medical Annual, 1«91 : — " Few 
are ready to adopt the view of Dr. Masias, of 
Liege, at the International Congress of Materia 
Medica and Therapeutics, held in Paris, who 
affirmed their value (antipyretic drogs) in all 
febrile diseases, and argued that the heat due to 
fever not being a necessary process of natural 
elimination should be checked by every available 
means." Dr. Masius found little support from 

* Edinburgh MedieaX Joumai,18Sb, 

t Auttraloiian Medical Oatette,Jiaie, 1889. 



the meeting, *< who applauded Dr. Williams, of 
Boston, U.S.A., when he condemned their use 
because they seldom benefited the disease, and 
their result was to retard convalescence." Dr. 
Stockwiss, of Amsterdam, holds that, with the 
exception of quinine, they are little better than 
poisons, and in Dr. Semmola's opinion they give 
temporary relief only at the expense of the 
patient's strength and recovery. Dr. Broadbent, 
at the British Medical Association's annual meet- 
ing, after describing the value of the cold bath in 
controlling hyperpyrexia, said : — '* I need hardly 
remind my hearers that antipyretic drugs are of 
no avail in such an emergency, and in typhoid 
fever I have seen nothing but harm result from 
their continuous employment. They afford an 
easy triumph to the medical man, and he may 
persuade himself, as well as the ^-ufferer and his 
friends, that the diminished febrile heat is a step 
towards recovery when the remedy may not only 
lower the temperature, but depress the patient.' 
In the face of such deliberately expressed 
opinions it seems almost unnecessary to add any- 
thing further, but I would ask you to look a little 
nearer home. Taking the death-rate from enteric 
fever at the Adelaide Hospital for the past 10 
years, it is fair to assume that there is a period, 
say of the first hve years, during which the anti- 
pyretic drugs were little used, and of the last five 
years during which they were, more or less, 
generally employed. Excluding decimals the 
rates were: — 1881, 16 percent.; 1882, 20 per 
cent. ; 1888, 11 per cent. ; 1884, 8 per cent. : 
1885, 10 per cent. ; 1886, 9 per cent. ; 1887, 11 
per cent. ; 1888, 8 per cent. ; 188^*, 18 percent. ; 
1890, 16 per cent. Allowing for the varying 
mortality in different years, there is no continued 
decrease of mortality in the latter half of the 
decade, the average for the first half being 13 per 
cent. ; for the second half nearly 12 per cent. 
By the kindness of the visiting staff I have drawn 
out a table of cases treated in the institution this 
year. All cases are omitted which were less than 
a week in hospital and all cases not completed 
before August 27. Two or three cases in which 
the diagnosis was provisional and unverified also 
find no place. The total number is small, but the 
results are highly su(?gestive on the point of 
antipyretic drugs retarding convalescence. The 
cases are so far comparable. They are all cases 
in the same epidemic. They were all at some 
period more or less continuously sponged with 
cold or tepid water, and all took internally the 
Hst. Ammon. Acet. of our pharmacopoeia. 
They differ in one particular — some took in addi- 
tion varying quantities of antipyretic drugs. Of 
19 cases in which no antipyretic drug was given, 
the average time in the hospital was 57 f{^ days. 
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TABLE OP COMPLBTBD CASKS OF BNTERIC (OVER A WEEK IN HOSPITAL) FROM JANUARY 1 

TO AUGUST 26, 1891. 

CASES WITHOUT ANTIPYRETIC DRUGS. 19 Cases. Average in Hospital. 67 15A9 days. Relapses^ 8. 



Namei 



J. F. ... 
A. ii...« 
u. H.... 

E, M. .. 
H. H.... 

F, F, ... 

G, H..«. 

S. B. ... 

£. N.... 
M. C ... 

M. S. ... 

E. C. ... 

M. EL,.., 

M. H.... 

T T 
G. G. ... 
J. w. ... 






Age. 


Number 
of days in 
Hospital. 


27 
26 
16 


91 
79 
44 


14 


65 


37 
39 


42 
56 


23 


65 


38 


14 


30 


104 


25 
24 


91 
65 


23 


55 


8 
14 


65 
55 


9 


59 


18 
22 
21 
18 


43 
32 
30 
41 



Number of 
days tem- 
perature 
over 100*». 



38 
29 
16 

21 

12 
25 

35 



14 

34 

33 

28 

28 

8 
16 

11 

24 
7 
6 

15 



Highest 
temperature. 



105° 
105° 
105° 

104-8 

105° 
104-6 

104-8 



105° 

105°, 

1(H° 
104° 

106° 

103-2 
104° 

105° 

103° 
103' 
104° 
103° 



Complio. 






Relapse. Constip 

Relapse. Const. 

No comp. Const. 
C Bronchitis ) 

\ Purpura daring convalesence. Const ) 

No comp. Const 

No comp. Const. 

{Albuminuria 
Cardiac systolic bruit pre-cxistent 
Constip. 

i Intestinal haemorrhage tenth day ) 
Pneumonia eleventh. ' ] '" 

iRelapFo 
Abscesses in azillse 
Phlegmasia Const 
No comp. DianhcBa 
No comp. Diarrhoea 

I Sadden elevation of temperature after ) 
three weeks convalesence 
Peritonitis lasting three days. 
Constip. 

No comp. Constip 

No comp. Constip 

( Bronchitis I 

\ Convalesence speedy. No home } 
Eczema pre-existent. Constip. 

No comp. Constip 

No comp. Constip 

No cpmp. Constip 



Remarks. 



[illse [ 
ionst. ) 






Recovered. 
Recovered, 
Recovered. 

Recovered. 

Recovered. 
Recovered. 

Recovered. 



Died. 



Recovered. 

Recovered. 
Recovered. 

Died. No 
P.M. 

Recovered. 
Recovered. 

Recovered. 

Recovered. 
Recovered. 
Recovered. 
Recovered. 



CASKS WITH ANTIPYRETIC DRUOa 15 Caaee. Average in Hospital, 73 8. 6 dajTi. Relapses, 9. 



Name. 



Age. 



D. McN. ' 22 



S. M. .., 
J. A* .. 

T. O. .. 
B. S. .. 
L. R. .. 

L. B. .. 

B. H. . 
A. W... 

A. O. 

J. S. 

A. \j.  . 

F. 0. . 
W.H. . 
li« A. .. 



20 
23 

22 
35 
19 

20 

19 
17 

17 

27 
11 

10 

15 

29 



Number 
of days 
in Hoip. 



50 

52 

49 

50 
46 
73 

47 

41 

120 

127 

60 
86 

84 

107 

112 



Number 

of days 

oyer 

100«. 



Highest 
temperature. 



20 

17 
29 

13 
26 
32 

18 

13 
36 

75 

9 
36 

22 

61 

48 



105° 

103-8 
105° 

104-8 

104° 

104-8 

105° 

105° 
105-2 

105-2 

103° 
104-8 

105° 

105° 

105° 



Remsrks. 



( Antipyrin, 460 grs. f 
^ Quid. Salph., 33 grs. t 
( 1 1 ice packs ) 

100 grs. Antipyrin 
) Antipyrin, 80 grs. 
) Antifebrin, 175 grs. 
I Antifebrin, 45 grs. 
I Antipyrin, 70 grs. 

Antifebrin, 130 grs. 
( Antipyrin, 370 grs. I 
( Quin. Sulph.*, 35 grs. f 
( Antipyrin, 190 grs. \ 
I Qain. Sulph., 30 grs./ 
t Antifebrin, 30 grs. | 
\ Quin. Sulph., 25 grs. \ 

Antifebrin, 180 grs. 

{Antipyrin, 530 grs. 
Antifebrin, 12 grs. 
Quin. Sulph., 40 grs. 
Quin. Sulp., 1 50 grs. 
( Antipyrin, 85 grs. ) 
\ Quin. Sulph., 5 grs. ( 
\ Antipyrin, 110 grs. \ 
I Quin. Sulph., 5 grs. j •' 
( Antipyrin, 70 grs. } 
I Quin. Sulph., 180 grs. | " 
j Antipyrin, 160 grs. 
I Quin. Sulph., 26 grp. 



Albuminuria. Constip. 

Slight relapse. Constip. 
Intercurrent relapse. | 
Constip. / 

Haemorrhage ) 

Retention of Urine { 
Pneumonia 

Relapse. Constip. 

No comp. Constip. 

No comp. Constip. 

Otorrhoea. Constip. 

Intercurrent relapse 
Constip. 

No comp. Constip. 

Relapse. Constip. 

No comp. Constip. 

Two relapses. Diarrhoea. 

Two relapses Constip. 
Krvthema Multiforme 



) 



Recovered. 

Recovered, 
Recovered. 

Recovered. 

Died. 

Recovered. 

Recovered. 

Recovered. 
Recovered. 

Recovered. 

Recovered. 
Recovered. 

Recovered. 

Recovered. 

Recovered. 
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In 15 cases who took antipyretics the average in 
hospital was 73^ days, or 16 days longer. In 
the non-antipyretic dmg cases there were three 
relapses. In the others there were nine relapses 
(two cases relapsing a second time), that is to say 
six of the 15 patients had relapses. On both 
sides one patient died of pnenmonia, and among 
the non-drugged cases one patient died suddenly 
of peritonitis after being a fortnight conyalescent. 
The number of cases is far too small for anything 
but suggestion, but so far as the table goes it cer- 
tainly bears out the assertion that the use of 
these antipyretic drugs retard convalescence. 

The treatment by cold baths I shall but briefly 
allude to, for I have had no experience of it. 
OriginaUy employed in fever by an Englishman, 
Carrie, it was revived on the continent by Brand 
and others. Tlie chief English advocates at 
present are Cayley and Coupland. The former, 
in the Croonian Lectures for 1880, warmly advo- 
cated the method, and to those papers I would 
refer any one in search of information. Amongst 
more recent papers, Longuet states* that the 
mortality from enteric in the German army has 
dropped from 24 per cent, in 1865 to 9 per cent, 
in 1883, owing wholly to an extension of the cold 
bath treatment. Sorel, on the other hand, does 
not think that the superiority of the cold bath 
treatment is sufficiently well established to make 
it obligatory in the French, as it is in the German 
army. Josiasf believes that the method occasions 
abundant diarrhoea, which he looks on as bene- 
ficial, an opinion in which few, I think, would 
support him. Barr,f of Liverpool, publiuhed 12 
cases which he had treated by prolonged immer- 
sion in tepid baths, and he speaks highly of this 
mode. But at bent the method is somewhat cum- 
bersome, requires much attendance and special 
apparatus, and, after all, he confesses it does not 
influence the courne of the disease. 

Hare, at the last Australasian Medical Congress, 
published the results of a year's experience of the 
cold bath treatment at the Brisbane Hospital. In 
1886 the mortality was 14*5 percent. During the 
next 18 loonths, with the new treatment, it fell to 
9*8 per cent. But it is the easiest and the most diffi- 
cult thing in the world to prove anything from com- 
paring mortality in different years, for it varies 
so tremendously, within limits, as is abundantly 
shown by the Adelaide Hospital figures already 
quoted. To be of real value, the statistics should 
compare treatment in the same year in patients 
of about the same age. 

Besides all these, we may place Shattuck*6|| 

• Lantft^ March 1890. 

t Awerican Jourrtal^ January 1890. 

t Lancet, March lh9U 

U Boston Medieai and Surgical Journal, 1890. 
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when the reduction is permanent. 2. By 
analysis of 129 cases extending over three years, 
at the Massachussets General Hospital. He had 
a mortality of 8*8 per cent, over all. Antipyretic 
drugs were used freely at first, latterly not at all, 
and 29 per cent, of the cases had neither drug nor 
alcohol in any shape or form, the treatment being 
altogether expectant. 

It must be admitted, however, that the cold 
bath advocates have a balance of statistical evi- 
dence in their favour. But that that balance is 
due to the antipyretic element of the method I 
am personally not disposed to allow. There are 
two reproaches in my mind against the method, 
viz, : that it is based on an unproved theory that 
fever per se is harmful, and that it is admittedly 
contra-indicated by nearly all the grave complica- 
tions which is after all the time at which we most 
need help. Amongst the great teachers, Roberts 
" Theory and Practice of Medicine," 6th ed.), 
eprecates the treatment after personal experi- 
ence. Bristowe ( ** Theory and Practice of 
Medicine,'' 6th ed.), believes '* it is attended with 
grave risk, and is liable to induce fatal collapse 
and pulmonary congestion.*' Fagge speaks 
very guardedly, and nowhere recommends it abso- 
lutely. 

One is forced to the conclusion, from all this 
conflicting testimony, that antipyretics are cer- 
tainly of no value in shortening the course of the 
disesKc, and of very questionable efficacy in influ- 
encing the mortality. What then? Vo they 
relieve the sufferer 7 From my own limited 
experience I would unhesitatingly say no. It 
has never yet been my lot to meet a typhoid 
patient who asked for the repetition of a decided 
antipyretic, but I have known many who viewed 
each succesaive administration with increasing 
dread, amounting in some cases to positive horror. 
Cold baths appear to be particularly repugnant. 
N'othnagel says '* any one who, when feverish, has 
sat in such a bath (78*^ F.) will know how extremely 
unpleasant the sensation is.'* A modified and 
more general means of employing cold is by packs 
and sponging. Though less marked temperature 
effects are produced, it has the recommendation of 
being easier of application than the bath. Packs 
and sponging are less exhausting. Some patients 
like them, others, and the majority in my experi- 
ence, find them intensely disagreeable. 

If we have little to hope for so far then from 
the antipyretic method, have we anything to fear 9 
Here the tendency of modern opinion seems in 
the affirmative. We can apparently induce a fall 
of temperature clinically in two ways : 1 . By 
removing the cause, as we do in opening an abcess, 



24 



THE AUSTRALASIAN MEDTCAL GAZETTE. [Octobbb, 1891. 



indacing collapse when the reduction is merely 
temporary, in sume instances, almost momentary. 
The steep descents in the charts of fever patients 
after the exhibition of an antipyretic are attended 
with all those symptoms which collectively we 
designate as collapse, and it seems to me beyond 
all question that all we do by this method is to 
induce a temporary collapse, in some cases so 
marked that we have promptly to resort to stimu- 
lants to prevent the extinction of temperature, 
disease, and patient all together. I have known 
antifebrine (gr. v.) cause a fall of nearly 6° F. in 
a girl of 18. Can a series of such shocks, admin- 
istered three or four times a day, be in any way 
beneficial ? I would point out that the sum 
total of the drug is a secondary matter in the pro- 
duction of these shocks. 100 grs. of antifebrin 
does not appear much, but when we reflect it 
means 20 more or less severe downstiokes in the 
chart, it becomes a matter of moment. The sura 
total, however, comes into the problem as well, for 
it has been shown that many of the antipyretic 
drugs cause diminished excretion of urine, and so 
must have a baleful influence on the elimination 
of effete matter. The statement that antipyretic 
drugs retard convalescence is, of necessity, very 
difficult to prove, for no statistics can tell us the 
condition of the patient on discharge. The table 
I have quoted is at least very suggestive. 

In therapeutic text-books we are impressively 
cautioned against the use of cold baths for de- 
pressed and enfeebled individuals. We are told 
that cold bathing promotes and increases tissue 
change. In almost the same breath we are exhoHed 
to use cold baths in fever when of all times we 
are dealing with an enfeebled organism, and are 
informed that cold lessens the tissue change and 
wasting induced by the high temperature. The 
sudden change has always to me been a little 
bewildering. 

But in water we have undoubtedly something 
more than a mere antipyretic. Cold and tepid 
water has a marked sedative and refrigerant 
after effect, and herein, to my mind, lies its good 
effect. This effect is produced after sponging and 
packing almost as well as after the bath, and as 
the exhausting effects of the latter are minimized, 
we have a most valuable therapeutic agent. Again, 
the use of water is a treatment much more under 
control than the use of drugs, whose action, once 
administered, is beyond our power to limit. As 
a routine antipyretic, however, I would deprecate 
the use of water as much as drugs, but its other 
attributes are undoubtedly of the greatest service 
in suitable cases. One constantly sees a patient 
with delirium and jactitation sleep quietly for 
some hours after a cold pack, although the reduc- 
tion of temperature was very immaterial. 



In short, I would ask, is this fierce onslaught 
on the temperature in enteric advisable or even 
justifiable? Without for a moment looking on 
pyrexia as a natural effort at getting rid of the 
bacilli, or as beneficial in any way, I venture to 
think that the evil effects of temperature jter $e 
are in most minds over-rated, or that at least we 
are confounding rise of temperature and true 
pyrexia, which may not by any means be one and 
the same thing. Delirium, headache, dry skin 
and tongue, wasting, &c., are generally spoken of 
as the result of fever, but it would be equally 
logical to regard these symptoms and the tem- 
perature as together dependent on some altered 
blood state, not necessarily the poison of a specific 
fever, for they are present in many other con- 
ditions. Cajley and McAlister both express the 
' opinion that many of the morbid phenomena 
accompanying fever are independent of it. In his 
Croonian Lecture on antipyretics, McAlister 
pointed out that the statements as to the injurious 
effects of temperature are largely founded on 
experiments of over-heating animals. But in the 
light of later and more accurate work it has been 
shown that animals can, with suitable surround- 
ings, be kept with temperature of about 107* for 
days and weeks without the slightest inconveni- 
ence or marked change of any character. The 
routine exhibition of an antipyretic whenever the 
temperature reaches a certain lieight seems a 
vague and unsatisfactory procedure, for there 
is no constant effect in relation to the tem- 
perature height. Some patients are more dis- 
tressed and waste more rapidly with a temperature 
rangirg under 102° than others with one running 
along about 104°. We constantly observe lower- 
ing of temperature, both artifically and naturally, 
without relief to delirium or dry tongue. Williams 
has shown that phthisical patients may gain 
weight in spite of continuous temperature. In 
this furious knocking down of the temperature 
are we not somewhat in the position of the ostrich, 
burying our heads in the sand ? Dujardin- 
Beaumetz saysf " To keep the temperature down 
by the constant use of antipyretics is unfortu- 
nately only equivalent to masking the grave 
symptoms of the disease which are present, not- 
withstanding the normal temperature." 

To sum up what I have endeavoured to convey 
in this fragmentary communication, I would say 
that up to the present time antipyretic drugs in 
enteric have been proved worse than useless ; 
that the water and not the cold is the most valu- 
able element in the hydropathic treatment of 
ordinary pyrexia, and that in the vast majority of 
cases of enteric, in the present state of our know- 

t Lond. Medical Reeordt 1890. 
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ledge, we should merely look after the patient and 
leare the fever to look after itself. 



Db. Hatwabd was pleased to find that Dr. Lewers' 
statistics confirmed his impression that the use of anti- 
pyretics tendid to increase the dnration of typhoid 
fever. His oh&ervations tended to show that cases in 
which antipyretics had been used ran a less regular 
course than those treated by the expectant method, 
though the range of temperature was lessened. He 
also thought that relapses were more frequent. He 
likened the action of these remedies in fever cases to 
that of the methods employed in brewing when, should 
occasion require, the process of fermentation is checked 
either by the use of salicylic acid or the lowering 
of the temperature of the " wort." He felt 
that the time woald come when physicians would 
be able to check the processes that occur in 
fever at the onset of the disease in a similar 
manner to that done by the administration of salicin in 
acute rheumatism, but though in cases of pneumonia it 
had been claimed that the disease had been aborted by 
large doses of antipyrin he had uever heard a similar 
claim maintained with regard to typhoid. While not 
agreeing with what might be termed the apyretic 
system of treatment, he thought that apyretic drugs 
and measures were at times very useful. There could 
be no question of the value of antipyiin and antifebrin 
in relieving the headache that is often so intense in the 
early stages of the disease, and cold sponging was very 
soothing when the temperature ranges unusually high, 
while the cold bath was the most effectual treatment 
when it goes on to hyperpyrexia. Still he objected 
strongly to the rputine application of baths or the 
administration of apyretic drugs when the temperature 
reached a certain height, be it 102° or 104°, as the tem- 
perature alone was not a fair index of the condition of 
the patient. He fully agreed with previous speakers as 
to the dangers that occasionally arise during the 
employment of apyretic measures, and he had more 
than once experienced anxiety after the administration 
of antifebrin and the use of the cold bath. It must also 
be borne in mind that it Is a very difficult matter to 
adopt the cold bath system in private practice, and 
even in hospital the strain on the nursing staff during 
an epidemic is very severe. Neither must it be for- 
gotten that the worry it causes the patient is apt to 
undo the possible good it may effect. 

Replying to Dr. Verco Dr. Lewers pointed out that 
the suggestion that the cases treated without anti- 
pyretics were of a less severe nature could hardly be 
valid, as the table showed that so far as continuity 
and height of temperature were concerned the cases 
were very much on a par. Antipyrin undoubtedly had 
a valuable anodyne property? but this seemed quite 
apart from its antipyretic quality. It had relieved 
magically the severe pain of iritis, and its effect in 
relieving headache in many cases was unquestionable. 
He was very grateful for the kind way in which the 
paper had been criticized. 

Dr. Morris then rearl a' paper " On a Case of Con- 
tinned Fever," and after some pathological exhibits 
were shewn roimd the meeting terminated. 
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Strychnine in Snake-bite.— Mr. Bruck now supplies 
Hypodermic Pocket Case, containing hypodermic 
syringe, two hypodermic needles, glass mortar and 
pestle, and two tubes of Wyeth's hypodermic tabloids 
of strychnise sulph. ^ gr. and ^ gr., with printed 
directions for use, at 128. 6d. ; also the hypodermic tab- 
loids separately at Is, 3d. per tube. 



NEWCASTLE (N.S.W.) MEDICAL SOCIETY. 



A SB8BI0NAL meeting of the Newcastle Medical 
Society was held on August 14, 1891, Dr. Beeston, Y.P., 
in the chair. Present — Drs. Hester, Smith, Stapleton, 
Clarke, Treloar and Nickson, Hon. Sec. 

Dr. Beebtok read a pAper entitled " Notes on a case 
of Littre's Hernia." Dr. Doyle waa elected a member 
of the Society. 

A SESSIONAL meeting of the Newcastle Medical 
Society was held on September 10, 1891, Dr. Harris, 

S resident, in the chair. Present — Drs. Beeston, Treloar, 
fash, Eames, Doyle, Hester and Nickson. Dr. Nash 
read a paper on '* The relation of the f cetal head to the 
maternal pelvis at a full time labour." 

Dr. Niokbon, Hon. Sec, was elected to represent 
the Society on the executive committee of the Inter- 
colonial Medical Congress. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip 
lomas, have .been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALKS. 

Wiltsliek, Julias, M.D. Univ. Vienna, 1874. 

Thorn, Alexander Philip, M.B. Aberd. 1888; Dip. San. Sd. Ylct. 

1890 ; CM. Aberd. 1688. 
Malcolm, John, M.B. et M.S. Abenl. 1886. 
Mlnerny, John, L.S.A. Lond. 1889 ; MJ>. Ck>U. V. etS. New York 

U.8A. 1886. 



NEW ZEALAND. 

Grant, Norman McKay, B.A., Ch JI., M.D. Qn. Coll., Kingston, Ont, 
Canada, 1889. 



SOUTH AU8TRAUA. 

Shepherd, Arthur E., L.B.C.P. et R.C.S. Edln., L.F.P.8. Olas. 
Brierley, Samuel William, L. et L. Mid., R.G.P. et R.C.S. Xdln. 



TASMANIA. 

Jermyn, Walter Herbert, M.B. 1889. Ch.B. 1890, Melb. 

Bead, George Frederick, L. et L. Mid., R.C.P. et B.O.S. Bdiu., L. et 

L. Mid. F.P.B. Olas. 1890. 
Jones, Richard, L. 0< L. Mid. K.Q.G.P. Irel. ; LJ1.0.S. Irel. 1887. 

VICTORIA. 

Stewart, John, L.R.C.S. Irel. 1887 ; L.K.Q.C.P. Irel. 1887. 
Innes, Henry James Dempster, M.R.C.S. Eng. 1880. 
Mattei. Edward. M. R.C.S. Eng. 188 i. 
Kelly, Patrick John, M.B. Sydney 1889. 

Additional Qualification Registered : — 
Boyd, William R., M.D. Melb. 1891. 



We have received some samples of Caffyri's Jelly 
Camitf or Concentrated Beef Tea, containing two- 
thirds (66 per cent.) of Oaffyn's Liquor Carnis, and 
possessing all the stimulating substances characteristic 
of ordinary Beef Essence and Liebig's Extract of 
Beef, as well as the soluble Albuminoids or nourish- 
ing material present in raw meat juice. 

Mr. Sueppekson has also sent us samples of Cafyn% 
MaltO' Carjiitj a nutritious and stimulating mixture, 
containing two-thirds (66 per cent.) of Caffyn\s Liquor 
Carnis (a solution of the Uncooked Juice of Beef) 
in combination with Malt Extract and Cocoa, and 
should be very valuable for weak digestions, &c.y also 
to travellers. 
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NOTICE. 



The Editor will feel obliged by any gentlemanj who 
voUhe$ to ventilate any subject ofprofeetional or public 
interettf writing an editorial or leading article on it 
which if found on perutaZ to be consonant with the 
policy of the paper,, will be inserted in an early number, 

f^ All communications intended for the Editor 
should be sent to the * A, M, Gazette ' Office^ IS Castle- 
reagh Street^ Sydney. 

*^* ContribtUors can have their Papers reprinted and 
published in Pamphlet Afrm, at Cost Price^ if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in, 

AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, OCTOBER 15, 1891. 

EDITORIAL 



THE NON-ELECTION OF DR. BALLS. 
HEADLEYTOTHE "WOMEN'S HOS- 
PITAL," MELBOURNE. 

Thb evils which result from popular election to 
important offices requiring high personal charac- 
ter and special professibnal knowledge in the persons 
to be appointed to them have never been more 
glaringly shown than during the recent elections 
to the Melbourne Hospital and to the Women's 
Hospital in that city. The latter institution has 
furnished, by the rejection of Dr. Balls-Headley, 
an example so flagrant that a change appears 
inevitable. Even some of the successful candi- 
dates, notably Drs. Rowan and Meyer, much to 
their honour, are making public protest, and 
pointing out how great a public loss the defeat of 
this eminent gynaecologist mast prove. In Sydney, 
the appointment of the Honorary Medical Staff 
to the various hospitals does not rest on election 
by the general body of the subscribers, but is 
vested in the governing bodies of the various 
institutions. By this arrangement the indivi- 
dual responsibility of the persons choosing the 
medical officers is so great that the most suitable 
candidate is generally chosen. There, of course, are 
unfitting men included in these bodies, who seem 
incapable of impartially and disinterestedly exer- 
cising their functions, bat they are always an 
insignificant minority, whose ill-doing, if attempted, 
is neutralized by the conscientious exercise of the 
power of selection by the majority. A similar 
system is required in Melbourne to supersede the 
present mode of choice. 



As it is, any young professional greenhorn with 
a pliant character, of fawning disposition, willing 
to toady to the subscribers, and who in addition 
has filthy lucre, either personally or at his im- 
mediate relatives' command, can by the judicious 
use of these attributes insure his election to posts 
for which he is in no way fitted, to the exclusion 
of better men and to the great loss if not peril of 
the sick poor who are thas placed under his 
treatment. For fifteen years Dr. Balls-Headley 
has conscientiously and devotedly discharged the 
duties of honorary medical officer to the Women's 
Hospital, and has rendered services which if paid for 
at the usual scale of fees could not have been less, 
and probably would have been much more than 
£80,000 ; yet, because trusting to his universally 
acknowledged high services, he did not go cap in 
hand to every subscriber of a few shillings, he is 
rejected. It must not be forgotten that he is 
lecturer in obstetrics and gynaecology in the Mel- 
bourne University, and that he is by his non-election 
deprived of the means of imparting clinical instrue- 
tion to the studentsof his class ; this alone renders the 
result of these elections a public calamity which 
unless remedied will come home to many of the 
people, a portion of whom have so grievously 
sinned. 

Dr. Rowan, a successful candidate, with a most 
praiseworthy sense of public duty, has expressed 
his wish to hand over a portion of the beds and 
patients appertaining to his office to Dr. Balls- 
Headley, and it is rumoured that others of the 
medical officers are willing to do the same ; this 
will remove the difficulty as regards his clinical 
teaching, but the glaring injustice will still remain. 
It is still in the power of the committee to make 
him some reparation by appointing him Consult- 
ing Obstetric Physician and Surgeon, and this 
should be done at once, even if it requires a 
revision of the rules of the hospital 



LETTERS TO THE EDITOR. 



" THE SQUATTING POSITION." 

(^Tothe EdUor of the A, M, Gazette,) 

SiB, — In the Gazette of September there is a paper 

by Dr. Edwards on '^ A means of arresting Congestion 

about the Anus," and in a discussion that followed it 

Dr. Fiaschi is reported to have said that "it was 

noticeable that cases of vesical calculi were much less 

frequent in India than amongst Europeans, owing no 
doubt to the squatting position," and Dr. Edwards in 
his reply said that Dr. Fiaschi's remarks on the 
subject were very acceptable ; they may be accept- 
able, but are they correct ? I do not know 
whether Dr. Fiaschi is speaking from personal experi- 
ence of practice in mdia, bat I would like to 
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lefer him to a short paper in the BritUh Medical 
Jmemdl of June 30, 1883, by Surgeon B. W. Barnes, of 
the Army Medical Department, entitled "To what 
extent does the Influence of Position during the act of 
Micturition afEect the Formation of Urinary Calculus ? " 
}Ai, Barnes says that it must be a matter of sur- 
prise to medical officers serving in India to note the 
great number of cases of urinary calculus that apply 
for assistance, and he throws out the suggestion that 
the great prevalence of the disease may be due to the 
almost aniversal position of the natives of India during 
the act of micturition, viz., " squatting." 

I would not venture to say which authority is correct, 
but in conversation with Indian medical officers I have 
been struck with the extraordinary number of opera- 
tions for stone that seem to fall to their lot, and as Dr. 
Fiasclii*s remark seems to have passed unchallenged, 
and moreover to have been used as an argument in the 
matter under discussion, I think it may be useful to 
direct attention to the other side of the question. 

Tours, &c., 

W. T. HAYWABD. 
Norwood, South Australia, 
October 5, 1891. 



PAPILLOMA LABTNGIS— OPBBATION, BECUB- 
BBNCB— OPBBATION, CUBB. 

iThihe Editor of the Auttralasian Medical Gazette.) 
Sib, — In the September number of the A. M, G., 1885, 
the late Dr. Aug. Hoff, of Hyde Park, Sydney, recorded 
a case of papilloma laryngis, which he removed, using 
cocaine as an anaesthetic, presumably for the first time 
in Sydney in an operation of a similar kind. After Dr. 
Hoff^s death this patient came under my care, and it 
might be of interest to the readers of the Gazette to 
learn the after history of this case. 

Mr. K. W., merchant, consulted me in May, 1889, and 
related that after the operation by Dr. Hoff, which took 
place on June 24, 1885, his voice greatly improved, and 
kept well for several months, when it again commenced 
to grow deep and husky. It slowly but steadily became 
worse, and when, four years after the operation, he 
came to me, his voice was very deep and hoarse ; he 
spoke with difficulty, and soon got tired. When using 
the telephone, it was almost impossible for him to 
make himself understood. He naturally became very 
much alarmed, as he gradually became worse. He went 
to see two, if not three medical men, one of whom made 
an unsuccessful attempt at removing a growth from his 
throat, while another said that it would be necessary to 
lay his larynx open in order to thoroughly remove the 
growth. Though naturally of a cheeiful temperament 
he became much depressed, and looked thin, pale and 
careworn. 

On examination with the laryngoscope, the anterior 
half of the free margin and part of the upper surface 
of the left vocal cord was found to be occupied by a 
cauliflower-like growth, about the size of a haricot bean, 
and of pale red colour. It prevented the rima glot- 
tidis from being close(i during phonation, and the waste 
of breath while speaking, caused through this, was 
evidently what made him so easily tired. The mucous 
membrane of the larynx as a whole was slightly red and 
iwoUen, but not to a degree as to interfere with the 
view or with the manipnuttion of instromentB. 



He readily gave his couseut to operation, although I 
felt bound to tell him that the growth would probably 
recur, as it had done after the first operation. 

The operation took place on June 16, 1889, complete 
local anaesthesia having been procured by a 20 per cent, 
solution of cocaine. The Instrument used was Sir 
Morrell MacEenzie*s laryngeal forceps. At the first 
attempt I only succeeded in removing the posterior 
half of the growth, the bleeding which set in obscuring 
the field and preventing further attempt. A few days 
later the remaining part was successfully removed, this 
part of the operation proving to be by far the most 
difficult. After another interval of a few days the site 
of the growth was carefully cauterized with chromic 
acid, in substance, applied with Dr. A. McCoy's laryn- 
geal caustic applicator. Naturally some reaction set in, 
and this was treated by painting the larynx for some 
time with a weak solution of nitrate of silver. 

The voice soon recovered its natural character, and 
all unpleasant symptoms disappeared. Up till now, 
over two years after the last operation, there is no sign 
of recurrence, and it might therefore not unreasonably 
be hoped that the cure is a permanent one. Microsco- 
pical examination showed the growth to be a simple 
papilloma. 

There is nothing extraordinary in the above case, and 
this is only written as a supplement to Dr. Hoff's above- 
mentioned article. This case has now been under 
observation for over six years, which circumstance may 
give it some value which it is otherwise lacking. The 
energetic cauterization with chromic acid has probably 
something to do with the good result. 

Yours, &c., 

A. H. FIBLDSTAD, M.D., 

Hyde Park Terrace, Liverpool -street, 
Sydney, Ocotber, 1891. 



NOTBS ON A CASE OF ULCBBATION OF GALL 
STONES THBOUGH THE UMBILICUS. 



(To the EdUor of the A. M. G.) 

The following case appears to be* worthy of recording. 
Mrs. W., a healthy looking woman, came to me about a 
month ago complaining of great pain in the navel, 
which was aggravated when anything touched it and 
was* especially severe when the baby's legs kicked 
against her in carrying it. For four years she says she 
has been troubled with a discharge from the umbilicus 
which was sometimes watery and at other times purulent, 
staining her underclothing and stays. She says that 
there was a small opening in the navel through which 
the discharge used to come. She always had a small 
swelling in that region, and during her last pregnancy 
the swelling got very much larger, attaining the size of 
an %g%. After baby was bom she wore a ]^ over the 
umbilicus and the swelling went back, so that she 
must have had at that time an umbilical hernia. 

The patient is 32 years of age and is the mother of 
ten children, the youngest being fourteen months old. 
On questioning her she remembers a severe attack of 
pain in the region of the liver, associated with vomiting 
about four years ago, but she has never had any repeti- 
tion of the attack. She suffered little inconvenience 
except a purulent discharge from the navel until ten 
weeks ago, when the navel began to get very sore and a 
swelling appeared which was quite hard and was getting 
larger. On examination, I found in the centre of the 
umbilicus a round button-like prominence which was 
red, tense, and shiny. On pressing the swelling with 
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my finger the patient fainted from the severe pain, and 
did not recover for abont twenty minntes. Aboat a 
week &Eterward8 she came to the dispensary and told 
me that the swelling was litrger and more inflamed, and 
asked for something to draw the inflammation ont. I 
prescribed a little Ung. Resinie. 

Next morning she brought me two large gall stones 
adherent to the lint on which she had put the ointment. 
They were black in colour with numerous facets and were 
just like large chocolate creams. On examination in 
the evening a smnll opening was visible in the centre of 
the prominence, through which the gall stones had 
pasbed. 

On introducing a probe into the opening about half 
an inch deep another stone was felt wnich 1 Hdvised her 
to let me remove, but she declined, preferring to tru-t 
to the ointment. On examining the abdomen no 
enlargement of the gall bladder could be detected and 
there was no faecal odour about the opening. Three 
days afterwards the other stone came away. It was a 
little larger than the others and greyish-white in colour. 
On examining her on October 1 I found that the um- 
bilicus was quite normal in appearance and there was 
no discharge from it, the opening having entirely closed 
Palpation gave no pain, and nothing abnormal could foe 
found in the abdomen. It is not easy to explain the 
occurrence, for if the gall bladder were adherent to the 
umbilicus you would expect to find some enlargement of 
it, and if the stones had ulcerated through the intestine 
a faecal fistula would have remained. 

Yours, dec, 
LB3L1B GORDON DAVIDSON, 
fialmain, Sydney) 

October 3, 189U 



THE INSANE POPULATION OF NEW SOUTH 

WALES IN 1890. 



Frox the annual report of Dr. F. Norton Manning, 
Inspector- General of the Insane in New South Wales, 
we learn that on December 31, 1890, the number of 
insane persons on the official registers was 3,102, viz., 
1.906 males, and 1,196 females. The number on 31st 
December, 1889, was 2,974 (1,822 males and 1,152 
females), so that the increase during the year was 128 
(84 males and 44 females), the largest which has 
occurred in any one year. However, notwithstanding 
the large increase in number there has been no increase 
in the proportion of insane to population, which has 
remained almost unchanged during the last twenty 
years, and it is less than the proportion in England, 
viz., 1 in 377, while the proportion of insane to popula- 
tion in England was 1 in 341 in 1889. 

The number of patient admitted during the year was 
611^376 males and 235 females— being the largest 
number yet admitted in a year, and 61 more than were 
admitted in 1889. This number gives a proportion to 
the population of 1 in every 1,914, and is not above the 
average rate of " occurring insanity " for the last five 
years, and decidedly less than the average for the last 
twenty years. Of the total admissions 556 were admitted 
for the first time^ and 55 had been on one or more pre- 
vious occasions nnder treatment in a Hospital for the 
Insane in New South Wales. 

The number of patients discharged during the year 
was 286 ; of these 257 had recovered, and 29 were 
classified as relieved. The recoveries give a percentage 
of 42*06, and the cases relieved a percentage of 4*74 on 
the admissions for the year. The average percentage of 
recoveries on admissions and readmissions for the 10 



years, 1881 to 1890 inclusive, was 42*73, and the per- 
centage of patients relieved during those years 5*41. 
The recovery rate in Bnglish asylums, excluding idiot 
establishments, for the same period was 39*74. 

The deaths numbered 193 — 128 males and 65 females ; 
and the death-rate calcnlated on the average daily 
number resident was 6.52. The average death-rate for 
the 10 years, 1881 to 1890 inclusive, was 6*76. In 85 
cases death was due to cerebral disease, in 51 cases to 
diseases of the heart and lungs — ^pulmonary consump- 
tion being responsible for 26 of this number — in 31 
cases to general debility and old age. in three cases to 
suicide, and in three to accident. There was no death 
from typhoid fever, or from any epidemic ailment. 

The total number under care during the year was 
3,659, and the average daily namber resident 2,960, 
both of these numbers showing considerable increase 
on the figures for former years. 

The total expenditure during the year w«s £96,138 
5s. 9d. The average weekly cost per head at all the 
Hospitals during 1890 was Us. U^., or, deducting 
collections, 10s. 4f d., whilst the cost in 1 889 was 12s. 9fd. , 
or, deducting collections, lis. 3^. The cost per head 
in 1890 was less than the average ot the past 10 years, 
which was 128. 4d., or, deducting collections,* lOs. 
lljd. 

REVIEWS. * 



HYDATID DISEASE IN ITS CLINICAL ASPECTS. 

By James Graham, M.A., M.D. (Edin.), late 
Demonstrator of Anatomy, Sydney Univer- 
sity ; Medical Superintendent Prince 
Alfred Hospital, Sydney. With 34 beauti- 
fully-ooloured plates. Edinbui^gh and London: 
Young J. Pentland, 1891. (Price 16s. ; postage Is.) 

Dr. Graham's able work on '* Hydatid Disease in its 
Clinical Aspects*' is an invaluable addition to the 
literature 01 this important subject, and should be 
universally welcomed by the profession. It is written 
in a clear, terse and vigorous style, and the interest all 
through the book is so well sustained that it cannot 
fall to attract and edify the reader. In the introduc- 
tory chapter a succinct account is given of the main 
features of parasitism as applied to the human subject, 
and also a historical account of the various theories 
which finally gave place to the rational theory of para- 
sitic disease. It also deals with the direct and remote 
effects of the ingestion of the ova, and the occurrence 
and distribution in man of parasites as relating to 
custom, habit, mode of life, and occupation. The plan 
of the book is admirably conceived, containing chapters 
on the origin, development, distribution and methods 
of prevention of hydatid disease : the Taenia Bchino- 
coccns — a general and minute description of the cyst, 
with the special features of its growth and degenera- 
tion, and the function and relation of the brood cap- 
sules, scolices and daughter cysts. Chapters are also 
devoted to the general symptoms and diagnosis of 
hydatid disease, and an*^ interesting experimental 
inquiry is embodied in the author's description of the 
hydatid fiuid and rash. The r^ons of the body where 
this disease is principally met with are described in the 
order in which they are most commonly found to be 
attacked, and the interesting series of clinical cases 
enhances the value of the author's elaborate descrip- 
tion. The important subject of treatment is dealt with 

• All book« reviewed in the j4iu/roteito» Medical GatHte may be 
obtained at pnbliehed prioes from "U Eruok, |Medioal Bookeetter, 18 
OMtlereagh-etreek, ajdney. 
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in a broad and oomprebenaive manner, and tbe yarious 
methods are amply illustrated in the notes of cases 
appended to the chapter on operatiye treatment. " The 
growing Rchinocoocus of internal oreans is a constantly- 
threatening source of danger to its host, and whenever 
its true nature S» revealed no time should be lost in 
attacking it in the most thorough manner." This is the 
keynote of the author's view of treatment, and the 
valuable clinical material that he has amassed furnishes 
much solid proof in favour of the view which he supports. 
The relative merits of the treatment by aspiration and 
direct incision and drainage are well discussed, and while 
avoiding the error of dogmatism as applied to any one 
method, he makes out a strong case for placing aspira- 
tion in altogether a secondary position. The chapter 
on Multiple Hydatids is one of great interest and 
practical importance. Can hydatid cysts develop from 
liberated soolices I Dr. Graham's answer is not con- 
clusive, and his theory has yet to be demonstrated by 
future experiment. The special instance to which he 
attaches some importance as bearing directly on this 
point is a unique one, namely, the finding of a large 
cluster of minute hydatids, in the most dependent part of 
the abdominal cavity, in the case of a patient who died 
from exhaustion, following an operation for a suppur- 
rating hydatid of the liver. This patient had been 
aspirated some months previously. 

The illustration drawn from a microscopic section of 
one of the small bodies found in this region leaves no 
doubt as to the hydatid nature of these minute tumours, 
and the presence of a number of booklets observed in 
the centre, similar in appearance to those commonly 
seen in an ordinary scolex, certainly seems to support 
the author's view. Still, multiple hydatids in the 
abdomen are so frequently met with where no such 
origin could be claimed for them, that Dr. Graham has 
still a step farther to go in his experiment before he 
can absolutely claim this discovery. One impor- 
tant feature in this work is a series of 34 beautifully 
executed coloured plates, most of them are real works 
of art. The specimens have been well chosen and 
illustrate in a most lucid manner the destruction 
wrought by this terrible disease in the chief regions of 
the body. In colouring and finish the artist and the 
publisher have left nothing to be desired, but have 
succeeded in a manner that must please even the most 
fastidious critic. As a whole this masterly volume is 
one of tbe best illustrated medical books published, and 
will take its place as a standard and classical work on 
the subject. It reflects the highest credit on its author. 



PBBSOBIBIHO and TbEATMBNT IK THE DISEASES 

OF Infants and Children. By Philip E. 

Muskett, late Surgeon to the Sydney Hospital, &c. 

EdinbuTgh and London : Young T. Pentland, 1891* 

(Price 6s. 6d. ; postage 3d.; 

Everybody fancies he knows something of children's 

diseases — difficile eitt proprie oommmnia dioere. Dr. 

Muskett has attempted a task and performed it ably 
and well. There is much need alas 1 for such a book, 
and we doubt not that it will prove a welcome and 
trusted companion. No subject, as the author mentions 
in his admirable preface, is so shamefully neglected in 
the ordinary medical curriculum as the study of the 
diseases of children. It seems almost incredible that 
in a scheme of Jin de tUcle medical education, where 
the ologies are so many that the sense aches even to 
think of them, the study of disease in infants and 
children should have no fixed place. 



l>t. Huskett's book surprises and satisfies— a great 
deal to say in these days of literary plethora. Profess- 
ing to be a work on prescribing and treatment it not 
only is wonderfully exhaustive on these matters, but in 
many cases where the author has either a more intimate 
knowledge of the disease, or perhaps deems it of more 
than ordinary importance a succinct intelligible account 
of the pathology and diagnosis is given. 

It is almost to be regretted that as Dr. Muskett has 
done so far so well he has not gone farther and 
redeemed the book from being so unequal. 

The first part of the work deals with dosage, and in 
this regard we are glad to see a freedom fron conven- 
tionalism find a laudable boldness in the exhibition of 
several of the more important drugs, backed up by ex- 
cellent authority. 

The second part is concerning treatment. An idea 
of the wide nature of the subjects, surprising in so 
limited a work, may be gathered from the fact that 
such diseases as cerebral and cerebellar tumours, 
eclampsia nutans, lientosis, hsemophilia, hydatids, Rey- 
naud*s disease, renal inadequacy, spastic paralysis, &c., 
are discussed. 

Every sentence seems to have been well thought over, 
every line supplies useful information. As a rule small 
cram books are simply detestable, but this little pocket 
companion will serve as a faithful guide in times of 
doubt and diflSculty to the general practitioner. 

The best English authorities are quoted, but there is 
little notice of American authors and absolutely none 
of French and German. 

The third part contains a number of useful recipes for 
the preparation of food for the sick. 

Altogether we congratulate Dr. Muskett on the sub- 
stantial worth of his little volume and only reg^t that 
he did not take a higher flight, a task of which this 
work is but an earnest and which he seems peculiarly 
able to discharge. 



THE MONTH. 



NEW SOUTH WALES. 

An effort is being made to create a home market for the 
water of the Ballinore effervescent mineral spring 
situated about 18 miles from Dubbo, which has been 
fully described in a paper on ** The Mineral Springs of 
Australia," by L. Bruck, which appeared in the 
January number of this journal. The Government 
have promised to render every assistance. At the 
present time the water is running to waste at the rate 
of over 1,000 gallons per day. 

A HOSPITAL is about to be erected at Warren. 

A MALE patient died on the 18th September at the 
St. Kilda private hospital, Sydney, while under the 
influence of chloroform for an operation. 

We regret to have to record the death of Mr. Wil- 
liam Baly, L.R.C.P. Lond. et M.R.C.S. Eng. 1873, a 
colonist of 16 years' standing, who died at Broken 
Hill from a virulent attack of dysentery on September 
25. The deceased gentleman, who formerly practised 
at Noarlunga, Moonta and Yorketown (S.A.), settleil at 
Broken Hill only a few months ago. 

Mr. Montague Pabnell, M.R.C.S. Eng. 1840, a 
colonist of 48 years* standing, died at his residence. 
West Maitland, on September 12, at the advanced age 
of 76. ^ 
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Wb regret to have to record the death of Dr. Patrick 
Henry White, B.A. 1868, M.B. 1875, M.D. 1878, 
Dubl.; L. 1875, F. 1878, R.C.S. Edin., who 
died on the 11th September at Tamworth, where 
he had practised for the last 12 years, from 
inflammation of the lungs, at the age of 46. The 
deceased gentleman held the appointments of Govern- 
ment Medical Officer and Vaccinator for the district. 

Db. Joseph L. Bebston and De. Wilfred Nick- 
son, Medical Officers to the employes at the Hunter 
River Smelting Works, Newcastle, were invited to a 
banquet at Young's Hotel, Tighe's Hill, on September 
19, and each presented with an illuminated address 
expressive of the esteem and gratitude in which both 
are held by the above employes. 

Dr. D. Graham Browne, late of Charters Towers, 
has finally settled at Campbelltown, 34 miles S. W. of 
Sydney. 

Dr. a. N. Cooper has commenced practice at Tam- 
worth. 

Dr. C. E. Crommelin, of Casino, has been appointed 
a member of the Licensing Court for the Richmond 
River District. 

Dr. a. Jarvib Hood has returned to the colony, 
much improved in health, from his trip to England 
and the continent of Europe, and resumed practice at 
Elizabeth-street, Hyde Park, Sydney. 

Dr. p. J. Kbllt, formerly of Casino, has settled at 
Corowft. 

Dr. S. Maquirb, of Molong, on his return from a 
trip to Ireland, has been presented by the local Odd- 
fellows with a handsome illuminated address. 

Dr. G. Morton, late Resident Surgeon of the Bris- 
bane Hospital for Sick Children, has been appointed 
Resident Medical Officer of the Hospital for the Insane, 
GladesvUle. 

Dr. Ll. D. Parry, of Emmaville, has returned to 
the colony from his trip to England, and resumed 
practice. 

Dr. John Quilter, late of St, Vincent's Hospital, 
Sydney, has commenced practice at Moruya. 

Dr. P. T. Thane, of Yass, and Dr. A. W. Nash, of 
Blayney, have been appointed Coroners for the colony 
generally. 

NEW ZEALAND. 

Dr. J. Myles has been appointed Honorary Surgeon 
of the Kumara Rifle Volunteers. 

Dr. Thomas W. Pairman, of Lyttelton, has been 
appointed Honorary Surgeon of the N Battery, Artil- 
lery Volunteers, Christchurch, N.Z. 

Dr. G. R. Saunders has been appointed Honorary 
Surgeon of the Wanganui Naval Artillery Volunteers. 

QUEENSLAND. 

Dr. J. A. Lanodon has settled at Esk, about 70 
miles S.W. of Brisbane. 

Dr. E. J. R. Mohs has removed from Laidley to Port 
Douglas. 

Dr. E. R. Webb, late of Southport, has left with his 
four children for England by the steamer " India." 



Dr. a. F. Smith has commenced practice at Bed* 
hill, 126 miles N. of Adelaide. 



TASMANIA. 

A petition has been presented to the Tasmanian 
Parliament, signed by 5,730 women of Hobart, praying 
for improvements in the sanitary system of Hobart, 
and soliciting support to the Metropolitan Drainage 
Area Bill. 



SOUTH AUSTRALIA. 

The Cremation Bill was read a third time in the 
Assembly on September 30. 



VICTORIA. 

Sir Frederick Sargood, when moving the second 
reading of the Medical Practitioners' Bill, stated in the 
Legislative Council on September 15 that there were no 
less than 14 Chinese doctors in and around Melbourne. 

The election of honorary medical officers to the Mel- 
bourne Women's Hospital took place on September 
25. For the four vacancies in the infirmary 
department there were five candidates, and those 
elected were Drs. M. N. O' Sullivan, F. H. Meyer, T. 
Rowan and J. W. D. Hooper. Great surprise and 
r^ret was expressed at the defeat of Dr. Balls-Headley, 
who had been connected with tiiie institution for 15 
years, and who also holds the position of Lecturer on 
Obstetrics and Gynaecology at tne Melbourne Univer- 
sity. For the four vacancies in the midwifery depart- 
ment there were eight applicants, and those elected 
were Drs. G. R. Adam, R. H. Fetherston, J. J. Pren- 
dergast and B. W. Anderson. 

About 50 half-chests of tea which were brought 
to Melbourne recently by the s.s. " Hang Chow," firom 
HoDg Kong, were detained by the Customs Depart- 
ment and submitted to the Government Analyst, who 
declared that it was exhausted, contained decayed 
leaves, had undergone much decomposition, and was 
quite unfit for human consumption. 

On September 25 the Governor opened a new wing 
for consumptives at the Austin Hospital for Incurables. 
There is accommodation in the new wing at present for 
36 patients. 

A HOSPITAL is now being erected at Omeo, 250 miles 
N. B. of Melbourne. 

Nearly the entire population of Bvansford, near 
Talbot, was prostrated with influenza last month« The 
Health Officer, Dr. Cunningham, ordered the State 
School to be closed, as out of 46 children on the roll 41 
were at home, whilst in the families of the other five 
there were also sufferers. 

Dr. William Armstrono, M.B. 1879, Ch.B. 1880, 
M.D. 1882, Melb., of Fitzroy, died in the Melbourne 
Hospital, from morphia poisoning, on September 15, at 
the age of 35. He was formerly a Resident Medical 
Officer at the Melbourne Hospital, and also Deputy 
Medical Superintendent of the Eew and Ararat 
Lunatic Asylums. 

The death is announced of Mr. Henry William 
Cardiff, M.B. Melb., 1887, who for the last three years 
practised at High-street, Prahran, a suburb of Mel- 
bourne. 

The death is announced of Dr. John Singleton, M.D. 
Glas., 1838, M.D. (a. e.g.) Melb., 1868, the well-known 
philanthropist, who died at his residence Grey-Street, 
East Melbourne, on September 30, after a long illness, 
at the age of 83. He arrived in the colony in the year 
1851, and had for mauy years been a prominent figure 
in connection with the charitable institutions of the 
city. The deceased leaves (several sons and daughters. 
He was the founder of the Free Medical Mission Dis- 
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pexiBBry in GoUingwood, the Temperance Home for 
Friendleas Women, the Singleton Bread Fond Night 
Shelters in GoUingwood and West Melbonme, and the 
Widows' Cottages in GoUingwood. He also identified 
himself with many other movements for the reUef of 
the poor and suffering, and for years had devoted him- 
self exclusiYely to works of charity. 

Db. Thos. Gochbanb Andebbon has succeeded to 
the practice of Dr. Jas. Campbell, at Moonee Ponds, 
near Melbonme. 

Db. John McGiNNBsa, late of Tibooborra (K.S.W.), 
has succeeded to the practice of Dr. Nf^ylor at 
Numurkah. 

Db. H. M. MAS8ET, of Wycheproof, appeared at the 
local Court on September 14 on a charge 01 committing 
a criminal assault on a female patient named Mary 
Powell. The trial lasted aU day, and the girl during 
her evidence often contradicted herself, and the other 
witnesses failed entirely to prove the case, which broke 
down under cross-examination, and Dr. Massey was 
acquitted without a stain on his character, while the 
girl Powell was indicted to be tried at the St. Amaud 
Supreme Court on the 13th October for perjury. No 
witnesses were called for the defence. 

Db. F. J. Nbwhak, of Geelong, has left on a twelve 
months* trip to Europe. During his absence his prac- 
tice wiU be carried on by Dr. H. Mueller. 

Db. L. F. Pbaaobt, of Balranald (N.S.W.), has been 
appointed Besident Surgeon to the Horsham Hospital. 

Db. R Hamilton Bubsbll, of Mentone, has com- 
menced practice at 28 GoUins-street, Melbourne. 

Db. H. P. Slogobtt, of Fitzroy, has been appointed 
Assistant Medical Inspector temporarily in the Public 
Health Department. 

WESTERN AUSTRALIA. 

Mb. Ralph Hodgson, L.6.A. Lond., late of Croy- 
don (N.S.W.), has commenced practice at Perth. 



MEDICAL APPOINTMENTS. 



Browne, Dftyid Gnham, M.D. «t Ch.M. Qa. Univ. Irel., to be Oovern- 

ment Medical Offloer and Vaccinator for the district of 

Oampbelltown, N.8.W., rice Dr. Jas. Diamond, who has left the 

district. 
Oorlis, Josiah, Iff.D. et Oh.ll, to be Goyemment Medical Officer and 

Vaccinator for the district of Feromount, N.S.W. 
Gabriel, Arratoon, L.R.O.P. et B.G.S. Ed^ to be Government 

Medical Offloer at Blackall, Qa. 
Gray, John, M.R.OJB.E., to be Health Oflioer for Avenel district, 

Vic, Tioe Dr. B. J. Lock, resigned. 
Griffiths, William Arthur, M.R.O.S.B., L.R.C.P. Lond., to be Goveru- 

ment Medical Officer and Vaocinator for the district of Ganne- 

dah, N.S.W. 
Harris, Henry Louis, M.B. tt Ch3. Melb., to be Visiting Burgeon to 

Tamworth G^ol, also Government Medical Officer and Vaocina- 
tor for the district of Tamworth, N.8.W., vice Dr. White, 

deceased. 
Hooper, Francis Leopold, M.R.O.S.E., to be Pablic Vaocinator for 

the shire of Fllndera and Kangerong, Vic. 
McEniry, James Joseph, L.R.C.P. H K.C.S. Ed., L.F.P.S. Gla*., to be 

PabUc Vaccinator for Oharlton, also Health Officer for Korong 

shire, Vic, vice Dr. T. G. Beckett, resigned. 
Macknight, Conway Montgomery, M.B. Ch.B. Melb., M.R.C.8.E., to 

be GoTemment Medical Officer and -Vaccinator for the district 

of Umna, N.8.W. 
Bygate, Charles Daniel Hartley, M.R.C.S. Eng., L.R.O.P. Lond., to 

be GoTemment Medical Officer and Vaccinator for the district 

of Walgett, N.8.W. 
Boss, William Uhisholm. M.B. el Ch.M. Melb.. to be Heslth Officer 

for Dimt)oo1a hUIiu. Vic. 
Shepherd, Arthur B., L.R.C.P. and S. Kdin., L.F.P.S. Glas., to be a 

Pablic Vacoioator in South Australia. 
Woodforde, William Sidney Ridout, M.B. et Ch.M. Edin., to be 

Poblio Vaccinator for Swan Hill, also Health Officer for Swan 

Hill shizv, Vks. 



BIRTHS, MARRIAGES, AND DEATHS. 



*«* The charge for Inserting annonnoements of Births, Mar- 
riages, and Deaths is 2s. 6dn which shoald be forwarded in stamps 
with the announcement. 

BIRTHa 

ADAMa— On the Ifth September, at Boaafort, Vic, the wife of 

Basil J. Adams, M.B., of a son. 
ANDERSON.— On the Slst August, at Hawthorn, Melbourne, the 

wife of Eugene Anderson, M.D., of a daughter. 
GARDE.— On the 28th August at Maryborough, Vic, the wife of 

G. K Garde, L.R.C.3. and P. Edin., of a daughter. 
GIJNST.— On the 11th September, at Eoroa, Vic, the wife of 

C. Werner Gttnst, Surgeon, of a daughter. 
HAMILTON,— On the 8th September, at North Adelaide, the wife 

of T. K. Hamilton, M.D., of a son. 
WBBSTER.— On the 17th September, at Hobart, the wife of G. A. 

Webster, M.B., Cantab., of Caolfield, Vic, of a son. 



MARRIAGE. 

SHIELDS— WALSH.— On the leth September, at the R.C. Church, 
Hawthorn, Dr. Charles J. ShieldJB, Kew, Melbourne, to May 
Agnes, youngest daughter of Frederick Walsh, Auburn. 



PUBLICATIONS BBCEIVBD. 

Annual ofths Univenal Medieal Scienees : A Yearly 
Report of the Progress of the General Sanitary Sciences 
throughout the world. Edited by E. Sajons, M.D. 
Illustrated with chromo-lithographs. engrarings and 
maps. 6 Yols. Philadelphia : F. A. Davis, 1891. 

Bacteria and their Products, with 20 Photo MicrO' 
graphs. By German Sims Woodhead, M.D. London : 
Walter Scott, 1891. 

On the value of the Inhalation of Chlorine Qas and 
the use of Iodine and Chloride of Gold and ^Sodium 
Ilypodermically in the Treatment of Pulmonary Con- 
sumption. By H. Gibbea, M.D., and £. L. Shurly, 
M.D. Detroit : G. S. Davis, 1891. 

The Harceian Lectures on Painful Menstruation. By 
F. H. Champneys, M.A., M.D., Oxon., F.R.C.P. Lon- 
don : H. K. Lewis, 1891. 

Handbook of Diseases of the Ear, 2od ed. illustrated* 
By U. Pritchard, M.D., F.R.C.8. London : H. K. 
Lewis, 1891. 

Post Graduate course of Lectures at the Medical 
Faculty ^ University of Toronto. Toronto : J. E. Bryant 
and Co., 1891. 

Professional Atmosphere and Morals. Address 
delivered before the New York Odontologioal Society at 
New York Academy of Medicine. By fl. G. Meriam, 
D.M.D., 1889. 

Calculo vesical adherente En Tin Nino Ilistoria 
Clinica y Estudio General de la cuestion. By Dr. A. 
M. Vargas. Madrid : 181H). 

Prescribing and Treatment in the Diseases of Infants 
and Children. By Dr. P. E. Muskett. Edinburgh and 
London : Young J. Pentland, 1891. 

Hydatid Disease in its Clinical Aspects. By James 
Graham, M.A., M.D. ; with 34 coloured plates. 
Edinburgh and London : Young J. Pentland, 1891. 



Bartn€U)h*8 and Zeiss* Monocular Microscopes^ magni- 
fying up to 1,000 times, from £7 10s. to £16 10s. A 
large assortment kept in stock by L. Brack, Importer 
Sydney. 
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REPORTED MORTALITY FOR THE MONTH OF AUGUST, 1891. 
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METEOROLOGICAL OBSERVATIONS FOR AUGUST, 1891. 



STATIONS. 



Adelaide— Lat. 34** 65' 3.r S. ; Long. 138*' 36' K 

Auckland— Lat. 36*' 50^ 1" S. ; Long. 174° 49' 2" E. ... 
Brisbane-Lat. 27° 28' 3" S. ; Long. 153^ 16' 16" K. ... 
Cbristchurch- Lat. 43° 32' 16" 8. ; Long. 172° 38' 59' E. 

Dunedin— Lat. 45° 62' 11' S. ; Long. 170° 31' 11" E 

Hobart>-Lat. 42° 53' 32" S. ; Long. 147° 22' 20" E 

Launceston- LaU 41° 30* S. ; Long. 147° 14' K 

Melbourne— Lat. 37° 49' 64" S. ; Long. 144° 68' 42" E. 
Sydney— Lat 33° 51' 41" S. ; Long. 151° U' 49" E. .. 
Wellington— Lat. 41° 16' 26" 8. ; Long. 174° 47' 26" E. 
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NOTES ON RECENT RESEARCH UPON 
THE AUTOPROTECTIVE POWERS 
OF THE BODY AGAINST THE MI- 
CROBES OP DISEASE, 

Read before the Queensland Medical Societt. 

Bt J. LocKHABT Gibson, M.D., Edin., for- 
XBRLT Senior Demonstrator of Phtsi- 
OLOOT, Edinburgh Uniyerbity. 

[^Conttmied from page 18 in last month's issue,^ 

* Boachard contributes an important paper on 
this sabject, made op chiefly of the facts given in 
a paper to the X. International Congress upon 
" The mechanism of infection and immnnitj/' 
His experiments were partly upon the bactericidal 
properties of blood serum, and partly upon the 
influence of the products of the tissue change of 
bacteria upon phagocytes. He concludes: — 
'' Among the substances secreted by microbes are 
found inhibitory substances, i.e. such whose 
peculiarity it is to interfere with the derelopment, 
increase, and secretion of the micro-organisms 
themselves (for instance, alcohol and acetic acid), 
as well as substances favourable to their develop- 
ment. These last work, however, only indirectly 
by modifying the nourishing medium, producing 
peptones, &c. Substances influencing the nourish- 
ing media can act towards other bacteria as 
development-retarding or development-favouring. 

Some microbes secrete poisonous substances 
upon whose poisonous properties their virulence 
depends. Among pathogenic microbes are found 
also some who secrete vaccinating substances, 
which give immunity not by their presence but 
by modification of the animal organism and tissue 
change. This change, even after the elimination 
of the yaccinating substances themselves, makes 
the tissues and fluids of the animal less favour- 
able for the development of the corresponding 
microbes, and causes the leucocytes in the presence 
of these organisms to show more active diapedesis 
and more energetic function as phagocytes. 

f An injection of the vaccinating material some 
days before injection of a culture of the microbes 
of the same bacteria will cause an infection which 
would otherwise have been intensive to be dimin- 
ished or prevented. It one takes antagonistically 

* AoUoM des produit iterates par Ics mlorobM pathogdnM.— 
Berne de Med., 1890, No. 7. 

f Boaobard ** R6le efc mecanisme, da la Iteion looale dana lee 
maOadet InleoUooiefl,"— Oompt. nod. 1889. Na 19. 



ascidians against anthrax, which depends upon 
working bacteria, i,e. such that when inoculated 
together only one develops, and cultivates them 
in a reagent glass, one notices that the soluble 
products of the '' stronger " are able to hinder the 
development of the weaker. If an animal is 
injected at the same time with the soluble pro- 
ducts of tissue change of the stronger and the 
infective principal of the weaker, the last is made 
to act more slowly and more weakly even when 
the injection has not been practised in the same 
place. If one uses microbes which support each 
other (" microbes auxiliares ") he can by inocula- 
tion or injection of the soluble products of tissue 
change of the one, manage that an animal who is 
refractory to the other may be infected by it. In 
animals who have a natural or acquired immunity, 
and who by phagocytismus are enabled to protect 
themselves against a particular pathogenic micro- 
organism, the phagocytismus can by injecting 
sterilized cultures of its '' microbe auxiliare " be 
prevented. This law holds good also for animals 
who possess no immunity, and who can only des- 
troy non-pathogenic or very weakened pathogenic 
microbes by phagocytes. Sterilized cultures of 
very virulent micro-organisms can prevent phago- 
cytismus in them. It will be seen from this that 
Boachard at least ascribes the chief bactericidal 
powers to the phagocytes, but the fact that he 
places the auto-protective powers of the organism 
with phagocytes does not alter the value of his 
experiments whether the phagocyte theory be 
correct or not. 

* Lubarsch furnishes a very critical paper upon 
the subject of immunity, which he founds largely 
upon the controversy which Petrowschky and 
Hiippe have carried on in the same journal upon 
the phagocyte theory. With the differences of 
the grades of immunity on the one hand and the 
numerous general and local bacterial illnesses 
with their many peculiarities on the other, 
Lubarsch thinks it impossible in the present s^ate 
of our knowledge to give a general settlement of 
this question. It must be settled, he thinks, from 
case to case for every sort of bacteria and every 
sort of animal. There is much to bo said for t.ie 
devouring theory of Metchnikoff. and much to be 
said for the battle theory (Kampflehre), by which 
last the immunity of immune animals, or animals 
that have been made immune, is explained by the 
active resistance of the body cells from the moment 
onwards in which the bacteria are brought into 
the body. Among examples of difiFerent peculi- 
arities conferring immunity he quotes that of 

» •« Ueber die Unaohen dar ImmanitAt"— Fortsohr. d. Med., 1890, 
No. 17. 
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purely negative pecnliarities. The bacilli remain 
living after the infection for a long time without 
infecting the animal, there is no wandering of 
leucocytes and no phagocytosis, and the bacteria 
die gradually from want of nourishment. Like, 
but still different, is what happens in snails and 
earth-worms. Here anthrax baccilli die as the 
effect of strongly acid mucus, which, however, is 
quite unconnected with the infection. Lubarsch 
thinks, in spite of these examples, that in the 
higher and lower vertebrates the bacteria-killing 
matters arise first through the interchanging 
action between bacteria and cells — ^that indeed a 
battle occurs. In proof of this, he quotes experi- 
ments in favour of the battle theory for anthrax 
in the frog. 

Little, he thinks, has been proved regarding 
the bactericidal powers of the blood within the 
vessels. He summarizes his conclusions in three 
sentences. 

1. It appears as yet impossible even for one 
bacterial illness to give a general explanation of 
immunity regarding it, i.e. an explanation which 
would apply to all animals. 

2. For ceitain cases it appears to be very 
probable that the immunity arises through an 
interworking between cells and bacteria, but he 
believes (in contradistinction to Metchnikoff) that 
this interworking occurs outside the cells. 

8. A bactericidal property of the circulating 
blood unconnected with the body cells is as good 
as unobserved. 

This last is contradicted by the work of 
Buchner, for though' his observations may not 
have satisfiEU!torily proved the action of circulating 
blood upon bacilli, still they are very much in 
favour of its having the same action upon 
bacteria as extravascdar blood, and he himself is 
satisfied that they are sufficient. 

Professor Fodor, of Buda Pesth, has also 
examined into this question. His experiments 
were mainly with anthrax bacillL He found that 
the bactericidal power of arterial blood was much 
greater than that of venous. An atmosphere of 
oxygen or of carbonic acid made no difference, 
neither did the deprivation of the blood of all 
gases. 

The greatest destructive power was exhibited 
between temperatures of 100.4 to 104 ; above 
104 there was a marked decrease. Marked 
differences were found not only in animals of 
different genus, but even among those of the 
same genus. Various chemical substances were 
introduced into the blood together with cultures 
of virus, with the following results : — H. Gl. had 
little effect ; acetic acid and quinine diminished 
the bactericidal power ; common salt slightly 
increased it, also carbonate of ammonium ; while 



a marked increase was produced by phosphate, 
carbonate and bi-carbonate of sodium and bi- 
carbonate of potassium. It appeared to him 
that alkalinization of the blood might help to 
prevent the development of the bacilli of infective 
disease within the organism. A large number of 
experiments were undertaken to observe this. 

Rabbits were giveii large doses of bi-carbonate 
of sodium, either by the stomach or by intra- 
venous injection, and half-an-hour afterwards an 
intravenous injection of anthrax culture ; further 
doses of soda were given regularly three times 
daily. It was found that only about one-sixth 
of the animals so treated contracted anthrax, 
though a good many died either from gastric 
catarrh or from some other cause ; more than a 
third, however, entirely recovered, while other 
animals to which the same quantity of culture 
was administered invariably died from anthrax. 
He concludes that alkalinization by means of 
drugs offers some prospect of success in infectious 
disease, at least in anthrax. 

G. Klemperer, in 1890, furnishes some 
interesting information not altogether supporting 
Fodor's conclusions. He assumed that sufficient 
proof has been given that in all toxic processes 
the alkaline reaction of the blood is distinctly 
diminished. He took the amount of reduction 
of the alkalinity of the blood as an index of the 
severity of the infection, and found that antipyrin 
and antifebrin, while reducing the fever, had no 
effect on the reaction of the blood ; showing that 
they have only an antithermic and no antitoxic 
effect. 

He tried to raise the alkalinity of the blood in 
fever patients by giving twenty-five to thirty 
grammes of sod. bicarb, daily, and found that 
neither the tissue waste nor the course of the 
illness were influenced.* 

There will be no time this evening to go 
thoroughly into the question of artificial means 
of producing immunity. You will have, indeed, 
to bear with me somewhat for inflicting so long a 
paper upon you without including that. It will 
be sufficient to say that the experiments of 
Koch,f 0. Franckel and others, (some of whose 
works I have alluded to) all go to show that 
bacteria produce two important substances, viz.: 
a toxic substance, and a substance which has the 
power in some instances of conferring immunity 
for the toxic substance produced by the same 
bacteria. This has been shown by the aid of 
high temperatures which destroy the toxic sub- 
stances, but do not destroy the immunity produc- 

• ** Pieber behandlang and BIatalkale8oeDc"~yerhandl d. IX. 
Gongren f. innere Med., 1890. B. SSI. 

t C. Frftnkel, ImmunitiningB Vanmohe b«i Diptherie, Berllnttr 
KUn. Wooheoflohr. 18S0, No. 49 ; also Obi, Mazoh 7, 18SL 
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iog snbsianceB. It has been, however, necessary 
for me to consider the question of immunity in so 
far as it depends upon any antoprotective power 
of the organism, whether that organism be man 
or beast. And in this relation * Behring and 
Kitasato published a paper in which they claim 
to bare discovered a means of caring animals 
affected with diptheria and tetanus, and of pro- 
tecting animals from the infection of these 
diseases. They do not publish their methods, 
but give their results as follows : — 

1. The blood of tetanus-immune rabbits 
possesses the power of destroying tetanus poison. 

2. These peculiarities are also present in extra 
vascular blood (blood which has been drawn) and 
in the cell-free serum obtained from it. 

8. These properties are of such a lasting 
nature that they continue active in the organisms 
of other animals, so that one is in a position by 
means of the blood, for instance by serum trans- 
fusion, to obtain remarkable therapeutic results. 

4. The tetanus destroying properties of the 
blood are absent in the blood of animals who 
possess no immunity to tetanus poison, and if 
such animals are infected with tetanus poison it 
can be found in their blood and body fluids after 
death. 

Kitasato had an opportunity of testing the 
effect of rabbits blood upon af case of A. 
Baginsky. An eight-day old female infant was 
attacked by trismus and tetanus. (Cultures o{ 
tetanus bacilli were obtained from the serous exu- 
dations of the umbilicus.) 

The child whose weight was 3,000 grammes 
was injected subcutaneously with 1.5 cm. of 
rabbit serum. There was no noticeable result. 
Death occurred on the fourth day of the illness. 

Still another paper in this connection must be 
mentioned, and here we have to quote work from 
Japan, by Ogata and Jasuhara, \ who tried to 
discover whether the blood of immune animals was 
capable of conferring immunity on those not 
immune. 1st for anthrax — As naturally immune 
animals they used frogs, white rats and dogs, as 
susceptible animals they used white mice, guinea 
pigs and rabbits. It was found that anthrax 
bacilli grew in blood, and blood serum of frogs, 
rats and dogs, and did so without changing their 
morphological characters, but that they lost their 

• XJebcor dss ZostaQdekommen der Diphtberie-Immnuitftt und der 
Tetaans-Immunitftfc bei Thieren. (Ana dem bygienlscbeQ Institut, 
im Berlin) Dentaolie ICed. Wochenwbr. 1890, No. 49. 

t Eln Fall von Triamus und Tetanaa neonatorum. Berliner klin. 
Woobenacbr. 1891, No. 7. 

X tJeber die Elnflttaae einiger Tierblutarten auf Milzbrandbacillen 
and eiidge andere pakhogene Bakterien, Mitt, aua d. med. Facultat 
d. kBiMtl, JapMiiaoben UnivorsitAti Tokyo, I, No. 4. 



virulence, and were no longer capable of killing 
mice. In control experiments mice were killed 
within two days by gelatine cultures of the bacilli 
of the same generation. Boiled blood had no 
such effect on the bacilli, nor had the blood of 
animals susceptible to anthrax. 

In passing to the therapeutical value of these 
experiments, they found that mice if inoculated 
with virulent anthrax could be saved by the in- 
jection of one drop of frog's, rat's or dog's blood, 
and that, indeed, healing from anthrax occurred 
if one injected the blood at any time during a 
period of 72 hours before and %:^^ hours after 
the infection. It is most remarkable that they 
obtained the same results with guinea-pigs, who 
are the most susceptible animals to anthrax. 

They tested also mouse-septicseraia bacilli, and 
tubercle bacilli, and obtained similarly positive 
results with the former. Sparrows, doves and 
mice, which were inoculated with mouse-septi- 
caemia, and into which a drop of guinea-pig's 
blood was afterwards injected, remained Iiealthy 
while the control animals died. Their experiments 
with tubercle yielded negative results. Guinea- 
pigs which had been infected with tubercle, and 
then injected with a drop of white rat's blood, 
died within the same time as the control animals. 

If these experiments are confirmed no doubt 
we shall have a future use for domestic and other 
animals which has heretofore not been dreamt of, 
and we shall indeed be making use of nature's 
method of combating disease. 

In this relation experiments with goat's blood 
in tuberculosis have, as you all know, been carried 
out with, I believe, as yet no definite results. 

I have alluded to these experiments somewhat 
fully, at the risk of being wearisome, as it is very 
necessary to show in a subject of this sort that 
even among careful and competent observers there 
is considerable difference of opinion as to the part 
played by the phagocytes, the blood serum and 
tissues in causing immunity. Enough has, bow- 
ever, been said to show that all three take some part. 
Perhaps the phagocytes are chiefly scavengers, or 
play the part which Baumgarten ascribes to 
them of hysenas on a battlefield, t>. of taking 
up and devouring the already killed bacteria. 
There seems to me abundant proof that the blood 
itself possesses bactericidal properties apart from 
its cellular contents, and that these properties are 
stronger in some animals for particular kinds of 
bacteria. But some cases of immunity can only 
be explained by the supposition that the cellular 
constituents of the organism are themselves hostile 
to the special bacterium, and so, in spite of the 
fact that the bacteria in question can live in its 
circulating blood. 
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Then again we have to ask ourselves the ques- 
tion, does the immunitj which the blood or the 
tissues seem to gi?e some animals belong to the 
blood or tissues as such, or is it lent to them bj 
the bacteria themselves ? 

We have heard that many bacteria produce a 
toxic substance, and a substance which is capable 
of rendering this toxic substance harmless, or of 
protecting the organism against it, or of even 
destroying the bacteria themselves. May it not 
be that the bacteria having gained access to the 
blood of an immune animal find there foodstuffs 
which cause them to produce in excess what some 
have called their vaccinating material, and so 
defeat the toxic influence they would otherwise 
have upon the organism. 

But to return to infection by means of the 
lungs. Having shown that the blood possesses 
bactericidal properties, we are justified in thinking 
that the serum which fills the interstices of the 
interstitial tissue of the lungs is to some extent 
antagonistic to bacilli endeavouring to obtain a 
foothold in the system through the lungs. 

Perhaps I may travel too far into the region 
of hypothesis to make use of its action for 
explaining the value of dry air in cases of pul- 
monary disease. 

Almost every one agrees that dry air has a 
beneficial effect upon pulmonary tuberculosis. 
Why has it this effect ? Probably partly because 
it parts more readily with its oxygen to the 
blood in the air cells, and so aids oxidation, and 
partly because it is perhaps not fully charged 
with moisture when it reaches the air vesicles, 
and so induces a flow of serum out of the capil- 
laries through the interstital tissue of the lungs. 

In saying this I do not lose sight of the fact 
established by *Greville MacDonald's interesting 
experiments that a large amount of moisture is 
added to the air in passing through the nose. 
Nor of the fact that air not inspired through the 
nose, and therefore too dry, is irritating to the 
lungs. But though there is not sufficient time 
to-night to enter into a discussion upon the sub- 
ject, I cannot and do not believe that the respired 
air gains all its moisture from  the nasal passages 
as Oreville MacDonald would have us suppose, 
though undoubtedly his experiments have shown 
that much more moisture is added to the air in 
passing through the nose than was previously 
supposed to be the case. 

Most of its good influence, however, must be 
due to the effect dry pure air has in causing us to 
expand our chests to inhale deep draughts of it, 
and draw it into the most remote and inacces- 

• •'British Hedlcal Journal,'* 1888 and 1889; also "Bespiratory 
fonctionB of the Moae." 



sible air cells. This effect we all know is sensible 
at first when we pass from a vitiated to a pure 
atmosphere, but it no doubt is continued insensibly 
during the whole period of residence in the pure 
atmosphere. 

Before passing to the third method by which 
bacteria may gain access to the body, I would like to 
refer to an interesting fact which we have most of 
us observed with regard to specific fevers, viz., 
that when a strong robust man or woman con- 
tracts an infectious disease the at<tack is generally 
very severe, much more so, indeed, than in the 
case of a delicate, sickly person ; the latter often 
recovering from an illness caught under exactly 
the same conditions as one which proves fatal to 
a strong healthy person. Most of us will allow 
that a strong healthy man is less susceptible to 
the contraction of a fever than the delicate, when 
however he has caught it the attack is usually 
more severe. 

It seems to me that an interesting and seem- 
ingly apt explanation of this apparent anomaly 
can be obtained from some of the research I have 
referred to to-night, more especially from the 
researches of Buchner, viz. : That the blood and 
lymph, although naturally an unsuitable medium 
for the development of bacteria, can be made suit- 
able by the addition of nourishing matters upon 
which the bacteria may live. The first effect that 
the bacteria of an infectious disease would have 
in the system is tissue waste. As a result of 
this the lymph in the tissue interstices and the 
blood would be loaded with the products of this 
waste, and would therefore offer a much more 
suitable medium for the development and increase 
of the bacteria which caused the disease. The 
more robust the body, Le, the greater the amount 
of surplus tissue, the greater would be the 
amount of initial tissue waste, and the more suit- 
able, therefore, would the fluids of such an organ- 
ism be rendered for the development and multipli- 
cation of bacteria, and the more severe the attack 
of illness which they produced. This furnishes 
also an explanation of the popular belief that a 
fever " bums itself out." 

Pathogenic microbes introduced into the gastro- 
intestinal canal — They seem to flourish in the 
saliva, and are apparently able to pass into the 
stomach unharmed. What conditions do they find 
there, favourable or unfavourable, to their develop- 
ment ? We shall find that this question has been 
pretty well exhausted by the work of several com- 
petent observers. It would be interesting in this 
relation to review work done upon the suitability 
of our different foodstuffs as nourishing media 
for pathogenic microbes, but time will not permit 
me. 

Eitasato proved some years ago in Koch's 
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laboratory the great yalae of hydrocbloric acid 
as an antiseptic in the stomach, and that, indeed, 
the bactericidal action of the juice depended apon 
its hydrochloric acid. •&, y. Jaksch has 
recently published a paper on the acid reaction 
of the digesting stomach, with which we shall 
find it most simple to begin. 

He conducted many experiments, and as a 
result found that the amount of hydrochloric 
acid which the stomach produces after the 
takiirg of food reaches its maximum after one 
to three hours. It does not increase regularly, 
but shows frequent intermissions. 

Hydrochloric acid reaction comes most quickly 
after meat food, and least quickly after pure 
carbohydrate food ; milk takes a middle place. 
The greatest absolute percentage of hydrochloric 
acid was obserFcd after taking milk (0.1615 g. 
H. CI. in 100 cc.m. of gastric juice), somewhat 
less after meat (0.1568), least after carbohydrates 
(0.11(^2). .Digestion is most quickly ended after 
meat food in small quantities, less quickly after 
carbohydrates, and least quickly after milk food. 
His researches regarding the quantity of hydro- 
chloric acid secreted by the stomach of children 
gave the following : — Under otherwise similar 
circumstances the amount of H. Gl. produced 
in healthy children within one hour after the 
ingestion of nitrogen-holding food depends upon 
the age and weight of the child, and increases 
with the weight of the child. 

In sick children the amount of H. CI. secreted 
is of very difiFerent quantity. In general it is 
distinctly less in catarrhal conditions of the 
stomach and intestines, in dyspepsia, &c. If 
children are given substances of no nourishing 
value, such as tea or saccharin, v. Jaksch found 
in 78 per cent, of the cases free H. CI., but in 
much smaller quantities than after nourishing 
substances had been given. 

Under certain conditions free H. CI. was 
absent from the stomachs of even quite healthy 
children. 

We can accept as fact, therefore, that free 
hydrochloric acid is found even in the stomachs 
of children, arid even after non-nourishing food. 

fAn important paper, by H. Hamburger, upon 
flie action of gastric juice on pathogenic bacteria, 
goes into the question very thoroughly. He 
emphasizes the fact that H. CI. appears in the 
gastric juice in 'free and combined conditions. 
What ho calls the hydrochloric acid binding 
substances (aalzsdurebinden Substanzen) are 

< 

* * Beltrftge tar Eentnln der Bakaftore-ireaotioii dei Terdaaenden 
KfWen^Zedtflohr. far kUn. Ved. (XVlL & S88.) 
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principally the albuminous bodies and their 
derivatives, albumoses and peptones ; further, 
different salts, for example, sodium chloride and 
the acid phosphates, then leucin and different 
organic bases, and also the products of tissue 
change of the bacterfa (Sioffwechaelproducte), 

In combined conditions the H. CI. still gives 
an acid reaction to litmus paper and requires to 
be treated with soda solution to neutralize it, but 
it must have lost part of its activity for it .fails to 
give the characteristic reaction with methyl violet, 
and inverts cane sugar with diminished energy. 
Hamburger proved that the antiseptic value is 
changed by the hydrochloric acid being in com- 
bined condition, as follows: — He took watery 
acid solutions of known percentage and added to 
a part of them 1 per cent, of peptone, to another 
2 per cent, peptone, while he left a third quantity 
as control and comparing fluid without addition 
of peptone. The kinds of bacteria used were-: 
typhoid, cholera, anthrax spores and staphylococ- 
cus albus and aureus, and his results were: — 
Pure H. CI. (and in somewhat less degree pure 
lactic acid) was able in very weak concentration 
(0.01 — 0.0375 per cent) in the course of half-an- 
hour to kill for certain typhoid bacilli, cholera 
bacilli, and anthrax bacilli, also both kinds of 
staphylococci. Anthrax spores were unaffected 
even by longer exposure or by stronger solution. 
He found an appreciable weakening of the dis- 
infecting power of the acids in 1 and 2 per cent, 
of peptone, so that cholera bacilli required 0.04 
of H. CI. and half-an-hour's action to kill them, 
when in pure watery solution they were killed in 
the -same time by 0.01 per cent. 

He, therefore, shows that in disinfection, ex- 
periments with acids, not only the absolute acid 
content, but the content of the employed medium 
in acid-binding-substances must be calculated. 
He might also have mentioned that in the case of 
peptone as an acid-combining substance, the 
peptone had a second action in making the me- 
dium directly more favourable for the growth and 
development of bacteria. (It will be remembered 
that Buchner showed that the addition of such 
substances as peptones to a salicyate of soda 
solution prevented even its lethal effect upon 
bacteria). 

Hamburger obtained his results with the gastric 
juice of various patients by giving " proof break- 
fasts," and causing them to be vomited in an 
hour's time. Those juices which contained free 
acids killed typhoid and cholera bacilli at once, 
while those which contained no free acid were only 
by strong acid content (0.1 per cent, about) able 
to prevent the growth of the bacilli. Neutral- 
ization destroyed the power of the acid. Ham- 
burger concludes that the danger of infection by 
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typhoid or cholera bacilli, if swallowed, is greater 
in the beginning of digestion, eepecially after 
albnminoas nourishment has been taken, because 
the secreted acid is chiefly combined with peptones, 
so that at the time the food begins to pass into 
the duodenum (15 to 20 minutes after the meal) 
some of the bacteria which have not been killed 
can pass into the intestine, where, as will be seen 
directly, they have a suitable place in which to 
develop. Digestive disturbances in which there 
is deficient secretion of acid of course predispose 
to infection through the stomach). 

* G. Kebrehl carried out some experiments of 
a similar nature to those of Hamburger, but with 
artificial gastric juice, and oame to practically the 
same conclusions. He thinks it probable that 
during the first three hours of digestion, during 
which time the hydrochloric acid is largely com- 
bined with albumen, the typhoid bacilli can pass 
through the stomach undestroyed, but that iliose 
of cholera are more easily killed. (If my memory 
does not play me false, Klein was so sure that 
Koch's comma bacillus was not the cause of 
cholera that he swallowed an emulsion of it. If 
he did so he failed to contract the disease). 

I Strauss and Wurtz experimented upon the 
action of gastric juice upon tubercle, anthrax 
typhoid and cholera bacilli. They obtained the 
juice from the gastric fistula of a young dog which 
had some hours before been fed with Hgamentum 
rauchae. Sometimes human gastric juice obtained 
by the stomach sound, and sometimes juice out of 
the rennet bag of a freshly killed sheep, were used. 
As the juice contained, in fresh conditions, more 
or less numbers of micro-organisms, it was left to 
stand at a temperature of 88 c. for some days ; 
and it was noticed that the micro-organisms 
became fewer each day, until after eight days they 
had entirely disappeared and the juice was found 
to be sterile. This sterile juice was used. 

Their results do not differ very materially from 
those of Hamburger, except that they find that 
the juice destroys the spores of anthrax. (Their 
accuracy may here be doubted.) But they found 
some interesting points regarding tubercle bacilli| 
viz , that after one to six hours' exposure to the 
gastric juice of dogs, wethers or man, at 88 c, 
the baciUi were neither killed nor weakened. The 
animals inoculated with them got tuberculous 
abscesses, followed by general tuberculosis. After 
fux to twelve hours' action of the. juice upon 
the bacilli, the animals inoculated with them 
only got tubercalar abscesses which remained 

* Ueber die Sinwirkong des kilnstllchen Mageiuaftos aaf patbo- 
ffOM MikroorgAnlsmeii (aiu d. Hygioa iDsUtatln MUnoben). Arch 
f.Hyg.x.l8M). Hefts. 

t De Taction da boo gustriqae von qnelqacs microbea patbogenea. 
(Cbl. 1889, extnwt). Arohir. de mki, ezper. eta, I. 8. S70. 



local and did not produce a general infeo- 
tion. After eighteen to thirty-six hours the 
tubercle bacilli were killed, or at least robbed 
of their virulence, for neither local nor general 
infection could be produced by them. This 
destroying action of the gastric juice upon 
tubercle bacilli had been denied by Falk and 
Wasener. Strauss and Wurtz used also artificial 
gastric juice, with the same percentage of H. Gl., 
for dog's juice, 2.950 per thousand ; wether's, 
1.195 per thousand ; men, 0.944 per thousand, 
and obtained the same results. 

Having pointed out what influence the gastric 
juice may have on bacteria, and how they are 
enabled to escape its destroying influence, we 
have to consider the reception they meet with in 
the intestinal canal in instances where they have 
successfully run the gauntlet of the stomach. 
^G. Leubuscher published an interesting paper 
on this subject as the outcome of some work at the 
Hygienic Institute of Jena. He tested the 
succus entericus, the pancreatic secretion, and the 
bile as regards their antiseptic properties. By 
producing Thiry's fistulce in the jejunum and 
ilium, he was able to get the juice free from 
chyme. The jejunal and ilium juice had the 
same action on the different pathogenic bacteria, 
and it was found to be one which rather favoured 
their development than the reverse. The same 
was found for pancreatic juice, which he did not 
use itself, but employed instead a solution of 
trypsin, because he concluded that it was the 
only constituent in the juice which could in- 
fluence bacteria. They flourished in it. 

For bile — pig's gall, ox gall and human gall 
were used. He tested the action of these upon 
anthrax, cholera, typhoid, and many other bacilli, 
with different results for the different micro- 
organisms. The pathogenic microbes developed 
well in the bile, also non-pathogenic, including 
lactic acid bacilli, while some other non-patho- 
genic ones did not develop well. But he did not 
overlook the fact that the bile is decomposed in 
the intestines with, for one thing, a setting free 
of the bile acids. He found that the strong free 
acids coming from the stomach are capable of 
liberating the bile acids from their s$lts ; and 
upon testing the action of tauro and glyco-cholic 
acids upon bacteria he found that in a concentra- 
tion of 0.3 per cent, these acids were lethal to 
them in from 4 to 15 hours, and so upheld the 
antiseptic action of the bile in the intestinal 
canal. It is unnecessary to carry the microbes 
further. I have already expressed my doubts as 
to their gaining access at all readily to the blood 
from the intestines, though no doubt their tox- 

X Zeitaobr. f. klin. Med. XVII beft. 5. Binflon ton VerdaanngB 
Seoreten anf Bakterien.) 
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aUmmins and ptomaines are capable of doing so. 
The action of Uie blood and tissaes npon them in 
the event of their being absorbed into the blood 
has been already considered. 

Bat what are the practical deductions to be 
drawn from all this research and mnch more? 
Thej are prevention. Cure only should be talked 
about where prevention has failed. We have to 
look npon these microbes as the enemies of luan 
and to shut our doors against them, and we are 
to do this by preventing contagion through a 
broken skin ; by breathing the purest air we can 
get ; by great attention to ventilation and avoid- 
ance of overcrowding ; by exercise which will 
expand the chest and give increased power and 
play to the longs, and improve the circulation of 
the disinfecting blood through them ; by atten- 
tion to the upper respiratory passages and en- 
deavour to secure nasal breathing, both on account 
of the disinfecting and filtering power of the nose 
and on account of the warmth and moisture which 
is imparted to the inhaled air in passing through it. 

Nasal breathing is a great protection against 
rapid change of temperature of the respited air. 
Farther protection against rapid change of tem- 
perature is secured by the wearing of woollen 
underclothing. And to prevent the third great 
means of infection we have to keep the digestive 
apparatus in good order. This fact was proved 
long ago by Pasteur (1885) at Alsis in the case 
of silkworms. 

He found that it was impossible to prevent the 
silkworms from ingesting with the mulberry 
leaves of their food the microbes of ^' Flacherie ** 
and of " P^brine/' but discovered that these were 
destroyed by the digestive juices of the heaUhy 
silkworm, while those of the sickly worm failed 
to kill them. He found that the moths of silk- 
worms which had contracted the disease possessed 
the micrococci in their tissue juices, and that the 
worms from the eggs of these moths were un- 
healthy. In order to stamp out the disease, 
therefore, the eggs of all moths so infected were 
destroyed, and are, I understand, continuing to 
be destroyed. An interesting article upon this 
subject by Mrs. Priestly will be found in the May 
number of the *' Nineteenth Century.*' Do not 
think that in placing so much stress upon the 
importance of a healthy digestive apparatus, I 
would be a party to underrating the advantage 
of avoiding all contaminated food or drink. 

No doubt these are often the means of impart- 
ing infectious disease, though perhaps less often 
than is generally supposed. There have been 
experiments recently which point to the fact 
that drinking water, except when receiving a con- 
stant supply of typhoid contamination, has the 
power of vei7 soon destroying the bacilli of that 



disease. And, as far as my own opinion goes, I 
am convinced that the spread of typhoid amongst 
ourselves is not through intestinal infection, but 
that the germs of the disease are inhaled — most 
often probably from an infected closet-pan. 
In other words, our mis-called sanitary authorities 
sow typhoid broadcast through the city. 

And there can be no doubt that by no manner 
of means, nor by any amount of care, can we 
entirely avoid the inhalation or ingestion of in- 
fectious germs. The sure method of preventing 
infection, therefore, is by general efforts to keep 
up a healthy bodily state*. If we do this, we 
shall find that whether we inhale or ingest the 
germs of disease they have little chance of obtain- 
ing lodgment in oor systems. 



THE RELATION OF MEMBRANOUS 
CROUP TO DIPHTHERITIC LARYN- 
GITIS, WITH NOTES ON OPERA- 
TIVE TREATMENT, 

Bead bbfobb the Nkwoabtlb Medical Sooibtt. 

By J. W. Hester, M.B. kt Ch.M. Syd., 
Hon. Sukobon Newcastle Hospital, 
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Thb subject of the paper which I bring before 
you this evening is one which I beli ve to be of 
great interest and importance to us all, both from 
a theoretical and practical point of view. The 
es.^'ay itself must, of course, be chiefly a remme 
from the best authors at my disposal, plus my 
own experience, which, though of necessity 
limited, has been by no means without interest 
and instruction. Dr» Clnbbe also, who, in his 
capacity of Hon. Surgeon to the Children's Hos- 
pital, Sydney, has had large opportunities of 
studying diphtheria more especially in its laryn- 
geal forms and with reference to tracheotomy, 
has very kindly given me all information in his 
power. I have had much pleasure in seeking the 
truth in this matter, and must confess that 

whereas, when I commenced to thoroughly go 
into it, I was inclined to be a rather lukewarm 
supporter of the duality theory (chiefly from the pre- 
judice of having associated with some of those 

* Leo-Beitrftge lur Immanitftfcalehre. (Aui dem bygteniacben 
lofttitut m Berlin)— Zeitscbrift f. Hyg. YIL (18S9). 8 Hefb.,8bowlnf 
effect of Artificial Diabetla upon tendency to oontract Infective 
diieftw. 
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holding similar beliefs) I have now changed my 
oolonrs entirely, and am a most strenuous advo- 
cate of the identity of the two diseases. At first 
sight it may not seem of very much iniportance, 
eiccept as a very curious scientific freak in bring- 
ing together under one genus two diseases which 
have hitherto been regarded as separate and dis- 
tinct as opposed to the usual result of increase of 
knowledge, which nearly always tends to further 
differentiate rather than to weld and con- 
glomerate. 

The real significance of the matter is seen, 
however, when we remember that thore who 
believe in membranous croup as distinct from 
diphtheria, believe also that it is a strictly local 
disease, and is not * contagious, and no care is 
taken by them to isolate the patient after the 
former disease is diagnosed. Many cases are 
quoted by Trousseau, Guerard, Wilks and others, 
in which laryngeal symptoms only have be n 
present in one member of a family without con- 
stitutional effects, whilst others have developed 
typical diphtheria of the fauces. Thus valuable 
lives may be sacrificed for lack of isolation. This 
risk should at any rate be specially guarded 
against since the mortality from diphtheria is so 
terrible, as shovm by following figures .'-^Percen- 
tage of deaths over all cases (Billington). — New 
York City, 1880 to 1887, 80,000 reported, death 
rate 42*6 per cent. ; Charitd Hospital (Berlin), 
1885, 819 reported, death rate 65*5 per cent. ; 
Hospital Trousseau (Paris), 1888, 606 reported, 
death rate 64*5 per cent. 

This identity question has formed the subject 
of very extensive and bitter controversy amongst 
medical men since Bretonneau, of Tours, in 1 826 
in one of his famous memoirs entitled 
'' EecJierclus sur Vivfiammation speciale du tissu 
rnuqiwix et en parUcuUer sur la diphtTierite,'* first 
pointed out the true pathology of diphtheria, 
and gave it a distinctive name from biffiBepa 
= a membrane, and irtjt — infiammation. 
In his latest memoir in 1855 he changed 
the name to diphtheric, having come to the con- 
•elusion that the disease was not chiefly inflamma- 
tory in character, and therefore did not merit the 
inflammatory termination with which he origin- 
ally invested its title. Trousseau, one of his most 
enthusiastic followers, in reality first used the term 
diphtheric, from, which the name diphtheria was 
adopted by Dr. W. Farr, Registrar-Oeneral of 
England. This was, however, hardly used till 
after the publication by the Sydenham Society in 
1859 of memoirs tratislated by Dr. Semple, from 
the French of Bretonneau and others. Though 
the name is of such recent origin the disease has 
been described under different titles from very 
ancient times. As early as the sixth, century^ 



B.C., an Indian physician called D'aHvantare 
described a malady as '* Closing of the throat by 
phlegm combined with blood.'' Some say that 
Hippocrates referred to it in his writings. A.s- 
clepiades in the first century B.C. is supposed to 
have performed laryngotomy. Aretceus of Cap- 
padocia, also in the first century B.C., described 
diphtheria under the titles '' Ulcera Aegyptiaca " 
and '* Ulcera Syriaca." Oalen also wrote of ii. 
Actius, in the fifth century A.D., ateo described 
it. Then for about 1000 years in the dark ages 
distinct record of the disease is lacking, tiD the 
16th century, when epidemics are noted by differ- 
ent authors in Holland, Oermany, Italy, Bicily, 
Spain and Portugal. 

In the eighteenth century it was still more rife, 
and spread- to America. In 1765, Francis Home, 
of Scotland, wrote a treatise 6n croup, which he 
regarded as distinct from *' malignant angina ** 
or diphtheria. He called it '* suffocatio stridula '* 
and recommends in some cases bronchotomy. This 
treatise is interesting on account of its being the first 
in which the distinction between membranous 
croup and diphtheria is insisted on. Soon after 
this, in 1771, Dr. Samuel Bard, of New York, 
wrote on the same subject, coming, however, to 
the conclusion that the two diseases ** arose from 
the same leaven," and were closely related to one 
another. We have in these two names, therefore, the 
leaders of the two schools which have for the last 
100 years and more waged war, so far with no 
definite result, though victory seems to lean 
towards the federationists more than to the 
separationists. 

In the vanguard of the former we find such 
names as Bard, Bretonneau, Trousseau, Peter 
Barthez, Samuel G. Johnson, Semple, Dea- 
landes, Ouersant Louis, Oendron, -and in later 
times Bristowe, Hilton Fagge, Eustace Smith, 
John Rose Cormack, Gkrster, and Morell Mac- 
kenzie. 

On the other side we have Home, Cheyne, 
West, Sanson, Da Costa, Fothergill, Emengards, 
Fuchs, Yirchow, and, with very important re- 
servations, Billington and O'Dwyer of New 
York. None of those, however, who have been 
most enthusiastic in their endeavours to show 
that membranous croop is, in the vast majority 
of cases, a manifestation of diphtheria, go quite 
so far, I believe, as to assert that it is impossible 
for a non-specific and non-contagious membrane 
to form in the air passages and other places 
as the result of a direct chemical or thermal 
irritant, but that this is a very uncommon occur- 
rence. Trousseau, Bretonneau, and others, do 
not believe that true membranous exudation is 
ever the result of simple acute inflammation. 

The term '^ croup," .which, from its etymology, 
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originally meant stridoloos breathing, was first 
used scientifically by Dr. Home. It has now 
many different meanings. In France, by the 
whole French school, it is simply nsed to designate 
^' tracheal and laryngeal diphtheria." In Qermany 
it is applied to '* membranous deposits on the 
internal surface of organs," tjg, croap of the 
ntems. In England, to some it implies a non- 
specific infiammatory membranous deposit, 
localized in the larynx and trachea, forming 
a disease wi generic ; to others, it is a misnomer 
applied to a local manifestation of diphtheria, 
which should rightly be called "diphtheritic 
laryngitis." All through this paper the word 
'* croup" is nsed to represent "membranons 
croup " as oppof^ to " spasmodic croup," with 
which we have at present nothing to do. 

Adyocates of the essential difference between 
croup and diphtheria use the following main 
arguments : — 

1. Gronp is not contagiuus. Now we know 
that in the earlier stages of diphtheria, before the 
throat becomes affected to any great extent, the 
child is very often not isolated, as the disease is 
not recognized ; whereas in croup, the symptoms 
being urgent from the first, precaationary mea- 
sures are early taken. This alone would account 
in great measure for this contention. Also, we 
haye the assertions of Trousseau, Querard, Wilks, 
and others, who youch for their interchangeability 
and contagiousness, and quote cases in illustra- 
tion ; and eyen Home, in his monograph, allows 
that two of his ten fatal cases of croup 
occurred in a brother and sister, attacked respec- 
tiyely on 29th September and 5th October, thus 
allowing a yery probable hypothesis of conta- 
gion. 

2. Croup is not followed by paralysis. But 
it has been calculated that in recoyeries from 
diphtheria, paralysis only occurs in about one in 
12 cases. When, howeyer, the membrane attacks 
primarily the larynx, the death rate is yery heayy 
indeed, so that one would not expect to find many 
cases of paralysis among conyalescents from this 
form of the disease. In this connection I should 
like to put before you the notes of an interesting 
case which I had at the beginning of the year, 
showing that paralysi9 does follow cases begin- 
ning in the trachea, with slight constitutional 
symptoms. 

*' Mildred A., aged fiye years. This child was 
brought to the hospital on the morning of Mon- 
day, 16th February, by her mother, who told me 
that on the previous day she had caught cold, and 
that her breathing had been yery bad that night. 
On examination I found her feverish ; the ton- 
sils and phaiynx perfectly clean, no signs of 
trouble on auscultation, and apparently but little 



obstruction to the breathing ; so told the mother 
I could not take her in, but to bring her again in 
the afternoon. At about 3 p.m. I again 
examined her, and found everything just as before. 
I then admitted her, as the mother was terribly 
anxious, and lived at the Lake, where medicid 
assistance could not be procured in case of emer- 
gency. She passed a good night. The following 
morning, on examining the throat, a very minute 
patch was noticed on one tonsil, for the first time^ 
The breathing now became gradually worse, and 
at 11 p.m., after consultation, it was decided that 
tracheotomy was necessary, which I accordingly 
carried out. The temperature at this time was 
100.8. It rose to 101*8 once 24 hours 
afterwards, falling then . within twenty 
hours to normal, and remaining thus all through 
the treatment. There was no albumen, and the 
child was strong and without any asthenic symp- 
toms. Some membrane was removed at the time 
of the operation, and the breathing was immedi- 
ately relieved. .The trachea was freely feathered 
with trypsin solution. This was on Tuesday 
night. Everything went well, and believing this 
to be a case of membranous croup I did not remove 
the outer tube for some days. On Friday a large 
piece of membrane was expelled through the tube. 
On Saturday the mucous coughed up was streaked 
with blood, and she complained of pain on swal- 
lowing. I then put in a shorter tube. On Sunday 
night the blood streaking still continuing I de- 
termined to remove the tubes altogether in the 
morning. On reaching the ward on Monday the 
nurse told me that when the child had drunk 
some milk she had coughed it back through the 
tubes. I, confirmed this information, and then 
took both tubes out, concluding that there was a 
perforation into the sBsophagus. Ko matter how 
small the quantity of milk taken, or in what 
position, it was almost immediately coughed out 
through the .wound in the neck. I then for two 
days fed the child by nutrient enemata and sup* 
positories, and by egg flip given by means of a 
soft catheter passed into the stomach, but aban- 
doned this latter proceeding as it caused most 
violent attempts at vomiting, and exhausted the 
patient, thus showing that the sensibility of the 
posterior part of the pharynx was not by any 
means impaired. After this we fed her by half 
teaspoonf ul sips, each of which at first caused a 
cough, and was partly expelled through wound. 
Gradually the cough became less frequent, 
occurring perhaps every two or three sips only. 
On Friday, the 27th, five days after the tubes 
were taken out, the tracheotomy wound was 
closed entirely, and I then noticed to my great 
relief that she could not speak above a whisper, 
indicating that paralysis and not perforation was 
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the cause of all her troable. She still oontinned 
t<o have paroxysms of coaghing after swallowing, 
especially if she took a larger quantity than one 
teaspoon ful at once. On the 8rd of March she 
was convalescent and removed to another ward, 
and on the 20th she was discharged. She was 
then jast beginning to speak above a whisper. A 
week before this, with tbe aid of cocaine I exam- 
ined the larynx, and found one cord paralysed, 
not moving during phonation. Six weeks after 
tlie operation she came to see me, and I found 
that her voice had returned, and that she could 
take food without coughing or other trouble." I 
have alluded rather fully to this case, Ist. — Be- 
cause from the history of the onset, the place 
where it occurred, and the condition of the child, 
it would certainly* have been classed as mem- 
branous croup by many, a diagnosis negatived by 
the subsequent paralysis. 

2nd. On account of the unusually early onset 
of this paralysis, which usually occurs from about 
the second or third week onwards. 

8rd. The uncertain prognosis and interesting 
question of diagnosis between perforation and 
paralysis. The former seemed the more likely 
from the early onset of symptoms, the increasing 
pain on swallowing, the appearance of blood, and 
the fact that the soft palate was not involved, 
nor was the sensibility of the pharynx impaired. 

To return to our argument 

8. Croup is not accompanied by enlargement 
and inflammation of the glands at the angle of 
the jaw. This, however, is simply due to ana- 
tomical relations, as the superficial cervical glands 
have little communication with the larynx, but 
are closely connected with the pharynx. As Sir 
Morell Mackenzie points out in cancer of the 
pharynx the glands are much involved, but in 
cancer of the larynx not at alL 

4. Group is sthenic, diphtheria asthenic. This 
law does not certainly always obtain. How many 
cases are met with in which the throat condition 
and the general symptoms are very mild indeed, 
and yet they are followed by paralysis. Moreover, 
here again the anatomical distribution of lymph 
vessels has a large influence, for whether we be- 
lieve that diphtheria is primarily a local disease 
followed by constitutional symptoms from absorp- 
tion, or that it is primarily a constitutional 
disease with local manifestations, certain it is that 
in the vast majority of cases the severity of the 
symptoms depends much on the extent, depth 
and position of the membrane. If this be in a 
position where the lymphatics are comparatively 
poorly developed as in the larynx, the septic 
intoxication cannot take place so rapidly, or to 
such a great extent. 

5. True false membrane may form after bums. 



scalds, chemical irritants, etc. This is an argu- 
ment on which much stress has been laid. The 
conclusion seems to me illogical, ^ that because 
certain very powerful irritants, such as intense 
heat and strong chemical substances, have the 
power of causing a membrane by coagulation 
necrosis, trgo when this membrane founs wiikofuX 
these aide in certain situations and with certain 
accompaniments it necessarily does not form 
part of a specific constitutional affection, but is a 
purely local disease." The argument is not valid. 

6. ** In croup albuminuria is rare, in diphtheria 
it is common." 

But albuminuria is considered by many very 
good authorities (Eustace Smith, Billington and 
others) to be due to the increased work thrown 
on the kidneys in their efforts to eliminate the 
poisonous products abeorbed from the diseased 
mucous membranes ; and it varies generally 
with the intensity of the disease and the extent 
and depth of surfaces involved. Here again the 
relatively poor distribution of lymphatics to the 
larynx comes into evidence. Since the lymph 
stream is not so active the toxaemia is less, and 
the kidneys have not to functionate beyond their 
power. 

7. Croup is nearly always sporadic. But Da 
Costa, one of the most emphatic believers in the 
distinction theory, acknowledges that in many 
cases - membranous croup seems epidemic ; and 
we know that diphtheria certainly does occur 
sporadically very frequently. My last three cases 
occurred singly, in localities where I do not 
believe tbat there had been a case of diphtheria 
before. 

8. *' Croupous membrane bas no specific micro- 
coccus, whereas diphtheritic has." Senator, how- 
ever, affirms that the micrococcus supposed to be 
pathogenic of diphtheria occurs in nearly all 
forms of stomatitis. 

In favour of the view that membranous croup 
is a manifestation of diphtheria it may be said 
that : — 

1. Many cases undoubtedly occur in which the 
early symptoms are purely laryngeal and tracheal, 
without membrane in the mouth or pharynx, and 
without asthenic symptoms, which by their subse- 
quent course and sequelfB are certainly diphtheritic 
in their origin. 

2. As before noted, cases whose symptoms are 
wholly laryngeal are contagious, and we know 
that in the one house some children may be 
attacked by the laryngeal form, whilst others 
have the fauces and tonsils only implicated* 

8. The false membrane in tbe larynx has, 
microscopically, exactly the same characters 
whether it has begun as a typical diphtheria and 
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spread downWard9, or has arisen in the larynx 
primarily. 

4. Daring the prevalence of diphtheria mem- 
branona croup is proportionately present 

5. Membranous cronp occurs only in childhood^ 
a period during which diphtheria also is most 
common. Adults suffer also, howeTcr, from 
diphtheria, which may and does often spread to 
the larynx, but never, so far as I am aware, from 
a pure membranous croup. Now if there is such 
a disease of an acute inflammatory nature simply 
produced by cold, we might reasonably expect that 
it would be found also in adults who are more ex- 
posed to these influences than children, and who do 
suffer from acute inflammations of the throat and 
trachea, but without the formation of membrane. 

6. In looking through the notes of different 
cases quoted as *' croup " by supporters of the 
duality theory, one is struck by the fact that they 
much resemble in their onset and symptoms 
ordinary laryngeal diphtheria. This is especially 
so in a description by Dr. Chas. West, of a fatal 
in his case ^* Lectures on Diseases of Infancy 
and Childhood," 1874. 

After considering both sides of the question 
very carefully, it seems to me that though one 
may not be justified in saying that there is no 
such disease as a purely inflammatory non- 
specific membranous croup, since a negative state- 
ment of that kind must be almost impossible of 
proof ; still, the great bulk of evidence points to 
the conclusion that if such a disease does exist, it is 
very rare, and that therefore ^yerj case presenting 
symptoms of laryngeal obstruction, with forma- 
tion of membrane, should most emphatically be 
treated as one of diphtheria, with complete isola- 
tion, and the usual precautions adopted as in the 
latter disease. 

Treixtment. — The scope and title of this paper 
will not allow more than a passing glance at the 
different methods of treatment adopted in those 
cases in which tracheotomy is not necessary, but 
I was much struck in reading Billington's admir- 
able monograph on diphtheria and croup, with 
the wonderful results ascribed by many leading 
physicians in different parts of the world to the 
internal administration of the salts of mercury, 
chiefly the bichloride, in large doses, very fre- 
quency. The treatment known as the " Pepper 
treatment" is commenced with a free calomel 
purge, and continued with Hg. Gl.,, in doses 
ranging from ^ to ^ of a grain hourly up to 
-j^ a grain a day. Billington himself advocates 
attempted abortive treatment, if the patient is 
seen at a very early stage, by spraying, drying, 
and painting gently every two hours with solution 
of Hg. 01., (t^ to X7^ ^^ ^^^s ^ ^^^ efficient 
after a few apji^cations he abandons it, and trusts 



to spraying every half-hour with a solution of 
acid carbolic in x. aq. caJcis ad. ^iv. (i-^ carbol.) 
from which he gets very good resufjto. Both 
before and after tracheotomy he strongly recom- 
mends that great attention be paid to local treat- 
ment of the throat, and especially of the nares, 
by spraying, etc, being a firm believer, as are also 
Gerster and many American authorities, that 
diphtheria is essentially a local disease, followed 
by constitutional symptoms due to absorption. 
Internally he administers the time honoured 
drugs, potassium chlorate and tinct. fer. perohlor. 
When, however, the breathing becomes very muc^ 
obstructed by the spread of the disease in the 
larynx and trachea, the question of tracheotomy 
or intubation arises. This latter proceeding was 
first adopted by Bouchut, in 1858 ; but a report 
having been presented by Trousseau to the 
** Academic de Medicine " in which he strongly 
condemned the idea, it fell into oblivion till Dr. 
Joseph O'Dwyer, of New York, very lately 
brought the operation before the notice of the 
profession in a much improved and very successful 
form. In cases in which the obstruction is purely 
laryngeal, whether acute or chronic, and there is 
no reason to suppose that it is spreading down- 
wards, this operation offers a very admirable sub- 
stitute for tracheotomy ; necessitating no wound, 
doing away with any possibility of future stenosis, 
and meeting with much less unreasonable oppo- 
sition from parents and friends, which at times 
forms an absolute bar to the performance of 
tracheotomy. Its uses are strictly limited, how- 
ever, for after the tube is passed you have played 
your trump card, and are practically in the posi- 
tion assigned to a celebrated surgeon by a friend 
who had just witnessed his skill in completing a 
very difficult operation : '* Ah well I " remarked 
the friend, '^ you have done your best, and can 
now only leave the rest to Providence.'' '* Pardon 
me," replied the operator, *' I never leave any- 
thing to an unqualified assistant." After trache- 
otomy, on the other hand, you are in a position 
to treat the seat of obstruction by local remedies, 
to remove the membrane which has already 
formed, and which forms subsequently almost 
down to the bifurcation of the trachea. Therefore 
I believe that in diphtheritic laryngitis requiring 
operative treatment tracheotomy should h^ per- 
formed in preference to intubation, with very rare 
exceptions. Up till quite recently, tracheotomy 
was only undertaken in extremU^ and consequently 
the percentage of deaths after operation was 
fearful, and even now the mortality is very high 
indeed. Trousseau calculated that in tracheotomy 
cases over two years of age, 25 percent, recovered, 
but that under that age very few indeed got 
welL 
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In the Boston City Hospital np to 1888 tiiere 
were 877 traeheotomies with 95 recoTeries, or 29 
per oent. Dr. Glnbbe has kindly furnished me 
with statistics of the Children's Hospital, 
Sydney, where his methods of treatment have been 
carried out with yery good results for the last 
three years. This year, however, the percentage 
has been lowered by a ran of 20 bad cases with 
only three recoyeries : — In 1889, 12 cases, 6 
recoyeries ; 1890, 84 cases, 18 recoyeries ; 1891 
(to date), 85 cases, 12 recoyeries ; total number 
of cases, 81 ; total number of recoyeries, 86. 
This is 42 per oent. of recoyeries. 

My own run of bad cases is certainly **to 
come,'' as hitherto I have been singularly fortu- 
nate. During the last two years I haye had 
under my care 10 cases of tracheotomy for diph- 
theria (eight being operated on by myself) with 
three deaths, one of these being on the table, 
giving a percentage of recoyeries of 70 per cent. 
In each of these I endeavoured to carry out Dr. - 
Clubbe's method as closely as possible, with this 
difference — that instead of taking out the outer 
tube every eight hours for the first few days, I 
have, as a rule, only removed it once or twice in 
the 24 hourff, substituting for its removal a fre- 
quent cleansing of the trachea through the tube 
with soft feathers dipped in trypsin solution, as I 
noticed in two cases with cardiac symptoms that 
the chloroform caused great depression, lasting 
for some time. If the tubes are both removed 
without chloroform, the struggles of the child 
tend to exhaust it, and you cannot get a satisfac- 
tory view of the back of the trachea. I have 
found lately that the best way to see the 
trachea is by means of the laryngoscopic mirror 
on the forehead, with the candle beside the child's 
neck. With reference to the indications for 
tracheotomy and the subsequent toilette of the 
trachea, I think I cannot do better than quote 
from some notes of Dr. Clubbe's (with his per- 
mission), which I have before me. He says : 
'' In young children, say up to the age of four 
years, if you know you have membrane in the 
larynx, the sooner you open the trachea the 
better, even before there is marked dyspnoea. In 
private practice I know this is difficult, if not 
impossible, but I feel certain it gives the child the 
best chance of life, because it will have to be 
done sooner or later. In older children I would 
not operate until there was decided dyspnoea, 
because I have seen children of seven or eight 
years old suffering from diphtheria with well- 
marked laryngeal symptoms get well without 
the trachea being opened. In every case when 
the dyspnoea is persistent and increasing in inten- 
sity, no time is to be lost. I remember a child 
dying at the hospital of diphtheria without 



haying his trachea opened. The case was 
brooght in for operation. I saw it on admissioil. 
There was a good deal of dyspnoea, but the case 
did not look very desperate, and I thought would 
quite well wait two hours. I lefrained from 
operating, as it was not my week. The surgeon 
to whom the case belonged arrived in 25 minutes, 
but he had his journey for nothing, for the child 
was dead when he got there. Having made up 
our minds to operate, get everything ready before 
chloroform is given. Theoretically, chloroform 
ought to lessen the spasm and relieve the dys- 
pnoea, but yery often it makes them very much 
worse, so that the operation has to be proceeded 
with at once. Quite recently two children 
stopped breathing before they were properly under 
chlorofonn, and the trachea had to be opened 
without delay. If there is plenty of time and all 
goes well, I feel sure we cannot do better than 
follow Trousseau's advice : — 

" Operez lentement^ tree lentement" Open the 
trachea as low down as possible and make a big 
opening. Directly you have opened it put in two 
blunt hooks, and hold the cut edges apart. In 
this way you get a good view of the trachea, and 
see if there is any membrane. If the trachea 
looks healthy the tube can be put in at once 
without any further delay than that of washing 
the wound with perchloride of mercury, and dust- 
ing with iodoform, perhaps putting a horse hair 
stitch at the top and bottom of the skin wound. If 
the trachea looks healthy do not on any account 
ram down feathers ; there is no necessity for it, 
and they do harm, for they are likely to abrade 
the epithelium, and so favour tlie extension of the 
membrane down the trachea. The nurses, too, in 
these cases must be warned not to put the feathers 
beyond the tube when the child is coughing up 
mucus and they are assisting it through the 
tube. If membrane is found in the trachea it 
must be gently detached with fine forceps. If it 
cannot be got off in this way, some trypsin had 
better be applied with feathers very freely indeed, 
and then the trachea may be sprayed with this 
solution : aq. calcis ji sod. bicarb. Jss. aq. jiii, by 
means of a small hand spray. Ihis greatly facili- 
tates the expulsion of membrane, and after spray- 
ing two or three times large pieces of membrane 
are frequently coughed up. When the trachea is 
clean, and looks red, a small quantity of perchlor- 
ide of mercury (1 in 500) may be applied. Doing 
all this takes a long time, and sometimes it is 
half-an-hour or more before the tube can be in- 
troduced, and the child put to bed. When the 
trachea is once opened a steam kettle must be 
kept going, with or without ol. eucalypti in the 
water. At the end of eight hours the child is 
taken out of bed, a blanket is wrapped tightly 
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.Tound it, the. Mms being down at the sides. It 
is placed in a good lights both tabes are taken 
oat, and the tcachea is inspected to see if there is 
anjr membrane aboat. If there is it is dealt with 
as abore, If not, the womid is just washed and 
the tabes replaced. The tabes mast be taken 
.oat eyery eight hoars for the first few days, after 
that if all is going well only twice a day. The 
feathers are' kept in solution hyd. perchlor (1 in 
4,000). The nurses are told to use a spray of 
the lime water and soda solution if the child 
gets at aU stuffy between the dressings. 

Sometimes this has to be done constantly 
where there is much membrane on the trachea. 
The tube should be left out as soon as possible. 
After three days it can nearly always be left out 
for some hours during the day, and a soft tube 
can be substituted. I feel sure that the tubes 
often do a great deal of harm, especially au ill- 
fitting tube. After tracheotomy the local treat- 
ment of the throat must, of course, be continued. 
This is generally altogether neglected.'' 

In the abo?e notes trypsin is mentioned as a 
solvent of the membrane, for which purpose it is 
certainly yery efficient in a short time. ** Dr. H. 
D. Chapman (Medical NewSy 1889) describes a 
case in which extreme symptoms of tracheo- 
bronchial diphtheria, which gradually superrened 
after tracheotomy, were mitigated within half- an- 
hour, and entirely dispelled in a few hours, as the 
result of frequent spraying through the canula 
with a solution of trypsin. The child haying 
died of blood-poisoning, the autopsy showed 
thick membrane lining the larynx and trachea 
down to the spot that was first reached by the 
spray, but below that point there were on the 
intensely injected-mucous membrone only disin- 
tegrated shreds of false membrane, which condi- 
tion continued as far as the bronchial tubes of 
the second <Nrder.'' (Billington.) 

Trypsin acts best with an alkali, e,g,, trypsin gr. 
XX. to 5S8. sod. bicarb, gr. x. glycerine g.s. aq. ad Ji, 
and causes disintegration of the membrane di- 
rectly, whereas pepsin caubes first a bwelling up of 
the membrane, and is not, therefore, so suitable. 

In conclusion^ gentlemen, I must apologize 
both for the length and the shortness of this 
paper, if you will allow such a paradox. It is 
yery much longer than I intended it should be 
when I comnieAced, and almost too long, 1 think, 
for the last meeting of the session. On the other 
hand I have curtailed many parts which I should 
haye wished to discuss more fully, and to illus- 
trate by quoting cases. Howeyer,' if it provokes 
a debate and causes those present to throw the 
light of their experience on this subject, I shall 
feel myself more than repaid for any time and 
trouble which I have expended in its preparation. 



AN INTERESTING CASE OP PUER- 

PERAL ECLAMPSIA. 

Bt J. W. Dunbar Hooper, Hon. Surobon 

TO Women's Hospital, Mblbournb. 

M. R., aged 19| years, housemaid, single and 
primipara, was sent into the Women's Hospital 
by Dr. Keogh, of St. Kilda. The history given 
was that the last catamenia had occurred at the 
end of April, 1890; that she had a severe con- 
vulsion about 8 p.m. on Sunday, 80th November, 
during which she fell out of bed, and since then 
had been unconscious. 

On admission at 1 p.m., 1st December, 1890 
(Monday), the following observations were made 
by Drs, Ju artel and H31, resident surgeons, and 
to these gentlemen I am much indebted for ample 
notes of the case. 

The patient was unconscious and could not be 
roused, and conjunctival reflex was abolished. 
The pupils were equal and dilated, re-acting very 
slowly to light. The skin was dry. Thwe was 
no anasarca except of the upper eyelids, and the 
foetal heart was distinctly heard in the normal 
position. Pulse 180, small and regular ; respira- 
tions 84, not stertorous. Only two ounces of 
dark urine could be obtained by catheter, and of 
this one third was albuminous, but the usual 
tests for sugar gave negative re-actions. Un- 
fortunately, no microscopical examination was 
made for casts. The patient's mother, a midwife, 
stated that the *'8how" appeared, preceded by 
abdominal pains, just before the fits on the 
previous night. There were two convulsions prior 
to admission — one at 8 p.m., and another about 
midnight. The patient was given a warm bath 
on arrival at the hospital, and then another fit 
occurred, described as typically edampsic. A 
purgative enema was given and chloroform 
administered, and she was put to bed in hot 
packs. From now till 8 p.m. the same evening 
not a drop of urine could be obtained by catheter, 
but shortly after that hour the nurse noticed 
that she passed both feces and urine involuntarily 
nto the bed. 

At 1.25 p.m., 1st December, I first saw and 
examined her. The os externum was about the 
size of a threepenny piece and rigid, being sur- 
rounded by a hard rim of tissue. The cervix was 
not quite obliterated. With some difficulty I 
dilated the os and introduced the smallest size 
Barnes' bags and left it in situ. This was done 
under chloroform, an enema of chloral, 40 grains, 
being also administered. All attention was 
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-directed to treating the anaria, and ondoubtedly 
the patient's condition was critiea). The temper- 
atnre was 101° F., the pulse, 140, was so weak, 
and even intermittent, as to negative venesection 
or administration of pilocarpine ; while the 
fact that the drug excites bro&chial secretion 
prevented its nse whi'e coma lasted. Fortu- 
nately the patient could swallow liquids by the 
teaspoonful, and thus we gave 20 minims doses 
of Tincture Digpitalis and Sp. Ammon. Aromat. 
with 15 grains of Pot Acetatis, repeating this 
every two hours, with nourishment of milk, beef- 
tea, and brandy every few minutes. 

The Barnes' bag was removed and the patient 
put into the moveable bath at the bedside, the 
greatest care by Dr. Martel being required to 
avoid syncope while in the water. Stimulants 
were administered and the vagina irrigated 
thoroughly. Hot or cold packs seemed useless to 
induce diaphoreses. 

At 4 p.m. a medium-sized Barnes' was intro- 
duced under the anaesthetic, and replaced at 9 p.m. 
by the largest. This was retained by the vagina 
being plugged with cotton wool pads soaked in 
5 per cent, carbolic solution and then smeared 
with thymol-vaseline. During the night the same 
medicinal treatment was maintained every 4 hours 

At 6.80 next morning, 2nd December, the 
presenting head forced out the tampons, and a 
living child was bom a few minutes later. Twenty 
minutes afterwards the placenta was expressed 
without btemorrbage. Until this there had been 
no eclampsic seizures for 16 hours, but now a 
severe convulsion occurred, followed by two others 
within the hour. The pupils were dilated ; pulse, 
170 ; respiration, 50 ; and the patient quite 
unconscious. No shouting or moving could 
rouse her, but she was perspiring freely and 
passing copious evacuations from rectum and 
bladder into ,the bed. Therefore all medicines 
were discontinued, the head shaved and painted 
with Tincture of Iodine, only broth and stimu- 
lants being administered per oram every 10 
minutes. 

The patient was much cyanosed during the fits, 
and seemed almost moribund. 

A glance at the accompanying table of fits as 
they occurred is interesting. 

There was never any vomiting during the whole 
time the was in the hospital. 

1st. Eclampsic seizures at home at 8 p.m., 
dOth Nov. Severe. 

2nd. Eclampsic seizures at home at midnight, 
80th Nov. Severe. 

8rd. Eclampsic seizures, hospital, 1.80 p.m., 
Igt Dec. Typical eclampsia, commencing vrith 
clonic spasms of left arm. 



4th. Eclampsic seizures, 6.80 a.m., 2nd Deo. 
After labour. 

5th. Eclampsic seizures, 6.40 a.m., 2nd Dec. 

6th. Eclampsic seizures, 7.20 a.m., 2nd Dec. 

7th. Eclampsic seizures, 6.56 p.m., '2nd Dec. 

8th. Eclampsic seizures, '8.87 p.m., 2nd Deo* 

9th. Eclampsic seizures, 9 p.m., 2nd Dec. 
Very severe. 

Then 10th, at 11.20 p.m., and 11th, at 
1.80 a.m., on 8rd Deo. ; and 12th, 2.20 p.m., 
8rd Dec. ; 18th, 8.45 p.m.; 14th, 5.20 p.m. 

Now all these fits began as in No. 1, but the 
10th, 11th and 12th commenoed with clonic 
spasms of right side, and then a general con- 
vulsion; but there was not any opisthotonos. 
The last fit, at 5.20 p.m., was exactly similar to 
No. 1 ; and with the exception of two minor and 
almost abortive attacks next day she had no 
more fits. Altogether there were 14 severe fits, 
and two minor ones limited to right side of the 
mouth only. Chloroform was most guardedly ad- 
ministered during fits. 

The head was carefully examined for any 
evidence of wound or fracture. There was no 
discharge from the ear, nor any history of vomit- 
ing, vertigo, earache, or deafness. No ophthalmo- 
scopic examination could be made. 

8rd December. — At 9.80 p.m. patient was still 
unconscious but very restless, persisting in lying 
on left side; pupils smaller and re-acting to light; 
pulse, 120 ; temperature, 100^ F. ; conjunotival 
reflex very faint Lochia natural and free, and 
there was milk in the breasts. At 8 p.m. same 
night, pulse 146 ; temperature, 102, perspiring 
freely. Champagne and milk continuously given. 

4th December, — No more convulsions. Quieter, 
but still passing faeces and urine in bed. Con- 
junctival reflex active and pupils smaller and 
re-acting well to light. Pulse, 120; temperature, 
100^ F. I ordered 20 grains each of the three 
Bromides with 20 minims of Tincture Strophantus 
every five hours. Cold cloths to head. Taking 
plenty of nourishment by mouth. 

5th December. — Patient had slept very little. 
Did not respond to her name, and was evidently 
still unconscious. Pulse, 120 ; stronger and 
regular. Would lie on either side and was con- 
stantly moaning. At 4 p.m. she suddenly spoke 
sensibly, said her sight was dim and that her 
head felt sore. Controlled her evacuation. Bro- 
mides continued. 

6th December. — Incessantly talking of events 
prior to admission. No sequence of ideas. 
Thought people were around her, but she could 



NovBMBBB, iSgi.] THE AUSTRALASIAN MEDICAL GAZETTE. 



47 



not tee them. TeiDperatar», 100" F.; palse^ 110; 
utems and lochia natural. 

7tli December. — Slept at night after 10 grains 
Balphonal, and was mach refreshed. On awaking 
spoke sensibly. Temperature, 99*^ ; pulse, 110. 
No pain. Quiet and rational. She asked if she 
had had a babj, and desired to see it if alive. 

8th December. — Baby given her under constant 
supervision. This cheeied her greatly and she 
gave no further anxiety. 

She was wheeled into the open air and 
sunshine daily, and walked out of the hospital on 
18th December. 

The interesting aspects of the case are: — 

1. The absence of headache or prodromata prior 
to the onset of labour. 

2. That commencement of labour was nshered 
in by veiy severe convulsions. 

8. That during the progress of labour (35 
hours) only two convulsions occurred. 

4. That the fits returned immediately the child 
was expelled and continued to the number of three 
in nine hours, then eight in twelve hours. 

5. The first series of convulsions, seven in 
number, were each initiated with clonic spasms of 
the left arm, side, and leg. All the subsequent 
convulsions were entirely limited to the right 
side. 

6. That the patient was deeply unconscious 
for four days, and semi-conscious for two days 
later. 

7. Total suppression of urine existed for six 
hours, and this I thought the more important 
sign, and directed all my attention to it and 
allowed the hibour to progress gradually under 
sedatives. This is against the accouchement 
forc6 treatment. 

8. The state of the pulse prohibited the use 
of pilocarpine as a diaphoretic and negatived 
venesection. 

9. That the child was born alive. 

10. The clinical feature which lead me to 
believe that hysteria followed on the uremia was 
that, although the patient could not be roused 
after the child was bom, and when the kidneys 
and skin were acting freely, yet she could 
swallow with ease all nourishment that was 
applied to her lips. 

I am convinced that she really was not sham- 
ming, for -pricking, or pinching, or shouting 
would not rouse her. There was no existence of 
meningitis, or ear disease. Two cases of partur- 
ition with these complications had come under 
my notice. Both had eclampsia, and both died. 

In two cases, where eclampsia followed par- 
turition, the fits ceased directly the stitches were 
removed which had been inserted to repair 
lacerated perineum. 



DR. ROBERT KOCH'S TOBERCULINE 
IN THE TREATMENT OF CON- 
SUMPTION AND OTHER TUBER- 
CULAR DISEASES. 

Bv Dr. F. W. Elsnbb. 

V. 

I am happy to be in a position to say this 
month that I have yet found no necessity to 
withdraw from my position in regard to tuber- 
culine, although the ninth month is close at hand 
since I commenced its administration in con- 
sumption and tubercular disease generally. The 
experience gained so far is quite equal to any 
obtained elsewhere throaghout the world, and the 
results, as reported in the columns of the Austral^ 
a ion Medical Gazette from month to month past, 
ought to be sufficient to reassure any reasoning 
human being upon the score of danger in adminis- 
tering it. I have lost sight of a few cases and can- 
not therefore say what their future will be, but most 
of them are still under my observation, or, at any 
rate, can be heard of if required. Should some 
of the worst of these cases survive for two years 
from the commencement of treatment, that in 
itself will be as good a result as can be obtained 
by the excision of cancer, in some cases a most 
fatal operation per ee. Should those provisionally 
^* cured," shew no signs of relapse within the 
next few months, it may be taken as proved that 
such a gratifying result could only have been 
brought about by tuberculine. I observe through- 
out the literature of the subject that observers 
are still pretty unanimous upon the importance 
of examining the sputum frequently, and are 
being chiefly guided by the changes taking place 
in the bacilli under the use of tuberculine, as to 
the number of injections to administer and their 
strength. It has been generally noted also that 
the bacilli never completely disappear from the 
sputum whilst there remains any. The question 
that naturally presents itself at once is : What 
becomes of the bacilli remaining under these cir- 
cumstances ? Do they become encapsuled as it 
were, or do they perish in the organism ? What- 
ever remains behind must be a constant source of 
danger to the individual, and an indication there- 
fore exists for the administration for some time 
after, of picrine, corrosive sublimate or chloride of 
zinc, the latter two by injection ; these drugs pos- 
sessing the properties described in my last paper of 
forming albuminoids, and causing transudations of 
serum in and aroand tubercular foci. It has 
become more than ever patent that precautions 
must be taken to disinfect or destroy the sputum 
of phthisical cases, inasmuch as its virulence is 
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^retained for as long as, in a recent case described 
by Kaatzer, eight years. Dr. Gegan has lately 
pointed oat that churches, convents and boarding 
houses are the chief places in which tuberculosis 
may be acquired ; tQ these he adds ships carrying 
patients to Algiers, Madeira, etc., but he does 
not speak of the Australian liners, which are 
worst of all in this respect, especially wood and 
iron sailing ships, some, of which must be so satu- 
rated with tubercle bacilli that nothing short of 
sinking them would ever render them innocuous. 
New South Wales has in this respect to be careful 
with regard to her recent purchase, the old 
*' Sobraon," which used to bear the nickname of 
** The Hospital " on account of the number of 
phthisical patients she carried. Whatever use 
she may be put to, the whole of her cabins require 
disinfecticm of the most complete character before 
they are fit to inhabit again.* To the list of places 
where infection may be got, there should have 
been added ball rooms, theatres, railway and 
other carriages, police courts and courts of justice. 
A most remarkable instance of a high dig- 
nitary of the court suffering from a lung affection 
for years, which was not tubercular at first but 
became so from inhaling the dust of the court 
constantly, recently came under my personal 
observation ; the advice given on the discovery 
of the bacillus in the sputum, ante-mortem^ was 
carefully ignored, and a rapidly fatal result was 
the consequence. 

The drcnmstances surrounding the case are so 
peculiar that I am unable to enter into further 
.particulars here. Suffice it to say, that the cause of 
death was put down by the medical attendant in 
charge of the case as something quite different. 
I vrill now take the liberty of digressing some- 
what from the heading of my paper and introduce 
to the profession, as I promised in September 
last to do, the cases of leprosy treated most suc- 
cessfully with tuberculine, by Dr. Truhart, of 
Fellin, in Livland, Russia, which were reported by 
him in the Deutsche Mediziniache Wochensckrift^ 
Nos. 86, 87 and 88 for September, 1891. The 
report shows that the cablegrams received in these 
colonies were again unreliable and grossly mis- 
leading. These cases could not have been treated 
with tubercuUne had its use been prohibited in 
Russia, as we were told by cable early in the year 
it had been. According to Dr. Truhart, leprosy 
is on the increase in the Baltic provinces of 
Russia, and numerous leper asylums have had to 
be erected. Uia cases, however, were treated in 
the Oity Hospital of Fellin, which shows that 
there is less dread of infection there than there is 
in the colonies, where the lepers are at once 
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segregated. : It is of importance that we should 
be au fait in regard to the treatment of leprosy, 
as it seems likely to remain with us. If tubercu- 
line has curative properties in leprosy by all 
means let them be tested in these colonies where 
there is material available, and then we can, per- 
haps, have less dread of it. Eoch pointed out from 
the very first that tuberculine would prove 
useful in the treatment of leprosy, as . well as of 
tuberculosis, to which opinion he was led by the 
identity of the morphological characters of the 
tubercle and leprosy bacilli. It would be even a 
greater boon to suffering humanity were a means 
of modifying the disease, if not of curing it, to be 
found out for leprosy on account of the shoc)dng 
deformities it gives rise to, which are mostly absent 
in tuberculosis. Truhart's report covers six cases 
which have been under treatment since March 
last. The mode of administration and general 
conduct of the treatment were much the same as 
practised in tubercular disease, and the cases 
comprised, one of mixed leprosy, four of tubercular 
leprosy, and one of anesthetic maculated leprosy ; 
so that every clinical division was represented. 

Gasb I. 

Lepra tuberosa, male, at^ 26 ; duration 
of disease, 15 years ; number of injections, 
nine ; total amount of tuberculine used, 
0*049c.c. ; duration of treatment, 26 days. 
Results : — Local and general reactions ; 14 out 
of 16 large ulcers completely cicatrized, the 
remaining two granulating nicely ; cutaneous 
leprosy improved ; mucous membranes healed ; 
enlargement of glands reduced ; sensibility 
regained ; general sense of comfort and strength. 

Cass II. 

Lepra maculata-anassthetica, female, mt. 52 ; 
duration of disease, three years ; number of iiijec- 
tions, 14; total amount of tuberculine used, 
0'050c.c. ; duration of treatment, 26 days. 
Results : — Distinctly local reaction ; slight fever 
only ; ulcers healed after fifth injection ; all 
macule became paler, some normal ; anesthesia 
gradually disappearing ; lost in strength. 

Oasb hi. 

Lepra tuberosa, female, C9/. 80 ; duration of 
disease, four years : number of injections, seven ; 
total amount of tuberculine used, 0*066c.c. ; dur- 
ation of treatment, 18 days. Results : — Local and 
general reaction ; 18 deep ulcers cicatrised ; 
mucous membranes healed ; cutaneous leprosy 
improved ; strength good ; subjective feeling of 
being well. 

Case IV. 

Lepra tuberosa, female, at^ 30, duration of dis- 
ease, five years; number of injections, seven; total 
amount of tuberculine used, 0*058 c.c. ; duration of 
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ireatmeniy 17 days. Resnltfl :-^Local and general 
reaction ; all cntaneons nlcers healed; tuberoses 
of leprosy sbranken and paler ; uvula healed ; 
conjutictiyal leprosy healing ; pains in eyes very 
severe during progress of treatment ; patient has 
lost strength in consequence thereof. ^I.B. — 
Particular care is needed in treating conjunctival 
leprosy with tuberculine, says Truhart, on account 
of the cbemosis it causes. It may be remem- 
bered that I pointed out ^hen dealing with a con- 
junctival lupus case in a former number of the 
Gazette, that very severe chemosis followed the 
injections in this case, which remains cured ; and 
this demonstrates ad oculoe the property tuber- 
euline possesses of causing transudations of serum 
— ^the chemosis will come on many d«ys after an 
injection has been made, showing that tubercuUne 
possesses also high cumulative actions. 

Cask V. 

Lepra mixta sine antesthesia (tuber, macnlat ), 
male, <Bt. 88 ; duration of disease, nine years ; 
number of injections, 12 ; total amount of tuber- 
culine used, 0*155*5 c.c; duration of treatment, 14 
days. Results : — Local reaction, early but weak ; 
general reaction appeared gradually, but after 
increased doses only. Ko diminution in the size 
of the minute lepra tubercnles, but they are paler. 
The- skin, which was purple before, is much paler 
now ; strength good ; feels well. 

Casv VL 

Lepra tuberosa, male, CBt, 80 (case now under 
Dr. A. Schwartz, to be separately published), 
treatment not concluded ; reacts promptly to 
each dose, and shows signs of improvement 
similar to above. 

Summary of Effeela, — 1. Tuberculine brings 
about both local and general reactions in the 
Tarious forms of leprosy. 

.2. The macular form is less prone to reaction 
than the tubercular. 

8. The local signs of reaction appear early after 
the injection often of only one mgr., in the form 
of acute local hyperiemia of the cutaneous capil- 
laries, which eventually takes on the character of 
an inflammation. The general febrile phenomena 
appear very much later on. 

4. A slight loss of strength is caused by the 
treatment in some cases ; the small amount of 
lever is insufficient' to account for this. Asa 
-rule, the condition remains good throughout, but 
a good^ nourishing diet must be carefully looked 
after. 

It will be seen from the foregoing, that tuber- 
culine causes the ulcers of leprosy to heal quickly, 
the tuberoses to shrink, and the skin to recover its 
lijnmal colour. It was observed in some of the 
cateh to bring about an eicf oliailion of large super* 



ficial sloughs of skin, dried secretion, and scabs ; 
whereas, in the mouth, large doses brought about 
rapid blister formation of tlie mucous membrane, 
ulceration, with discharge of whitish fluid, and 
consecutive healing by granulation and scarrings 
The glands become altered and diminished, whilst 
the chronic degenerative ascending neuritis, which 
is the cause of the aniesthesia in leprosy, may be 
completely cured. 

In the face of such results as these, it would 
be wrong not to gpve our lepers a chance of getting 
better by placing tuberculine treatment within 
their reach. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTBALIA19 BRANCH OF THSBBITIfiH 
MEDICAL ASSOCIATION. 



UONTHLT meeting of the South Aostralian Branch, 
held at the Adelaide Hospital on October 22, 1891. 
Present: — Dr. Symons (President), Dr& Clindening, 
MacLeod, Stewart, Bvans, W. T.. Hayward, Morgan, 
Jojce, W. A. Verco, Lewers, Jones, Perks, Stirling, 
J. C. Verco, Poalton. J. A. Q« Hamilton, Michie, 
Lawrence, and Hon. Sec. (Dr. Lendon) ; also Dr. G. 
Hay waid, as a visitor. 

Db. J. C. y IBCO showed a case of exfoliative derma- 
titis. 

Dr. Jambs sent a tick removed from a maa*8 upper 
eyelid. 

Db. C. H. Soutsb, of Balaclava, was elected a member 
of the Branch. 

Db. Vbego read his paper, which was discussed by 
Drs. Hayward, Clindening, Lendon, MacLeod and 
Peika, to whom Dr. Yeroo replied. 

TWO CASES OF FACIAL CARBUNCLE- 
RECOVERY. 

Bt J. C. Vebco, M.D. Lord., &o., Sknior 
Phtsioiam Adblaidb Hospital, and 
Lbgturbb on Mbdicinb, Unitbrsity of 
Adblaidb. 

Mr., p., at. 40, engaged in a. chaff mill, began to 

feel ill on December 27, 1886. His upper lip 

was slightly swollen ; he had headache and erao^ 

tation of sour fluid and of gas, like rotten eggn. 

He had not had a bilious attack for years, and 

attributed the present gastric disturbance to 9^ 

glass of sugar beer taken on the 26th. On his 

own responsibility he consequently took some 

purgative pills on the 27th. These operated and 
removed the bilious sensation^ but did not relieve 
the head. 

When seen on the dOth^ the upper lip was 
swollen and brawny, the centre of the enlargement 
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beinff to the Wt of the middle line, 

eentre, bat no eigD o( paB. On Jaj 

be wu BMn in the morniog. 

daj the headache baa been 

100 ; temperatnre, 99-8. B 

and eqaeamiih. He has m 

lip. Thii ia tonch strollen, and 

oolonr. The brawny faardnesB exi 

little to the right of the middle li 

angle of the mouth, up to the anterior 

upwards and outwards on the oheek for about two 

inches-and-a-half from the lip. There are some 

half-dozen small matterj points. The whole of 

the left side of the face ia swullen, including the 

lower eyelid, but is not hard. No glandular 

enlargement is detectible. 

8 p.m. — Pulse, 108, somewhat dicrotons ; 
temperatare, 100*4°. Bowels have been opened 
three times, rather relaxed; urine, 1013, slight 
cloud of albumen. The swelling is a little 
greater up the left side of the nose ; to have 
brand/ jiss. through the night. 

Jannarj 2, 1887, 9 a.m.— Pulse, 100, full and 
soft; temperature, 99*4''; akin moist; bowels 
opened once this morning ; slept very badly, much 
dreaming, no delirium. The pain is about the 
same, veiy bad. The lip is scarcely as much 
swelled, and the pqffiuefls of the eyelid and of the 
left side of the nose has subsided slightly. The 
colour is a reddish blue above and outside the 
carbuncle. He is taking quinite sulpb. gr. xxiv., 
ac. Bulph. dil. jj., glyc. jiss., aq. ad. Jtj., jss. 
every 8 hours. 

10 p.m. — Pulse, 84 ; temperatnre, d9'2; lip 
not quite so paiufol through the day ; has had 
hot bread poultices applied about eveiy 10 
minutes ; lip slightly less hard. More pus can 
be squeezed out of several apertures ; (Bdema of 
the face less, rendering more distinct and deSnite 
the upper margin of the brawny hardness below 
the m^lar prominence, Ou its surface jast above 
the level of the anterior nares is an appearance as 
if small pustules were forming. There is an 
enlarged gland well inside the jaw-bone iust in 
front of the facial artery, not very hard, slightly 
tender ; has taken chicken and chicken broth, 
^g-flip with brandy, ground sago, &c. 

January S, 9 a.m. — Slept very bally, chiefly 
owing to Uie pain in the face ; pube, 100 ; respi- 
ration, 22 ; tongue rather thick whitish far, wilh 
red papilln ; bowels not opened. Lip is getting 
softer, and yields an indistinct sensation of fluc- 
toatioiL The openings are larger, and are exud- 
ing more thick pus. The upper limit of the 
brawny swelling in the face is very sharply 
marked, and very hard. 

10 p.m.— Pulse 104-108, temperature 99-6°; 
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so paisfnl. The back of the bead feels 
has had no rigors. 

,4, 9 a.m. — Pulse, 100; temperature, 
;in moist. During the first half of the 
id profuse perspirations, and then felt 
but he slept Fairly through the 
the night. Bowels have been opened 
The same noise in the head and gidditiees 
y cinchonism). The lip remains abont 
the same size, but uie swelling is of a more 
purple coloar, making its extent more easily 
determined. It transgresses the middle line of 
the lip, extends abont balf-an-inch beyond the left 
angle of tbe mouth, and np the face to an inch 
and-a-half above the angle, and close around the 
left ala nasi. There is a suppurative point on 
the mncons snrfaoe of the lip in the monm at the 
middle line, and a blood pimple on the left side 
of tlie nose. 

10 p.m. — Pulse, 100; temperature, 99-4<'. There 
are two discharging points abont the centra of 
tbe hardness in the face. 

January 6, 9 a.m.— Pulse, 100 ; temperature, 
98,8* Had abetter night. Bowels opened onoe. 

January 6, 4 p.m, — Temperature, 99.6° ; pus 
is coming from tiie openings in the cheek. The 
lip is subsiding, and slonghs are presenting at 
several of the apertures. 

January 7, noon. — Pulse, 104 ; temperatnra, 
99-4°. He had a bad night from the pain in the 
face. The cheek, at the npper left margin of the 
discolonred area, has swollen np as large as half a 
walnut, and has some seven discharging points. 
The lip itself has become considerably reduced in 
size, is discharging freely, and is nearly free from 
pain. 

January 9, 10 am. — Pulse, 100; t«mperature, 
98*6°. Lip much smaller, and the discharge 
sanions. Thick poltaceons matter comes from 
Uie cheek, 

January IS. — The two groups of discharging 
apertures in the Up and in the cheek did not 
coalesce, but each ran its coarse separately. 
Slight swelling of both parts remains with very 
little matter. Feels well Pulse, 92. 

From this time there was nothing special to 
note. The openings granulated up, and on Peb- 
niary 14 he called to see me, and but for a feeling 
of weakness which still remained was well. 

Mr. A., living some miles out of town among 
tbe hills, I was called to see him on October 21, 
1889, and found him in bed. Pulse, 88 ; respi- 
ration, 16 ; temperature, 98*8''. Tongue neariy 
clean ; bowels moved the same day by a pill he 
had taken. The upper lip was swoUen. There 
was an indarated area as large as a shilling piece 
to the left of the middle line, close up to, but not 
involving the ala nasi. It was of a dull bluish- 
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red colour, and oq it were four sappurating - 
points, the one furthest to the left abont the size 
of a split pea, the others, nnraptured, as Urge as 
pin's Leads. He said he felt weak and faint on. 
the 19th, and noticed a pimple on the top lip, 
which has since increased in siee. Last night he 
was Tery wakeful and restless. He had not much . 
pain in the lip, bnt a good deal in the face, the 
lower jaw, and the side of the head, and there 
was a tender, bnt only slightly enlarged gland 
just by the side of the facial artery, under the 
body of the jaw. He was put on two grains of 
quinine every four hours, and ordered linseed 
poultices, and to bathe the part with a lotion of 
hydrarg. perchlor. 

October 22, 1889.— Was removed to the 
private hospital, N.A. The lip was no more 
swollen nor the carbuncle extended, but there was 
induration of the left side of the cheek to a little 
above the level of the ala nasi. The pain in the 
head, face and teeth was very bad daring the 
night.; and through the day the pain was so 
severe as to make him cry like a child. With a 
view to relieve the pain I made an incision, 
loitering the scalpel edge upwards beyond the car- 
buncle to the right, and running it down and 
outwards to the left nearly parallel with the 
mouth. It did not bleed very freely, nor did it cause 
much pain. To take the quinine every six hours. 

9 p.m. — Pulse, 88 ; temperature, 99 G^'. Pain 
easier, but still much smarting and stinging. 
Has slept about an hour. Incision well cleaned 
with hyd. perchlor. lotion by cotton wool on a 
prolie. Induration has extended higher above 
the ala nasi. Urine, little cloud of phosphatea, 
with heat, no albumen. To have liq. morph. 
mur. li\^xx. hora somni, rep. post hor. ii, s.o.s. 

October 28, 9 a.m. — Slept well after the two 
draughts. Pulse, 88 ; temperature, 99*4^ Pain 
less. The induration has travelled up the left 
cheek by the side of the nose, and the left lower 
eyelid is swollen with a soft oedema. 

9 p.m. — Pulse, 90 ; temperature, 100*6. The 
gland under the jaw is rather more tender, but 
no larger. The carbuncle itself does not seem to 
increase, but the left side of the lip is very hard, 
reddish and shiny. On its mucous surface is a 
superficial, yellowish, spotty appearance, as though 
vesicles containing pus were forming there, as in 
h$rpt9 labialiSj cxce| t that the mucous membrane 
is smooth. The left upper eyelid has begun to 
swell. He takes plenty of food. 

October 24. — Pulse, 80 ; temperature, 100*4. 
Slept with two draughts ; pain not so bad ; 
bowels not opened ; eyelids still swollen. 

9 p.m.«-Has had two draughts during the day, 
as the pain was very severe about 1 1 a.m. The 
lip is rather more swollen. Another spot has | 



begun to discharge midway between the original 
carbuncle and the mucous margin of the lip. • The 
incision discharges freely, and a probe inkodueed 
into it enters a suppurating cavity extending 
upwards, about half-an-inch towards the nose. 

October 25. — Pulse, 84 ; temperature, 98'4« 
Tongue thin fur and indented ; bowels not opened ; 
lip projects greatly. The induration now extends 
from its margin obliquely upwards and outwards 
in the left cheek for two and-a-half to three 
inches, curving upwards from the angle of the 
mouth, with a fairly circumscribed edge to about 
an inch above the left ala, dose to the side of the 
nose. It is tense, veiy hard, red and somewhat 
shiny. 

9 p.m. — Pulse, 80 : temperature, 100 2v 
Thought he was going to have a rigor ; felt a sort 
of coldness in his legR, so took a morphia draught ; 
lip no less ; is discharging more freely. There 
are about half-a-dozen mattery points where yes- 
terday there was one. The induration is more 
defined in the left cheek, and its redness is getting 
deeper. There are two red pimples on it with no 
sign of suppuration. The eyelids are less swollen. 

October 26. — Pulse, 88 ; temperature, 99*4. 
Bowels opened twice by means of pills. Eyelids 
nearly normal. 

October 27, 9 a.m. — Pulse, 80 ; temperature, 
98*4. Took one draught in the night. Eyelids 
natural ; induration more circumscribed and redder. 
The two pimples are larger. To take quin. gr. ii. 
ter die, 

9 p.m. — Pulse, 68 ; temperature, 97*8. Has 
been up for four hours ; lip less painful. Swelling 
subsiding ; slough presenting at the original 
aperture. 

October 29. — Has been up each day. Is dreski^ 
ing the lip with carbolized oil. The incision and 
the openings above and below are discharging. 
The lip is getting smaller and softer. The indu- 
ration of the cheek remains, but is lessening in 
extent outwards. Its redness is fading. The 
two papules are subsiding without suppurating, 
and are getting more purple in tint^ He feels 
weak, but is eating and sleeping well. To take 
tinct. quin. ]$8S., ac. mur. dil. 5iss., syr. zingib. J^s., 
aq. ad. Jviij., Jss. 6 tis horis. 

October 81, 9 a.m. — Had a good night ; lip 
still a little swollen ; incision is beginning to close 
up. The three or four spots below it are dis- 
charging very little, but are plugged with yellow*- 
ish masses. The lip is much softer, but the 
hardness extends up beyond the ala nasi, 
on the left side towards the infra-orbital foramen, 
and up and out from the angle of the mouth. Is 
going home to-day. 

November 18. — Came to town ; has been at 
work ^ week, but does not feel so strong as before 
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bifl illness. The incision has healed. The lower 
apertures of discharge have closed. The npper 
one seems to he discharging slightly. 

Subsequently the lip quite healed, and he 
became as healthy as ever. 
Mb. Phbsidbht, — 

I submit these two cases to the notice of the 
Association because the disease is comparatively 
rare (they are the only instances which have fallen 
within my experience), and because the issue was 
so . satisfactory. I undertook the care of them 
with no little anxiety and apprehension, owing to 
the remarkable fatality which usually attends 
them. 

The following extract from *' Surgery, its 
Principles and Practice,':' by Holmes, will furnish 
some, idea of its mortality : — '' There is, however, 
one species of carbuncle which is, undoubtedly, 
very fatal, I mean those which form on the lips 
and face, usually in young men, and which have 
been regarded, though apparently erroneously, 
as malignant pustule. These rapidly fatal cases 
aije seen almost exclusively in young personn, 
from 15 to 21, and Sir James Paget says that 
put of 15 cases he has seen only one recovered. 
The disease commences at one spoi^ inflammation 
of the whole lip foUows and spreads to the face, 
and then disease of the lyipphatics ensues, with 
py«mia as its consequence." At the commfsnce- 
ment of the disease it is impossible to distinguish 
jt ffom the ordinary carbuncle, which does some- 
times attack the face, though the occurrence in a 
young,, healthy adult should always excite appre- 
hension. Sir James Paget, who was at one time 
inclined to deny the identity of this disease with 
common carbuncle, has now changed his opinion, 
and is copvinced that the disease js ^^ true car- 
buncle, which, because of some peculiarity in the 
texture of the lip, especially in young persons, is 
peculiarly apt to infect the blood, and generate 
acute pyemia. 

No local measures are of any avail, except per- 
haps such incisions as are necessary to relieve 
tension. The patient's only prospect of benefit 
from treatment seems to be in the copious admin- 
ijstration of quinine, so as to produce the symptom 
denominated cinchpnism ; but the statement 
above quoted from Sir James Paget's experience 
shows how feeble the chance is." 

In reference to the question of the relation of 
this disciase to malignant pustule I cannot speak 
with much authority, because no instance of the 
charbon complaint has fallen under my notice. 
Two points may, however, be noted. In the first 
place, the appearances presented by these facial 
carbuncles were not in any way simihir to the 
descriptions given of the malignant pustule ; and 
in the second places this conta^ous affection has 



not, to my knowledge, been hithei*to recognized in 
the colony in either man or beast. Consequently, 
probabilities would be quite against such aji 
element in these cases. 

As to its identity with the common carbuncle, 
which occurs with some frequency in South Aus- 
tralia, and is found on the neck, the knee, and the 
back where the skin is thick, I fail to see atiy 
ground for question. The naked eye appearimoes 
are very similar. There is the same extensive red, 
hard, brawny patch, which suppurates at a numbef 
of points and discharges thick matter and "cores f 
or sloughs. Minor differences arise from the cir- 
cumstance that in the lip a part of the body free 
to move and to change its form is involved from 
its outer to its inner surfa^, and so there is. pro- 
duced a most remarkable and somewhat comical 
disfigurement ; and also that the part is normally 
very soft and vascular, and so manifests in an 
exaggerated and striking manner the solid 
oedema from plastic exudation, which here is more 
sharply bounded than when the disease affects 
other parts where the skin is naturally thick and 
rather rigid. But these are only loc^l peculiarir 
ties, and indicate no special characteristics of the 
inflammation. 

And probably, as Paget suggests, the greater 
liability to pyasmia, which attends facial carbuncle, 
is chiefly due to the greater vascularity of the 
region involved, and not to any essential or dis- 
tinctive feature of the disease. FHirther, if we 
find cases such as the two I have recorded run- 
ning the usually favourable course of carbuncle 
elsewhere, we must either recognize two Iqujoa of 
facial carbuncle— one attended by pyemia, and 
the other exempt from it— or we must unify all 
facial carbuncles and regard the pycemia ^as an 
occasional accident Then the blood-poisoning 
would constitute no essential distinction between 
the facial and the common complaint. It is 
merely a difference of degree, and not of kind, 
inasmuch as the ordinary carbuncle elsewhere 
does sometimes occasioi^ death from, this 
complication. 

I record these cases with satisfaction for thijs 
reasons that they tend to lift a cloud of 
anxiety from the mind of a medical man. It 
is no pleasant prospect to enter the lists with a 
disease which has gained the victory 14 times 
out of 15 in spite of the efforts of a Paget. It 
is some sort of relief to know that (tis QOt always 
so irresistible, be, the explanation what it .may. 
And when I say that one of my patients was a 
medical man with too full a knowledge of the 
malignancy of the disorder, my pleasure may b^ 
conceived in being able to assure, .him of the 
recovery of the only other patient treated for tbc^ 
same complaint. 
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Now wbat explanation can be given of the 
leooTery in these two cases. Two circnmstanoes 
suggest themseWes : — 1. Paget's patients are 
represented as rery yoang, from 15 to 21 years of 
age. May it be that the known weakliness of 
such subjects, who are neither men nor boys, and 
are only just able to keep pace with the demands 
of a rapid deyelopment npon their physical 
strength, gives a cine to the enormous fatality. 
On ihe other hand, one of my patients was ^0 
years old, the other was over 80. They were 
both in their prime, and had passed successfully 
through the period of growth, with all its attend- 
ant dangers. 

Might we even push this suggestion a little 
further. From 15 to 21 the face is the part 
which, perhaps, more than the rest of the body, 
is undergoing a peculiar transitional development, 
and in which, consequently, the processes of con- 
struction and resorption are specially active. 
Conditions exist therefore unusually favourable 
for pyaemic infection. Twenty years later the 
old order of youth has been changed, the new 
order is established, and ihe tissues have become 
developed and more resistent of evil influence^. 

Another circumstance may have largely con- 
tributed. Paget's cases would be mostly Lon- 
doners, and probably largely hospital patients : 
not the best class for running the risks of car- 
buncle. Mine, on the contrary, were splendid 
specimens of humanity, men of good physique, 
living largely in the open air, and free from all 
dissipations ; with constitutions little liable to 
auto-infection, and with tissuen healthily sealed 
against any enosmosis of putrefactive products. 

The treatment of the cases was not heroic. 
One was ordered two ' grains of quinine every 
three hours, and the other every four hours. And 
when the disease showed signs of abating the 
drug was reduced. Stimulants were employed, 
2)Ut not in any great quantity. 

An incision into the lip was made in the one 
patient, and not in the other. Two circumstances 
might be noted, serving to indicate some advan- 
tage from cutting through the indurated tissues : 
First, the pain seemed to be less after it had been 
done, and the pain of the incision was but trifling. 
Further, in the case not incised, a second series 
of discharging points, practically another car- 
buncle, formed in the cheek. This did not occur 
in the instance in which incision was practised. 
Whether the incision prevented it cannot be 
decided. It was not carried from one limit of the 
hardness to the opposite (that would have required 
a cut across the face from three to four inches 
long), bat simply through the focus of the 
inflammation. 



Dr. Jones read a case of abdominal hydatids, which 
was discussed by Drs. Stirling, Lendon and Verco. 

A CASE OF ABDOMINAL HYDATIDS.* 
By Robt. H. Jones, M.B. et B.S., (Mblb.), 

Resident Medical Officer Adelaide 

Hospital. 

B. W., aet 68. Married, Occupation, iron 
moulder. Born in England. Has been 81 years 
in South Australia. 

Patient was admitted under Dr. Yerco's care 
on July 3, 1891 ; he was transferred to Dr. 
Stirling on July 7 for operation with the 
following account of his illness : — 

Patieni^s statement — He complains of swollen 
abdomen, which from its size causes him pain and 
discomfort. His abdomen began to swell about 
12 months ago, and since then has been getting 
larger at a slow uniform rate. His attention was 
first drawn to the swelling by pain in the right 
iliac fossa, and it was in this position that the 
tumor was first noticed. During the past eight 
or nine months patient has lived in the country, but 
prior to that was living in Gawler. His drinking 
water was obtained from an underground tank, 
and he was never in the habit of drinking river 
or dam water. Before being admitted to the 
hospital the swelling was tapped by a doctor, 
and a fluid drawn off which very much resembled 
the '*yolk of egg,*' Has vomited occasionally 
after meals during the past four or five years. 

Previous history, — With exception of influenza 
18 months ago patient has never been laid up. 

Family history, — Good. Father died aged 82, 
and his mother aged 77. 

Examination, — Patient is a spare man, and 
looks his age. Chest : Walls not muscular ; 
there is no bulging of the ribs. The ensi- 
form appendix is pushed forwards almost at a 
right angle with the sternum. On the right 
side anteriorly the chest is resonant on percussion 
to the 4th space, and on the left side the reson- 
ance extends almost to the costal margin. There 
are no adventitious sounds heard in lungs. 
Heart : The apex beat is felt best at the left 
nipple, but pulsation is felt along 4th space 
towards the anterior axiliary line. The heart 
sounds are weak but pure. The hepatic dulness 
begins at 4th space, and below is continuous 
with abdominal dolness. Abdomen is greatly 
distended. The distension is not symmetrical, 
being decidedly more marked on the right side, 
to which side the umbilicus is drawn. On pal- 
pating the abdomen no edge can be felt to the 
tumor. A distinct thrill can be felt across the 

*nnderthe oare of Dr. Yeroo, Honoraiy Phyrioiui, and Dr. 
Stirling, Honorary Surgeon to the Adelaide Hoeplfcal, by whoae 
kindness I am allowed to report the case. 
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abdomen. There is a tendency to division of 
tumor just above the ambilicns. In the left 
nipple line jost above the anterior superior iliac 
spine a flattened body can be felt, which feels 
comparatively soft, and is freely movable ; it has 
a diameter of about two-and-a-half inches. Per- 
cussion gives a dull note all over with exception 
of small space on left side below umbilicus, where 
a tympanitic note is obtained. Measurements : 
From articulation of ensiform appendix with 
sternum to pubis, 17^in. From umbilicus to 
right anterior superior iliac spine is lO^in., and 
here the tumor projects over Poupart's ligament. 
From umbilicus, which lies to right of median 
line, to left anterior superior iliac spine is nine 
inches. Circumference of abdomen is greatest 
about- three inches above the umbilicus, being 
41^ inches here. Circumference around umbilicus is 
40in. Legs are oedematous. Urine : 10*20, 
acid ; no albnmen. 

July 7, 1891. — Was aspirated and Jiij. of 
yellowish fluid was withdrawn. The fluid in colour 
resembled the yolk of egg. It gave the test for bile 
with H NOs. A small piece of membrane blocked 
the aspirating needle, which under the microscope 
was recognized as a piece of hydatid cyst wall. 

July 8. — The patient was etherized. Br. 
Stirling made an incision in the mid line above 
the umbilicus through the abdominal wall. The 
cyst wall was found to be adherent to parietes at 
site of incision. When the cyst was incised a 
great number of cysts gushed out, varying from 
size of millet seed to that of mandarin orange. 
About three-quarters of the fluid and cysts were 
saved, and measured 15 pints. While the 
daughter cysts were escaping a reddish concretion 
came away. The cavity was irrigated with boracic 
lotion, and more cysts were dislodged. A large- 
sized rubber tube was put into the cyst and 
used as a siphon, and by this means a great 
many more smaller cysts were removed. As 
daughter cysts still came away in considerable 
numbers through the siphon, the abdominal 
wound was enlarged to allow the cavity to be 
explored by operator's hand. There were still a 
number of cysts, which were removed. The 
tumor which was felt on the left side of abdomen 
was examined with one hand inside the cyst and 
found to be the left kidney freely movable. A 
search was made for the mother cyst, bat as it 
could not be seen nor picked up with cyst forceps, 
the operation was finished by stitching the cyst 
wall to the abdominal wall and inserting two 
drainage tubes about 11 inches long each, one 
perforated the other not. 

The patient stood the operation well, and only 
once, when placed on his side for irrigation, did 
his pulse become at all weak. 



Half-a-pint of the fluid and cysts which came 
away before irrigation was commenced was taken 
as a sample of the whole contents of the large 
cyst. The daughter cysts, larger than a grain of 
pearl barley, were counted and numbered 688 ; 
that is a total of 27,520 cysts if the whole con- 
tents be taken as 20 pints. 

He vomited a little the evening of operation 
day ; pulse, 70, regular ; had morph. gr.^ ; 
dii^ssed tvrice daily. 

July 9. — Slept five hours last night ; pulse, 
66, regular ; not douched. 

July 10. — Pulse, 78 ; morph. gr.^ last night. 

July 11. — Pulse, 76; not much discharge, 
what there is is sweet. 

July 12. — More discharge to-day. By turning 
patient over on left side about Jiij. of discharge 
the colour of tea came away. 

July 13.— Pulse, 70, full The same kind of 
discharge comes away when patient rolls over to 
left side. 

July 14. — Cavity to be douched out twice 
daily. 

July 16.— Pulse, 68. 

July 18. — Has a cough, with expectoration ; 
pulse, 70 ; removed seven stitches (silk). 

July 19. — Four more stitches removed. The 
cavity now holds 5 v. 

July 20.— Pulse, 76. 

July 28. — Patient was taken out on his bed into 
the garden yesterday. 

July 27.— The cavity will hold jv. The tubes 
were shortened. 

August 10. — Pulse 68. The cavity now holds 

August 18. — The ensiform appendix still pro- 
jects very prominently. 

August 18. — Patient attempted to stand yes- 
terday for the first time, but was not able to do so. 

August 26. — There is a uniform swelling on 
left side of abdomen, just below costal margin, 
which is dull on percussion. The cavity now holds 
Jiss. The perforated tube was left out, the plain 
one, now five inches long, was still left. 

September 8. — The abdominal swelling is not 
increasing, and causes no trouble. 

September 17. — The drainage tube, which had 
been shortened till it is now only 14 inch long, 
was left out this morning. A few sloughs came 
away on dressing. 

September 27. — There is very little discharge. 
The swelling of abdomen has increased since last 
note. 

October 8. — Still some discharge. Abdominal 
swelling not increasing, and causes no trouble. 

October 10. — Sent to Convalescent Home. 

Temperature rose to 100*4 second day after 
operation, to 101 the next day. For the next 
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three weeks yaried between 100 and normal. 
Always normal or subnormal in the morning, and 
it was till seven weeks after operation that tem- 
peratare was normal night and morning. 

Foinis of inUrest. — The interesting features of 
this case are three : (1) The large size of the 
cyst and the great number of daughters which it 
contained. (2) The absence at time of operation 
of the mother cyst ; and lastly, the vermilion con- 
cretion and the staining of daughter cysts with 
some pigment. 

(1) With regard to the size of hydatid cysts, 
and the number of daughter cysts present in any 
one cyst, Erichsen states (1888 edition) : — " The 
size to which the cysts may attain is something 
enormous, as much as five pints of fluid having 
often been removed." 

Graham, in his work entitled " Hydatid 
Disease " (1891), says : — " Some writers seem dis- 
posed to discredit the presence of as many as thou- 
sands of daughter bladders being found in one cyst, 
but such a large number in one hydatid in the 
human subject is by no means a rare occurrence. 
In the specimen represented in Plato III, I 
counted as many as 800, and I have seen cysts in 
the abdomen 10 times as large, and equally as 
densely packed." Thomas, in his work on '* Hyda- 
tids," quotes Professor Allen, who has counted 
7,000, 8,000, 9,000 daughter cysts in different 
mother cysts. 

I have not been able to find any record of a 
greater number of daughter cysts in any one 
parent cyst than 9,000, and unless I have missed 
some record of greater number the case under 
consideration contained three times as many 
daughter cysts as any case previously reported. 

The second interesting point about the case is 
that no mother cyst could be found at the opera- 
tion, nor did it come away in the subsequent 
dressings. 

In the literature of hydatid disease, I have not 
come across any mention of this possibility 
occurring. 

I have, however, heard of two possible explana- 
tions of the condition. The first is that the forma- 
tion of the daughter cysts has been by the exo- 
genous, and not by the more common endogenous 
method ; and the second is the possibility of the 
daughter cysts being so numerous, and growing 
so rapidly, that the parent cyst ruptures, in 
either, of which conditions the possibility of 
recognizing the mother cyst on the operating table 
would be small. 

The third interesting point in the case has 
before this evoked discussion. 

At the Intercolonial Medical Congress held in 
Melbourne in 1889, Dr. Thomas read a paper on 
** The occasional presence of Bilirubin in Hyda- 



tid Cysts," in which he reported having found soft 
red flakes, the colour of red sealing wax, in some 
of the daughter cysts of a hepatic hydatid. 

At the time of operating, the mother cyst was 
dead. The majority of the daughter cysts had 
clear contents and were tense and plump, but 
some were flaccid, with opaque walls, and the con- 
tents were puriform. 

It was inside these latter that the red flakes 
above referred to were found. 

A microscopical examination of the flakes 
showed them to be composed of ruddy, oblique, 
rhomtic crystals, some acicular fatty crystals and 
oil globules. 

Examined chemically, the substance was in- 
soluble in hot and cold Cn. H^o. ; soluble in 
ether, and very soluble in chloroform. By 
evaporating the chloroform solution, crystals like 
those in original red matter were obtained, and 
acicular crystals, apparently of some fatty acid, as 
well as rhomtic plates of cholesterin ; both the 
latter colourless. 

Gmelin's tests gave the colours for bile pigment. 
Dr. Thomas gave as his opinion that bile had 
effused into the mother cyst, and by endosmosis 
had penetrated the daughter cyst, and in turn 
deposited bilirubin. He believed the same red 
flakes existed in the mother cyst, but could not 
be certain, as daughter cyst had ruptured during 
the operation. 

Dr. Springthorpe in 1886 reported a case in 
which he obtained 15grs. of reddish powder from a 
hydatid cyst. In this case the powder was found at 
an autopsy, so that the site of the parent cyts could 
be definitely stated. The case was one of abdom- 
inal hydatid, and not connected with liver. The 
cyst was quite healthy. 

The powder was examined by analytical 
chemists and stated to be bilirubin. 

Dr. Springthorpe thought that the pigment 
was in all probability derived from effused blood, 
and was haematoidin, which is identical (prob- 
abM with bilirubin. 

The point against it being effused blood was 
that it would take 9,000grs. of blood to produce 
15gr8. of hcematoidin, and he was not aware that 
any such htemorrhage had been noted. 

In this case it would be difficult to imagine 
the pigment was formed from effused bile, as the 
cyst was not connected with the liver, and more- 
over was healthy, which would not be expected 
had bile been present iu its interior. 

In the case under discussion a reddish mass 
weighing 1*13 grammes and measuring ^inch in 
longest diameter, ^^inch in its shortest diameter, 
and 3^inch in thickness came away with the 
daughter cyst. Besides this concretion many of 
the daughter cysts were studded with red flakei. 



s* 



TXtR ACSTRALASTAlt MEDtCAL GAZHTTE. [l^ovraiftJSB, i^i. 



S4 



abdon 
tumoi 
nipple 

corr»p« 
a dial 

of c 



afcy« 

Fro« 

her« 
Fro« 

al>oVi 
40io 






J 



^%%i 



AB^ 



lo* 









d 
1 



This red mass was examined by Dr. Bennie, who 
pronounced it to be nearly pore bilimbin, and 
probably some biliyerdin. Host of the daughter 
cysts were healthy. Some were undergoing 
retrograde changes. 

It is not possible to say where the cyst grew ; 
from the patient's description of first noticing the 
swelling in iliac fossa would make it appear that 
it was not connected with the liver. At the time 
of admission the abdomen was so distended and 
the organs so much displaced that an accurate 
diagnosis of its starting point was impossible 
without a post-mortem examination, which, fortu- 
nately, was not required. 

Db. Vbbco referred to the enormoas sise of the cyst, 
associated with its great rapidity of growth, and the 
presence of the multitude of small daughter cjsts, and 
the absence of large ones. He thought the rapidity of 
growth was probably explained by the circumstanoe 
that the hydatids here multiplied by a sort of geome- 
trical progression. He explained the absence of a 
mother cyst on the same theory. Tbe daughter and 
gfranddaughter cysts oveigrew tiie parent cyst, which 
ruptured early, and would either be broken up or be 
mistaken for a ruptured daughter cyst. In reference 
to the colouring matter found, he thought it was pro- 
bably derived from bile rather than blood, as this, when 
extravasated into hydatid cysts formed, in his experience, 
a black, tindery coating, something like charred brown 
paper. He suggested the experimental admixture of 
nydatid fluid and bile, with a view to determine whether 
this is sufficient to produce the vermilion-coloured mate- 
rial, or whether some more intricate chemical conditions 
are requisite. He also regarded the case as a complete 
reply to the ^ deprecation " of the removal of the 
hydatid membranes at the time of incision, which we 
have recently noticed in the British Medical */oumalj 
owing to the danger of fatal hssmorrhage. For here 
the cyst was of enormous size, and not only was it 
completely evacuated, but the whole hand of the 
operator was repeatedly in its cavity exploring its 
several limits. 



NBW SOUTH WALBS BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 

Thb 103rd general meeting of the Branch was held in 

the Royal Society's Room, Sydney, on Friday, 2nd 

October, 1891. Present : Dr. Soot-Skirving, President, 

in the chair ; Dis. Martin, Hankins, Crago, Ficldstad, 

Thomas, Worrall, E. F. Ross, Wm. Obisholm, New- 
march, Clubbe, Fumival, R. Bowman, Megginson, 
McCttllodi, Edwards, Reading, Trindall, Hull, Shewen, 
Huxtable, Brady, Graham, Fiaschi, Quaife and Jenkins. 

The Hon. Sbcbbtabt (Dr. Worrall) read a letter 
from Dr. Edmunds, of Bathurst, acknowledging the 
receipt of £117 Gs. 6d., the amount collected towards 
reimbursing Dr. Edmunds* legal expenses, also a letter 
thanking the members of the profession for the 
generous response to the appeal nuide by the Branch. 

Mr. 6. T. Hankins exhibited a simple apparatus of 
topical application to the urethra. 

MB. 0. T. Hakkins read some notes on a ''Case of 
Jejimo<f;astro6tomy by means of Senn*8 plates," 



Db. Thomas said Mr. Treves has come to thecondonai 
that malignant growth of pylons shouldnot be lemoTed, 
as secondary growths are almost sure to occur. Irriga- 
tion is always used hy Mr. TrcTes, and is a piactke 
well worthy of being followed. Irrigation jost before 
the operation is vezy valuable in preventing after* 
vomiting. 

Db. Nbwmabch said he would like to ask Dr. 
Hankins if the plates exhibited were of the usual thick- 
ness used, as he (Dr. Newmarch) thought they seemed 
too thick. With regard to applying sutures to the 
lower border, he thought it better to scarify, and the 
scarification would bring about the adhesion. 

Db. Wobball said the closure of the opening might 
be prevented, as suggested by Mr. Jessett, hy Batniing 
the mucous and serous coats of each viscus together. 
If the opening closed, or even contracted much, all the 
danger and trouble of the operation would have been in 
vain« 

Mb. G. T. Hankins, in reply, said the pk&tes exhi- 
bited would bear shaving down a little, and of coniae 
they would be more pliable when made ready for 
immediate use. The Lembert sutures are used bj 
Senn along the npper edge to prevent dragging by 
the duodenum. With regard to Dr. Worrall's remark 
about button-holing the openings, he (Mr. Hankin<) 
had determined to adopt it in future operations of the 
same character. 

Dr. 8cot-6kirving exhibited for Dr. Thooaas, of 
Manly, an intestinal polypus which he (Dr. Soot- 
Skirving) had removed by operation. The case was 
that of a lad of 17 under their joint care who had urgent 
symptoms of intussussception for 36 houn prior to 
laparotomy. On opening the abdomen a very tight 
invagination of the small intestine was found quite 
three feet loiig. On reduction the cause was disooTered 
to be an intestinal polypus, with a pedicle aboat three 
inches long. The intestine was opened, the growth 
removed, and the intestine sutured after the Ciemaj- 
Lembert method. After much anxiety the case prom- 
ised to do well, but, unfortunately, urgent symptoms 
of collapse and peritonitis ensued, and the patient died 
on the sixteenth day. Probably the intestmal wound 
gave way. There was no post-mortem examination. 

Db. Thomas read some notes of a man who passed 
some sand-like substance per anum, as follows:— 
Mr. R., aged 45. Healthy-looking, but somewhat pale. 
Had had two or three attacks of renal colic some yean 
previously ; about 10 years ago had an accident by 
being thrown out of a buggy, which caused serioos 
injury to his back. When seen complained of much 
inconvenience from flatulence. Tongue covered with 
whitish fur. Bowels constipated. Of a nerroas dis* 

S)sition. At times suffers from attacks of faintness. 
e brought with him this specimen of sand-like sub- 
stance, which he said he had passed in his motion. The 
account he gave that the quantity passed some days 
was very large, at other times the motion was free from 
it. Abdominal palpation did not reveal anything 
abnormal but the flatulency. 

Thinking the case obscure and of sufficient interest 
he was sent to Dr. Oram, as w^ as the specimen of 
sand passed. Dr. Oram thought with me that there 
was a possibility of its being an osteo sarcoma, throwing 
off bone dust or some caries of the spine or peivis due 
to the accident, but wisely did what I did not think of, 
viz., had the substance passe i and analysed at the 
University, the result being that it turned out to be a 
vesita on substance. As the patient was fond of green 
vegetables and fruit the vegetables were first cut off, 
without any result ; then the fruit, and when he came 
to stop eating pears the substance disappeared, and so 
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did the symptoms. To be sure it was not a coincidence 
he took some more pears, and the result was the 
reappearance of the sand. 

I thought the specimen was of sufficient interest and 
so unique that I made bold to show it before the 
Branch. 

ThbLbichhabdt Fbiendlt Societibs* Dispbnbabt. 

The Pbesidbnt (Dr. Scot-Skiiring), said the next 
business was the adjourned discussion upon Dr. 
McCulloch*s motion : " That the Hon. Secretary's letter 
dated 10th June, 1891 , in reference to the Leichhardt Dis- 
pensary be considered and discussed," upon which Dr. 
Worrall had moved an amendment to the effect that 
the action of the meeting of June 6 in authorizing the 
circular of June 10 to be issued, be and is hereby 
approYed ; and a further amendment had been moved 
by Dr. Hull, as follows : — " That the circular of the 
Hon. Secretary of the 10th June be withdra¥m." 

Db. Newmabch said, in speaking to the resolution, 
he wished that Drs. Hull and McCulloch had shown 
some valid reason for bringing this matter up a second 
time. They had not, so far as he had heard, adduced 
one sound argument in favour of the withdrawal of the 
Hon. ^Secretary's letter. He (Dr. Newmarch) main- 
tained that the British Medical Association was cer- 
tainly the proper body to deal with such a case, and if 
the Friendly Societies were allowed to go on without 
some effort being made to effect some alteration, it 
would be a sorry day for the profession. 

Mb. Ham kins said he was amongst the number who 
thought the fees ^ould be raised, and the time had 
come when a union should be started to deal with such 
cases. But he (Mr. Hankins) scarcely thought the 
British Medical Association was on all fours with the 
Western Medical Association, which was undoubtedly a 
trades union, and had the power which the Branch had 
not. The Branch, no doubt, had not exceeded its 
powers in issuing the circular in question, and were 
certainly perfectly justified in so doing. The Hon. 
Secretary was nothing if not a man of action, and the 
circular which he had sent had had the desired effect, 
and had put a stop to the starting of the dispensary. 
However, so that we may be sure of our ground in 
future, he (Mr. Hankins) would move :— ** That a 
Committee, consisting of the President, the Hon. Secre- 
tary, Dr. McCulloch, Dr. Hull, and the mover draw up 
a statement of the case, to be submitted to the General 
Secretary for his opinion as to whether we have or have 
not exceeded our powers in issuing the circular in 
question." 

Db. Fubnival said those gentlemen who had spoken 
against the letter surely did not understand the ques- 
tion. Unless some step is taken to stop the reduction 
of fees the whole profession will be dragged through 
the mire. Of course, the difficulty which would arise 
would be the enforcing of discipline within the ranks 
of the members of the Society. Indeed, such a case 
has arisen in the Western Suburbs Medical Society. 

Db. Suewen said we are all perfectly satisfied the 
Western Suburbs Society did the right thing in calling 
attention to the matter, but are not sure whether the 
Branch should interfere in these cases. He ( Dr. Shewen) 
failed to see why a man who took lower fees should be 
boycotted. In the action taken, we have boycotted the 
wrong people. It is the members of the Boards of 
^lanagement of the Friendly Societies we wish to 
punish, not the members of the profession. Boycotting 
should certainly not be practised, except for unprofes- 
sional conduct. 



Db. Edwabds said he had listened with a good deal 
of attention to the speeches made by the gentlemen 
who were opposed to the issuing of the circular, and he 
certainly failed to see any valid reason for withdraw- 
ing it. If the question of the upper and lower caste in 
the profession were to obtain, let it commence at once. 
With regard to a word dropped by one gentleman about 
punishing the Friendly Societies and not the profes- 
sion, the remark was all very well, but was it to be 
done? 

Db. Hull said the reasons he gave when he first 
spoke were the valid reasons he had for objecting to the 
circular under discussion. He did not think it fair to 
boycott the gentlemen who took these societies, and 
certainly did not think it came within the province 
of the British Medical Association to deal with such 
cases. 

Db. Thomas said as one of the latest imported 
articles he begged to differ with Dr. W. Chisholm in 
his remark about older-established men having a better 
chance than the newly-arrived man of getting these 
clubs. The question is, is 20s. per member too low. It 
is entirely a matter of expediency, not of principle at 
all ; and if the stopping of reductions is to be brought 
about it must be dealt with at once. Be (Dr. 
Thomas) held clubs, but if they tried to reduce the fees 
he would not continue to hold them. He could not 
agree with Dr. 8hewen*s remarks about boycotting the 
wrong people. If the Branch has no right to make a 
stand in a matter of this description then we ought to 
give up the meetings at once. 

Db Meooinson said he preferred the very worst 
lodge patient to many of the squatters of the back- 
blocks. If the Leichhardt Friendly Society try to 
start the Dispensary again he for one would meet any 
man who might take it. The members should not 
oppose the lodges by opposing themselves, and castes 
should not be made in the profession. 

Db. Huxtable said he thought it would be well to 
sum up where we are in the discussion. He thought 
the rules of the lodges should be opposed, but did not 
think the proper way had been taken. The offenders 
are certainly the boards of management of the lodges, 
and the circular which was issued was against our- 
selves and not against the offenders. The question is 
a simple one, and if these Boards of Management were 
properly approached they would no doubt set the 
matter right. 

Db. Wobball read an extract from a leading article 
in the BriiUh MedietU Jaumalf advocating social and 
professional ostracism for those who accept^ degrading 
remuneration, and for selfish ends lowered the dignity 
of the profession* He said we could have no higher 
opinion than the journal of the association. 

The Pbesidbnt then put Mr. Hankins' amendment 
to the meeting, as follows : — 

^* That a sub-committee consisting of the President, 
Secretary, Dr. McCulloch, Dr. Hull and the mover 
draw up a statement of the case to be submitted to the 
General Secretary for his opinion as to whether we have 
or have not exceeded our powers in issuing the letter in 
question. ** — Carried. 

Mb. Bbuok begs to call the attention of the Profes- 
sion to his large stock of Surgical Instruments and 
Appliances, Batterie, Microscopes, &c., a detailed price 
list of which appears in this issue of the A.A/.0, 

Messes. BuBBOUOHsand Wellcome have requested 
US to call the attention of the profession to their adver- 
tisement in this issue of their Medical Diary and Visit- 
ing List for 1892. 
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NOTICE. 



Ths Editor mUl feel obliged by any gentleman, who 
wUkee to ventilate any eubjeot ofprofesnonal or pvblw 
interest^ writing an editorial or leading article an it 
which {f fownd on perusal to be consonant with the 
policy of the paper, will be inserted in an early number, 

i|9* All comftmnieations intended for the Editor 
should be sent to the ' A, M, Gazette ' Office, 13 Castle- 
reagh Street, Sydney, 

%* Ckmtributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same timie the contributions are sent in, 

AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, NOVEMBER 15, 1891. 

EDITORIALS. 



INFLUENZA IN AUSTRALIA. 

Influbnza has reTisited Aastralia with a preva- 
lence and seyerity beside which the epidemic of 
last year appears insignificant. Apart from the 
increased mortality, it is apparent that during 
the past few weeks very serious losses in time and 
money have been suffered by the community — 
losses not easy to estimate perhaps, but none the 
less real. The result has been that the public 
clamour to be informed of some ** cure " for it, 
and are inclined to grumble because the medical 
profession has not discovered a specific of the 
required kind. No well-informed person, how- 
ever, acquainted with what is known as to the 
mode of spread of this disease, believes that if 
such a cure were at hand it would have the least 
practical power to stay the epidemic. Epidemic 
diseases of all kinds are notoriously easier to pre- 
vent than to arrest by curative treatment. The 
true course to take with them is to study the con- 
ditions under which they arise, spread and become 
prevalent ; when these facts are more or less 
thoroughly revealed prevention becomes possible, 
and the means of cure are seen to fall into their 
proper place — that, namely, of expedients by 
which those cases which have arisen in spite of 
preventive measures may, perhaps, be saved from 
the more serious dangers of illness. 

On the lines indicated above the most careful 
enquiries were undertaken all over the world 
during the months between October, 1889, and 
the summer of 1890. These have been collected 
by Dr. Franklin Parsons, of the Medical Depart- 
ment of the English Local Government Board, 
and were recently published with a preface by the 
Medical Officer. Every part of Australasia is 



mentioned, and some account was received from 
all the colonies, but the only province which seems 
to have yielded noteworthy information is New 
Soutii Wales. The report made to the Board of 
Health by Dr. Ashburton Thompson is dealt 
with in great detail, and the many medical men 
who contributed to it in that colony may well feel 
satisfied that the trouble they took has in reality 
borne fruit. Tbe one point established by that 
collective investigation for New South Wales was 
this : that influenza is a oontagious disease — that 
it spreads by no mysterious kind of SBrial diffu- 
sion, but quite simply from one infected person to 
another. And on surveying the collected reports 
which proceeded from all parts of the world, and 
which Dr. Parsons has condensed and edited with 
infinite labour and with great skill, the same fact, 
and that alone, stands forth clearly. As in New 
South Wales so all over the world influenza 
spread by contagion. 

The public, who are entirely unacquainted with 
the difficulty of such investigations as this, are 
very likely to feel disappointed that no more has 
been done. But in reality a great and most 
important advance has thus been made. In- 
fluenza is a disease which has been familiar for 
ages. Until 1890 it was thought on authority 
of very voluminous accounts of former epidemics 
to be air-borne, and in consequence no more to be 
'' prevented '* than the sand storms of Sahara 
Now, in one single year the errors and traditions 
of five centuries have been blown to the winds. 
Improved knowledge, improved methods of obser- 
vation, and improved means of communication, 
have rendered it possible to establish in a short 
twelvemonth this fact — that influenza is con- 
tagious ; have therefore substituted the hope that 
it may be prevented in the near future for tbe 
Kismet which all previous researches had alone 
proclaimed. But after all only a beginning has 
been made. A compass to guide has been found, 
but not yet the liaven. The question, how does 
it spread, is but partly answered when human 
intercourse is declared to be the essential. It is 
to this point that attention should now be directed. 
Enquiry into the local conditions which 
favour spread, and into the local conditions which 
retard spread, is vastly more easy in countries 
where opportunity for observing events in iso- 
lated households and in scattered communities is 
common, than in the thickly populated regions of 
the old world ; and during the present oppor- 
tunity much information should be recorded 
which will materially assist to elucidate these 
points which for the present remain obscured. 
Another matter — if indeed it be another — should 
also receive attention now. " Fog fever *' or, as 
Dr. Ashburton Thompson prefers to call it, 
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shearing shed fever/' nearly resembles influ- 
enza as far as can be judged from the reports 
received of it. Such reports have hitherto been 
wanting in detail and convincing precision, but 
the close resemblance between the fever or cold 
which nearly every year is seen in many shearing 
sheds and the current influenza cannot be 
doubted. But useful accounts of this disease 
have been furnished only from New South Wales. 
They are attached to the report already men- 
tioned, and are furnished by Dr. Boodle, of 
Walcha, Dr. Colpe, of Nymagee, and Dr. 
Lyttleton, of Adelong. They are far from being 
as full as is desirable, but nevertheless Dr. Parsons 
considered them of sufficient importance to repro- 
duce tn txi&MO in his world-report on influenza. 
Qentlemen who practise in sheep country should 
be encouraged by this to continue their observations 
and to make them in a systematic way. If they 
were now to accumulate careful clinical accounts 
of influenza they would have a standard of com- 
parison which would go far to establish the iden- 
tity with it of shearing shed catarrh, when that 
again comes under ther notice in years when 
influenza is absent, or to make manifest the dif- 
ferences between the two. 



THE SYDNEY HOSPITAL. 



Once more an attempt has been made by ex- 
posing the shameful state of the Sydney Hospital 
to arouse the indignation of the public at tlie 
apathy which has marked the reception of all 
appeals hitherto made with the object of relieving 
this charity from the disadvantages under which it 
labours. The report of the Medical Superin- 
tendent of the Sydney Hospital has been published 
in all the daily papers of the city, and together 
with the comments made thereon, have thus 
been brought under the notice of every member 
of the community. The straits to which those who 
are treating the sick poor of the city are reduced 
by the inadequate a ad dangerous nature of 
the buildings in which these poor creatures 
lie at a time when it is above all desirable 
that they should receive every care that human- 
ity can dictate, are forcibly but temperately 
set forth in it. No excuse can be found which 
will absolve those who are in a position to 
deal with the scandalous and cruel facts therein 
detailed, unless at the earlierit possible moment 
steps be taken to remedy them. More than 
twelve months since, Parliament by a large 
majority expressed the determination by reso- 
lution, that the hospital buildings should be 
completed. The Public Works Committee nearly 



a year ago was engaged in enquiring into the 
circumstances connected with this question, and 
finally made a report recommending that this 
should be done. The condition of affairs at the 
Sydney Hospital reflects upon the character for 
humanity of every citizen of Sydney so long as 
this persistent apathy and delay are tolerated. 
The Medical Superintendent has deliberately stated 
that numbers of patients, who should be admitted 
for treatment, are refused from want of room. 
The medical staff corroborate this statement and 
intensify it by declaring that owing to hit repre- 
sentations they are often obliged to discharge 
patients before they consider them fit to go. 
The officers of the institution in their reports 
have invited the most searching investigation 
into the accuracy of these assertions by anyone 
interested in the matter. Those gentlemen 
who in their evidence before the Public Works 
Committee or elsewhere, have either ignored 
these statements or denied their truthfulness 
apparently without personal knowledge of the 
facts, will bear the weight of heavy responsibility 
in the event of any disaster occurring as the result 
of further delay. We ourselves are convinced 
of the absolute necessity for the immediate 
completion of the building, and for the provision 
of accommodation for the number of patients 
specified by the medical staff of the hospital in 
their report. At the same time we are deeply 
sensible of the discredit which attaches to us all 
from the permitted continuance of the existing 
state of things. 

OBITUARY. 



THE DEATH OF DR. GUIDO THON. 

It is with sincere regret that we announce the death of 
Dr. Guido Romido Christian Thon, who died at his 
residence, Archer-street. Rockhampton, after a long 
and painful illness, on the 7th October. The deceased 
gentiemaa was a native of the town of Jena, in Ger- 
many ; his father was one of the professors of the Uni- 
versity of Jena. Dr. Thon, after studying at Jena, 
took the degree of M.D. et Oh.D. at the University of 
Wurzburg in 1860, and in the following year passed 
the very strict examination of the State at Weimar. 
For a time he was attached to the Austrian medical 
staff in Italy. lu 1 862 he came to Australia, and was 
admitted to practice in Queensland on the 6th of Feb- 
ruary, 1862 In 1863 he came to Hockhampton, which 
has been his home ever since. Dr. Thon took great 
interest in several scientific subjects, and was a highly- 
esteemed member of the Natural History Society at 
Halle (Prussia), and of the Mathematical Society at 
Jena ; he was also a corresponding member of the 
Geographical Society at Jena. Etpecially did he follow 
up pathology and bacteriology, and quite recently read 
to the Rockbampton Medical Society a paper on the 
latter science. For many years he waq one of the hon. 
surgeons of the Fort Curtis and Leichbardt District 
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Hospitals, devoting much of his time to the duties. In 
the recent shearing strike, when the Resident Surgeon 
was on service in the west, Dr. Then cheerfully took 
over part of the work of attending to the patients in 
the institution, altering his own consultation hours to 
enable him to attend more conveniently to the Hospital. 
About ten years ago, in company with Mrs. Thon, he 
paid a visit to Germany, and while there attended some 
of the leading hospitals to increase his knowledge of the 
diseases of the eye and the ear, in both of which branches 
of bis profession he was exceptionally skilful. Respected 
for his skill in the profession he for so many years adorned, 
he was no less beloved in private life for the many 
kindly and genial qualities he possessed. He inspired 
confidence in all who knew him ; his genial countenance 
bore the true indications of a noble mind. He was 
true hearted, candid, affectionate, and absolutely trust- 
worthy. His long residence and wide practice in his 
profession bad made him intimately known through- 
out Rockhampton and district, and it is no exaggeration 
to say that that community has suffered a loss in the 
death of Dr. Thon which can hardly be repaired. His 
illness was protracted, and through it all he received 
the affectionate attention of all his medical brethren in 
town. It was characteristic of him that shortly before 
his death he expressed to them his great gratitude for 
the care and skill shown him in his illness. 



DEATH OF THB HON. DR. GEORGE LE FEVRB 



Intimation has been received by cablegram from 
London that the Hon. Dr. George Le Fevre, M.L.C., 
M.B. et Ch.M. 1877, M.D., 1882, Kdin. ; L.S.A., Lond.. 
1877, M.B., Melb., 1878, who recently left Melbourne 
on a visit to Kngland, had died from typhoid fever at 
Glasgow on October 17. Dr. Le Fevre was bom at 
Harrold, England, in 1848, and was educated at Har- 
rold, Kimbolton Grammar School, and at the Universi- 
ties of Edinbuigh and Glasgow. He first came to 
Victoria in 1866, but subsequently returned to England 
to complete his education for the medical profession. 
Having been in practice in Melbourne for some years, 
he was, in 1884, invited to become a candidate for the 
North Yarra province of the Legislative Council, and 
was elected after a contest with the late Mr. A. T. 
Clark. He was re-elected without opposition in 1888. 
He WEB also a justice of the peace, and a Surgeon- 
Major in the Victorian Military Forces. He was 
esteemed by all who knew him. and his early decease 
will be much regretted generally. 



THE DEATH OF DR. S. M. MORTON. 

We have to record the death of Dr. Selby Mars Mor- 
ton, M.R.C.S. Eng. 1862, L.S.A. Lond. 1863, M.B. 
1874, M.D. 1877 Syd., who died at Goulbum (N.S.W.), 
from inflammation of the lungs following influenza, on 
the 26th October at the age of 62 years. He had been 
ill for a fortnight, having caught a cold while visiting 
a patient in the early morning. The deceased gentle- 
man came to the colony in 1867, when he settled at 
Braidwood. Three years later he removed to Goul- 
bum and entered into partnership with the late Dr. 
Gentle, which was dissolved some four years ago. He 
was then joined by Dr. McHaster, who attended him 
in his last illness. Dr. Morton was a J.P. and Govern- 
ment Medical Officer for the district. He had a very 
extensive practice, and was held in great esteem by all 
claaees. 



THE DEATH OF DR. VEREKER-BINDON. 

The death is announced of Dr. William John Vereker- 
Bindon, M.B. et Ch.M. 1876, D. Sci. 1877, M.D. 1878, 
Edin., L.R.C.P. et R.C.S. Edin. 1874, F.R.C.S. Ed. 
1876, who died rather suddenly at his residence, 
George-street, Brisbane, on the 16th October, at the 
early age of 41. He was well known and much 
esteemed in Brisbane, having practised there for 
nearly eight years. The deceased gentleman before 
coming to Australia, held the positions of Honorary 
Physician at St. John's Wood and Marylebone 
General Dispensary, and House Physician and 
House Surgeon at the Roval Infirmary, Edinburgh; 
he was also a Surgeon in the Cunard line. His early 
decease is much regretted by a large circle of friends. 



THE MONTH. 

NEW SOUTH WALES. 

A MOVRMEMT is on foot to establish a home for inebri- 
ates in Sydney. 

Db. W^. G. Abmstbono has succeeded to the practice 
of Dr. T. H. Tennant, at Tenterfield. 

Db. Richabd Abthub, formerly of Wallsend, has 
returned to the colony after an absence of 18 months 
in Europe, where he studied hypnotism at Paris, Nancy 
and Amsterdam, and also with Dr. Lloyd Tuckey, in 
London. 

Db. L. F. Buoknell has commenced practice at 
Kogarah, a rising suburb of Sydney. 

Db. S. M. Bbeknan has removed from Balmain to 
Milton. 

Db. C. L. Dawson, a -recent arrival, has settled at 
Pambula, a gold mining township 339 miles S. of 
Sydney. 

Dr. L. Fitzpatbick, late of Ashfield, has succeeded 
to the practice of Dr. H. M. Gay, at Dubbo. Dr. Gay 
is about to leave for Europe and intends to stay away 
for two years. 

Db. M. C. von Lukowicz, of Phillip-street, Sydney* 
has removed to Adelaide. 

Db. M. W. C. Pebceval has succeeded Dr. Wade at 
Barraba, a small township 60 miles N. of Tamworth. 

The Hon. Dr. Rbnwick, M.L.C., of Sydney, has 
been appointed Executive Commissioner for New South 
Wales at the Chicago Exhibition. 

Db. B. Schwabzbach, of Phillip-street, has left on a 
trip to the South Sea Islands, but will return to Sydney 
about the end of this month. 

Db. p. W. Thompson, late of Burrowa, has been 
appointed Resident Medical Officer at the Sydney 
Hospital in the place of Dr. Leslie Davies, resigned. 

Db. T. H. Tennant, of Tenterfield, who is leaving 
for a trip to Europe, was banqueted by the Masonic 
fraternity on the 26th October. 

NEW ZEALAND. 

Db. McGbboob, the Inspector of Hospitals and 
Asylums, has condemned the Invercargill Hospital on 
account of defective sanitary arrangements. 

Db. Honetman, of Auckland, and Dr. Atterbury, of 
Coromandel, have returned to the colony from their 
trip to Europe by the P. and O. R.M.S. *' Arcadia,'* 
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QUEENSLAND. 

Thb Committee of the Port CurtiB and Leichhaidt 
District Hospital, Rockhampton, In order to reduce 
expenses, have deducted £160 from the salary of the 
Besident Surgeon, Dr. Brannigan, reducing it to £3fiO. 
Dr. Brannigan has now resigned. 

Db. a. B. Bbockwat, of Red Hill, near Brishanei 
has succeeded to the practice of hi, B. R. Webb, at 
Soutbport. 

Db. T. H. 8TBANGMAN has removed from Port 
Douglas to Cairns. 

Db. C, a. B. Sheaf has returned to Toowoomba 
after a visit to Europe. 

A HOSPITAL is about to be erected at Isisford. 



SOUTH AUSTRALIA. 

Db. a. W. Hill, of Terowie, has been presented 
with a beautiful address on behalf of the residents of 
Wonna and the district generally. 

VICTORIA. 

Thb lunatics confined in public asylums in Vic- 
toria on the 80th December last numbered 8,769, 
of whom 2,069 were male and 1,703 were female. 
Therefore, the registered insane as compared with 
the entire pojmlation bore the proportion of one 
to 804, which is rather less thui lastyear, when it 
was one in 300. In New South Wales there is 
one insane person in 377, in South Australia one 
in 410, and in England one in 341. The number of dis- 
charged patients from the asylums during the year was 
779, and of these 294 had recovered (being lower than 
the usual average), 41 were relieved, 31 escaped, 149 
had not improved, and 264 died. Under the proba- 
tionary system 666 patients had been out with their 
friends during the year, and of these 152 recovered, 162 
were re-admitted, and 194 remained out at the end of 
the year. The cost of maintaining the asylums during 
the year was £110,065, and the weekly cost per patient 
was lis. lljd. as compared with 126. 2d. in 1889. 

At a special meeting of the Council of the Mel- 
bourne University, held on November 6, the following 
Medical degrees were conferred :~Bachelor of Medi- 
cine: t^'ames Abemethy, George Armstrong, Edward 
Brookes, Robert Andrew Buntine, Edwud Champion, 
Ernest Alfred De Ravin, Paul Ward Farmer, John 
Gordon, John Leslie Henderson, William Fleming 
Hopkins, Robert Alexander Home, John James Kit- 
chen, William Wilkinson Boothroyd Finniger, William 
Henry Rigby, Patrick Joseph Aloysius Rockett, Ernest 
Edward Robert Sawrey, Richard Ernest Bhnter, James 
Henry Sleeman, Grace Clara Stone, Marmet Whyte. 
Doctor of Medicine :— James Richard Munemey {fld 
eundmn), Durham. Bachelor of Surgery :— James Aber- 
nethy, George Armstrong, Ernest Alfred De Ravin, 
7ohn James Kitchen. 

Not less than 90 deaths from influensa occurred in 
Melbourne and suburbs during September last. 

Dr. Lima Abbahah La Mkbt, L.SJL. Lond.1860, 
M.D. Erlangen 1862, who for many years practised at 
Latrobe-street, Melbourne, died at his residence, 
"Balmoral," Fitsroy street, St. Kilda, on the 20th 
October, at the age of 55 years. 

Mb. John Satbb Nickoll, M.R.C.S. Eng. 1877, 
L.8.A. Lond. 1876, died at Hawthorn, near Melbourne, 
of in fl a mma tion of the lungs supervening influensa, on 
October 14 at the early age of 88. The deceased 
gentleman arrived in South Australia in 1882, and I 



commenced practice at Gawler. The following year he 
left for Victoria and settled at Hawthorn, where he 
practised ever since. He was formerly Clinical Assis- 
tant at the London Hospital, and also a Surgeon in the 
P. and O. S. N. Co.'s service. 

DBS. O. L. Latcock, a. J. Wood, R. H. Russbll 
and 0. H. Mollison have been appointed Honoraiy 
Medical Officers of the Melbourne Children's Hospital. 
There were 17 applicants for the four vacancies. 

Db. a. E. Babbinotok, of Castlemaine, has suc- 
ceeded to the practice of Dr. T. S. Davies at Benalla. 

Db. F. W. Bubkitt, late of Port Augusta and 
Gnmeracha (S. A.), has settled at Middle Brighton. 

Db. B. D. Dickbon has settled at Tamagulla. 

Db. W. S. Dobbin, late of Mackay (Qn.), has 
returned to Castlemaine and resumed practice. 

Db. Chas. Dowd, formerly of Kogarah (N.S.W.), 
has returned from England and commenced practice at 
Pakenham, 35 miles B. of Melbourne. 

Db. G. J. Napthihb, a recent arrival, has settled at 
Terang. 

Db. H. p. Slooobtt, of Fitaroy, has succeeded to the 
practice of the late Dr. J. 8. Nickoll, at Hawthorn. 

Db. J. Stkwabt, formerly of Peak Hill, New South 
Wales, has succeeded to the practice of Dr. Harkness, 
at Walhalla. 

PROCEEDINGS OF COLONLLL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have b^n duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NEW SOUTH WALB& 

DtWKn, CeoU Lmt, L.R.aP. Load., 1891 ; M JLO.a. Bog., 1891. 

Vora, Arthur, L£ A. Lond.. 1879 ; M.B.CB. Bngn 1878. 

Kattd, Edwmrd, ICRaS. Eng., 1888. 

FUitltnd, Alexander, M.B. 1878 ; M.D., 1891, Unir. Dub. : L.B.0 A 

Irel. 1877. 
Mellkh, F^rcy, L.B.O.P. Edin., 1886 ; L.B.OB. Bdin., 1886. 

For Additional Registration :— 

Xortoo, William John, H.E et 1L& Univ., Aberd., 1891. 

NEW ZEALAND. 

Anion, Oeorm Edward, HJ>. H BJB., Camb.; X.aO.8. Eng.; 

LA.O.P. Loud. 
Fbrte, JamM Henry, M.B.C.8. Eng. : L.B.O.P. Edin., 1868. 

YIGTOBLA. 

Napihine, Oeorm James, L. cr L. Mid. ; BXJ.P. ei R.0£. Bdin. 

1890; L.F.P.8.0Lat., 189a 
Borkitt, Frederick William, LJ.P.S. Olae., 1866 ; L.A.H. DnU., 

1866 ;L.&aP. Bdin., 1878. 



MEDICAL APPOINTMENTS. 



Andenon, James, LJLO.P. ei KOB. Ed., L.F.P.& Glaa., to be 

PobUo Yaodnator for Footsoray, Yto. 
Didkaon, Benjamin DeTonnher, HJ)., to be Health Officer and 

Pttbllo Vaccinator for Tarnagnlla, Tic. 
Hannock, Bobert, lC.B.O.aE., to be Ooremment Medical Oflloer at 

Sonthport, On., 9iee Dr. E. B. Webb, rerigned. 
Hnngerford, L. M. & L.R.O.P.L. L.K.Q.C.P. Irel., to be Beddent 

Medical Officer and Public Taccinator of the nrban and sab- 

nrban dlstrlcte of Dongara and rarat district of Irwin, WJL 
BoberU, Edward Evan, M.B. H CbJL Bdin., to be an additional 

Pablic Vaccinator for the distriot of Auckland, NJS. 
Stewart^ohn, L.&OA IreL, L.K.Q.O.P. Irel., to be HeaHh Officer 

for Walhalla shire, Vic. 
Theed. Stanlev Vipon, M.B.C.S.B., L.B.aP. Ed., to be Health Officer 

and Vacouator for Momington ahire. W.B., Vic 
Treddder, Harry Innes, L.B.Gjf. Lpnd.. M.B.O.aB., to be Gh>Tem- 

ment Medical Officer and Vaccinator ft>r the distriot of Dnbbo 

also Visiting Borgeon to Dnbbo Gaol, N.S.W. 
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Wellington— Lat 41' Iff 28"^ 8. ; Long. 174° JT 26" B. 
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THE LATEST PHASES OF HYPNO- 

TISM. 

Bt Aathur Y0BB8, M.R.C.S. Eno., L.S.A. 

LOND. 



From time immemorial has the condition now 
known ae . hypnotism been prod need in people. 
Under the name of animal magnetism and other 
termSy it was nsed bj the Ancient Egyptians who 
inroked the aid of the God Apis. Amongst the 
Israelites, the witeh of Endor, and so on, down 
to the era of Christianity. In the middle ages, 
the power supposed to be possessed by witches 
and sorceresses was undoubtedly due to the same 
cause, as also that of the Indian fakir. Under the 
guidance of Mesmer it once more took a large 
hold on the public, and from 1766 till the time of 
bis death, in 1815, thousands of persons were 
treated by him and his imitators ; but the amount 
of humbug and the charlatanism associated with 
it deterred the scientific world of that day from 
accepting any part of his doctrines. In 1842 
James Braid, a surgeon at Manchester, published 
his first work '' Neurypnology," and he separated 
the wheat from the chaff. To him is due the 
greatest credit for his indefatigable research, and 
the way he overcame the obstacles placed before 
him, and the courage with which he maintained 
his opinion against the members of our profes- 
sion. His death in 1860 robbed him of the 
pleasure of witnessing the position that hypno- 
tism now holds, and seeing his doctrine accepted 
by most of the scientific men of the world. It 
was he who gave the name of *' hypnosis " to the 
condition of sleep, although it is somewhat a 
misnomer ; but '* sleep " is the term that is 
inyariably used to denote a state which is induced 
in the subject^ and the want of a better tenn must 
be the excuse for adopting it. 

Amongst the many forms of disease which 
Braid treated with the most extraordinary success 
were hysteria, chorea, various forms of neuralgia, 
and rheumatism, sciatica, &c. ; but what makes 
the greatest impression upon the student who 
reads his work for the first time was the relief 
he ^a?e to patients whose powers of hearing and 
whose eyesight were beginning to fail through the 
ordinary process of senility. These patients, after 
a few visits, regained in a marked degree their 
powers of hearing and eyesight ; in fact, Braid 
demonstrated the possibility of treating success- 
fnUy patients suffering from diseases depending 



upon some organic alterations in the structure of 
nerve tissue. 

It was after reading some of his works that 
Professor Charcot was induced to investigate the 
various phenomena of the hypnotic state. Bem- 
heim and Li^bault, of Nancy, had previously 
started their clinic, using it principally for the 
improvement of character and morals. In the 
present day hypnotism is practised in Germany, 
France, Belgium, Sweden, England and America. 
Schools have been founded whither those inter- 
ested in the subject can more fully investigate it 

Thb Difperbrt Mbthods of Pbooucinq 

Hypnosis. 

Placing the patient in a chair, he is told to fix 
his eye . pon some bright object held at a distance 
of eight to ten inches from his eyes, and slightly 
above the direct line of vision. The muscles of 
accommodation of the eyes becoming fatigued, a 
fact borne out by the repeated dilation and con- 
traction of the pupil, a suggestion is made to the 
patient that his sight is growing indistinct, that 
his eyelids are becoming heavy, that his limbs are 
feeling weary, that he is getting more and more 
sleepy, and that he can no longer keep his eyes 
open Generally the patient closes his eyes of his 
own accord, or, upon being closed by the hypno- 
tizer the patient is unable to open them, and he 
has fallen into the so-called condition of sleep 
into a state of lethargy. Professor Charcot, at 
the Salpetriere, uses a large silver ball, such as is 
hung on Christmas trees ; this is set spinning 
and kept in motion around the head of the sub- 
ject, who is lying down, and told to follow it 
intently with his eyes. In this case also the iris 
becomes fatigued, a sense of weariness is induced, 
and the same suggestions as to sleepiness are 
made as before. Dr. Luys, at the L'Hospital 
de la Cbarite, employs a mirror which revolves by 
clock-work, and this is the method I usually use 
with my own patients. 

Placed on a stand slightly above the head of 
the patient sitting in a cbair, the machine is set 
in motion, and the condition of the pupil of the 
eye is watched. When '^ it " begins to dilate 
and contract alternately, I close the eyelids, tell- 
ing the patient he cannot open them. 

After any of these methods have been repeated 
a few times, and sleep has been induced, the sub- 
ject will invariably fall into a hypnotic state when 
commanded to do so. It is always advisable to 
take the precaution, when once you have got a 
patient into the hypnotic state, to suggest that no 
one else shall have the power of sending him to 
sleep. This prevents unscrupulous persons taking 
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adrantage of the ease which those who hare been 
frequently hypnotized fall into the hypnotic state. 
It is extremely nsef ol to show a patient at his 
first interriew some other person hypnotized : they 
see there is nothing mysterious or painfnl about 
it, and you gain their confidence. There is no 
doubt but that the imitative faculty plays an 
important part in the ease and readiness with 
which hypnosis is developed for the first time in a 
new subject. Many subjects fall asleep after 
watching for three or four minutes the revolying 
mirror, and but very few do not experience some 
sense of drowsiness after fixing their attention on 
it for 15 minutes, and no matter how slight the 
feeling of drowsiness produced, it is suitable for 
treatment by suggestion. Children equally as 
well as old persons are susceptible to the influence, 
male as well as female ; but only few subjects fall 
into the deepest sleep, becoming automata in the 
hands of the operator, and, as far as possible, this 
condition is to be avoided, as it is unnecessary for 
the therapeutical rise of '* suggestion/' 

The Different Stages of Htpnotisu. 

The first condition that a subject falls into 
whilst watching the mirror is that of lethargy. 
In this stage there is general anesthesia of the 
skin and mucous membranes. Minor operations 
can be performed with absolute freedom from 
pain — ^the extraction of teeth ; the removal of 
small subaceoua tumours and operations on th» 
eye. In two or three days a patient can be edu- 
cated so that at the first onset of child-birth, on 
being told to sleep she falls into a condition of 
lethargy, and passes through a long and tedious 
labour without a pain. A great advantage over 
the use of chloroform in these cases is that the 
patient when told to move into any position 
assumes it at once, and does not lie in a helpless 
mass. Esdaile in India used it whilst perform- 
ing some of the major operations, but against this 
use for it is the danger of some auto-suggestion 
awakening the patient. Upon irritating the skin 
over any group of muscles, the muscles contract 
rigidly, and it is found by the dynamometer that the 
muscular power is doubled, the actual forces being 
represented by 25 in the hypnotic state to 12 in 
the waking condition. Relaxation of these 
muscles can be induced by simply blowing over 
them, or by exciting contraction in the opposing 
group of muscles. 

Hypersesthesia of the optic nerve is also pro- 
duced. I have seen patients with their eyes 
blindfolded and covered with a layer of cotton 
wool read a paragraph of a newspaper. In 
another experiment 20 or 80 plain white cards are 
taken and one privately marked on the back ; the 
subject is told that it is a photograph. The card is 



replaced in the pack and shufiled. On being 
given the whole pack of cards, and asked to pick 
out the supposed photograph, the subject very 
readily does so, showing a much higher magnify- 
ing power of the retina than is possessed in the 
waking state. In the same way we frequently 
get the hyper-excitability of the auditory nerve 
sounds, which to the ordinary senses are inaudible, 
being most distinctly heard. 

The condition of catalepsy is produced, accord- 
ing to Dr. Luys, by simply forcing open the eye- 
lids and letting in light, which stimulates the 
retina of a subject in the lethargic state. It may 
also be induced direct from the natural waking 
condition by any sudden shock, such as the clap- 
ping of the hands together upon meeting the sub- 
ject, or the sudden introduction of a bri>ii^ht light 
into the room where the subject is sitting. In 
the cataleptic stage the patient remains in any 
position, no matter how trying or difficult, in 
which he may be placed. The subject can be 
rested with his head upon one chair and his heels 
upon another, the body being unsupported, and 
a heavy weight may then be placed upon him, 
and in this position he will remain for a consider- 
able length of time — a feat which he could not 
possibly perform in his normal state. In this 
cataleptic state the subject will imitate all actions 
of the operator ; for instance, if the operator 
places his hands together as if in prayer the sub- 
ject does likewise. Emotions are produced by the 
sight of coloured balls ; if a gold or silver ball is 
shown expressions of pleasure and delight pass 
over the patient's face ; if dance music be played 
the patient will dance ; if, on the other hand, 
church music is played the patient adopts a 
prayerful attitude. A five^pointed star, such as 
has been used by the Egyptians for 20 or 30 cen- 
turies, produces, if held with one point upwards, 
pleasurable emotions ; but if held the reverse 
way produces great fear and trembling. In this 
stage, as well as in that of the lethargic, the 
patient has not the power of speech ; but on 
having a slight brush made over the patient's 
head he passes from the cataleptic to the somnam- 
bulistic, and regains his power of speech. In 
this condition suggestions which are made to the 
subject are perfectly true and real to him as long 
as the somnambulistic stage lasts, and sugges- 
tions made in the somnambulistic stage will be 
carried out many months later. Cases of post- 
hypnotic suggestion that are recorded, where nine 
or 10 months have elapsed from the time of the 
suggestion being made to the time when it is per- 
formed, upon questioning as to the why and 
wherefore the act (which has been suggested) 
has been done, the subject can give you no 
reason. 
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The face is absolutely expressionless when first 
passing into the somnambalistic condition, bat can 
be made by suggestion to assume any form of joy or 
sorrow ; the eyes are open, bnt the retina appears 
insensible to everything around, except what is 
originated by the operator. The subject hears 
perfectly, but by suggestion can be made to 
appear completely deaf. There is complete insen- 
sibility to pain, and he exhibits the greatest 
credulity. In the heat of summer a suggestion is 
made that the weather is very cold ; in a few 
minutes the teeth commence to chatter, the skin 
assumes a *' goose-skin " appearance, and the 
sabiect complains bitterly of cold. 

To awaken a patient the best way is to tell him 
that he will awake on a certain incident happen- 
ing ; for instance, you say " when I clap my 
hands you will awake," or ** when I count three 
you will awake." It is advisable to be certain 
that your patient is completely awake before they 
leave your consulting room. I have known cases 
where patients have wandered about in a semi- 
conscious condition for some hours before being 
thoroughly awake. Blowing on the forehead and 
the open eyes is another method. It is most 
important that all suggestions which have been 
made to the subject should be eradicated before 
attempting to awaken the subject, except, of 
course, those suggestions which are made for the 
treatment of any disease. 

The three states, lethargy, catalepsy and som- 
nambulism, are clearly defined the one from the 
other, but they are artificially produced. At 
one's first attempt to hypnotize a patient 
he probably passes into a hypo-lethargic 
condition, and if possible avoid sending patients 
into a deeper sleep than this. In this state he 
sits in a chair ; says that he is unable to open his 
eyes ; that there is a sense of heaviness in his 
limbs ; and that he does not care to be disturbed ; 
he is perfectly cognizant of everything that is 
passing on around him, but takes no interest in 
them. He is quite contented, and, as a patient 
once said, '< felt as if he had dined rather too 
well." Suggestions should be made distinctly, 
and in a commanding tone, and frequently 
repeated, to be as it were lithographed into the 
brain. 

A subject who has been hypnotized previous to 
the commencement of a lecture and de hypnotized 
immediately after has no recollection of what he has 
heard ; but upon again being hypnotized, and the 
suggestion made to him that he is the lecturer 
and that he is to speak on the subject, he will 
repeat, word for word the whole of the lecture 
which he has heard when in a state of hypnosis. 
I have heard long tables of figures read out before 
three subjects who were hypnotized, and at the 



end of a week they have been correctly repeated 
by two, the third dropping out a few figures. 

The application of hypnotism as a curative 
agent, or as now termed suggestive therapeutics, is 
by no means new. That the mind exercises a 
large share in the ordinary course of a cure there 
is no doubt. We are all familiar with cases in 
which patients have been told that certain medi- 
cines^will produce certain results, and that through 
some error another drug has been substituted for 
the one prescribed the effect has been not that of 
the drug taken but of that which the patient 
believed to have swallowed. I have seen a case 
where five grains of calomel had been administered 
to a patient in a state of hypnosis and the patient 
told that it was a dose of opium, that it would 
make her sleep for some hours, and that the 
bowels would be confined for some days ; this 
actually was the case. A week later I gave her 
olle grain of opium, telling her it was a dose of 
calomel, that she would have considerable pains 
in the stomach all night and no sleep, followed 
by much purging next day. These experiments 
were confirmed on subsequent occasion. Dr. 
Luys showed in Paris last year the following 
experiments : He had several hermetically sealed 
bottles each containing some drug identified by 
a number. One taken up at random was placed 
next the skin under the collar of a patient in an 
hypnotic state. In a few minutes the subject 
developed symptoms of poisoning of strychnine. 
On comparing the number on the bottle with 
that of the list it was found that the bottle con- 
tained strychnine. Various other drugs were 
used, opium, alcohol, valesian, &c., and the result 
was always the same, symptoms of poisoning by 
the drug being manifested each time. I cannot 
but think that this result was due to suggestion, 
not expressed in words but transmitted by 
thought from the operator to the subject. These 
experiments I have repeatedly tried, but with 
very vague and doubtful results. The influence 
of various coloured balls has already been spoken 
of, but more strange is the effect produced by a 
bar magnet. On presenting the positive end of 
the bar to a subject visions of a most beautiful 
kind are described ; he sees brilliant pictures and 
generally expresses feelings of great delight. 
On shewing the opposite end of the magnet 
emotions of fear and horror are expressed. Dr. 
Luys went further, and uses the magnet for cura- 
tive purposes. The following if the method he 
adopts : — A suitable healthy subject, who readily 
falls into deep lethargy, is placed in a chair and 
sent to sleep by suggestion. The patient in the 
natural waking condition is placed in another 
chair opposite the subject ; their hands are joined, 
and a heavy magnet is passed over the bodies of 
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both, a circle being made along the arm and 
hands of the two people. After a few minates 
their hands are separated, and the subject is 
passed from the state of lethargy into that of 
somnambolism. In this state the subject appears 
to have taken over the individaalitj and person- 
ality of the patient. To this method of treatment 
the name of '< Transference" is given. The most 
remarkable case of this kind that I ever treated 
was that of an American gentleman aged 69. He 
presented himself with a young wife at my con- 
sulting rooms, complaining of eczema of the nose 
and forehead, and he wished to try transference 
for his trouble. I placed him opposite a young 
woman, and did a transfer as described above. 
Upon putting the subject into a state of somnam- 
bulism I asked her what was the matter. She 
complained of the itching of the skin of the nose 
and forehead, and then appeared to hesitate about 
saying something more. I asked her if there was 
anything else wrong. She said *' Yes ; I hare 
it down here," pointing to the right groin. Upon 
enquiry from the patient I found that he had a 
patch of eczema on the right side of his scrotum, 
which he did not like to mention to me before his 
wife. This method of transference is largely used 
in the treatment of neuralgia, sciatica, infantile 
paralysis, chorea and cases of locomotor ataxia, 
but it is only another form of suggestion. The 
effect produced upon the patient at seeing his 
disease reproduced in another person partly per- 
suades him that his ailments have left him, and 
it exercises aT very powerful influence over the 
mind. There may be something more than this, 
for in cases of infantile paralysis of 17 or 18 
years' standing I have seen after two or three 
weeks' treatment most marked improvement in 
the use of the paralyzed limbs. 

As to the cases suitable for treatment by 
suggestion, all forms of hysteria, infantile 
paralysis, chorea, writers' cramp, incontinence of 
urine, various forms of dyspepsia, neuralgic affec- 
tions, various forms of rheumatism, sciatica, 
asthma. In cases of organic disease of the nervous 
system, such as locomotor ataxia, I have seen 
marked improvement in the condition of the 
patient. 

A case of writers' cramp of three years' dura- 
tion has been under my care in Sydney. The 
patient formerly held a good position in a large 
bank in London, which he had to relinquish on 
account of his infirmity. When he first came to 
me, at the end of September, he could with diffi- 
culty hold a pen, and though he is stUl unable to write 
for any length of time, yet I hope he will eventually 
recover the perfect use of his hand. Every form 
of treatment had been adopted both here and in 
Englanf^ but all without success. This patient 



only falls into a light condition of sleep ; he 
watches the mirror revolve for a few minutes, and his 
eyes suddenly close, and he is unable to open them. 
He hears perfectly everything going on around 
him, but feels unable to arouse himself. Sugges- 
tions are made daily, and from the very commence- 
ment there have been improvements. A case of 
opium eating was brought to me. The patient, 
a man nearly 50 years of age, had been taking 
opium for 10 years, eating one and-a-half to two 
drains of solid opiiim each day. I hypnotized him 
daily, and suggested each day that he should take 
ordy half the dose of the preceding day. At the end 
of a week he had entirely discontinued the habit 
of eating opium. He had no pains or tremors, 
and experienced none of the usual symptoms 
which follow the discontinuance of opium, and 
which had always deterred him trying to get 
cured. On account of private reasons he had to 
leave Sydney, after being under treatment for 10 
days, but I am sorry to say that when he had 
been away for some weeks or so he had relapsed 
to some extent. I believe he would have been 
effectually cured had he continued under treats 
ment longer. He has recently returned to me, 
and once more has improved. 

Cases of chronic alcoholism are much benefited 
by a suggestion, especially in those subjects who 
fall into the deeper sleeps. You suggest to them 
that they shall be sick after drinking any alcohol, 
and the craving for drink shall disappear. 
Patients require to be under treatment for at 
least one month, and it offers far better results 
than any other form of treatment for these unfor- 
tunate patients. 

As to the dangers said to attend the repeated 
hypnotization of any person, I have never seen 
any of them, but I can quite believe that in the 
hands of unscrupulous and ignorant persons very 
considerable danger might arise. Personally, I 
never attempt to hypnotize a person except in the 
presence of some third person, preferably a rela- 
tive of the patient. 

In conclusion, I would ask medical men not to 
pass by hypnotism without investigating fully the 
claims made to place it in the ranks of 
therapeutics. Everybody can practise it, and it 
does not depend upon any individual power 
possessed by a limited number of persons. All 
alike are able to produce a state of hypnosis in a 
suitable patient, and with very little practice can 
become really expert at this method of treatment. 
It does not claim to be a sovereign remedy for 
any disease, but is a valuable adjunct to the 
older foims of treatment. 

157 Macquarie-street, Sydney, 
November, 1891. 
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HYPNOTISM. 
Bt Riohasd Abthub, M.A,, M.D., Edin. 

Thb subject of hypnotism has, dnring the last 
few years, excited so much interest, especially in 
scientific circles, that I think a short account of it 
will not prore unwelcome to those medical men 
who are CTer anxious to add to their weapons of 
offence against disease. As this article most 
necessarily be short, I only touch upon the 
history of the subject, and avoid indulging in any 
theories as to the nature of the hypnotic state. 
Suffice it to say that, though introduced as animal 
magnetism by Anthony Mesmer, about 1780, 
and used with striking success in the treatment 
of disease by Braid, of Manchester (who invented 
the name of hypnotism), it was not till Liebault, 
and afterwards Bemheim, of Nancy, investigated 
it, that its claim to be a branch of the thera- 
peutic art was allowed for a moment. Since then 
numerous observers, among whom are Charcot, 
Lays, and B^rillon, in France, Heidenhain and 
Moll, in Germany, Van iienterghem and Van 
Eeden, in Holland^ Tuckey, Kingsbury and 
Felkin, in England, Forel, in Switzerland, and 
Delbosuf, in Belgium, have both studied and 
written on the question. The British Medical 
Association, in 1890, appointed a Commission on 
the subject, and everywhere medical men are 
studying it and introducing it into their practice. 
I shall confine myself to a description of the state, 
the various methods used in producing it, and a 
list of some of the disorders which have been suc- 
cessfully treated by means of it. 

It is not easy to give a satisfactory defini- 
tion of hypnotism. It is a psychical state which 
presents many analogies to, and some differences 
from natural sleep. Of what the state really is, 
or the ultimate cause of its production, little is 
as yet known. It seems as if a condition of 
inhibition of the activity of the higher cortical 
centres were brought about. The mind, undis- 
turbed by ordinary stimuli from without, is 
rendered much more susceptible to individual 
impressions which may be forced upon it, and is 
moreover able to concentrate the attentitm upon 
an idea in a way impossible in the waking state. 
It is this susceptibility to impressions which is 
the chief characteristic of the hypnotic state, and 
the raiaon cT etre of its use in therapeutics. For 
this reason Bemheim defines hypnotism as '< the 
induction of a peculiar psychical condition, 
which increases the susceptibility to suggestion." 
This heightened susceptibility is the essential 
dement. The hypnotic state, per se, is of little 
value in the treatment of disease, and only acts 
ae a meane of obtaining this increased susoepti- 



hiiitj. Here lies the keynote to hypnotic treat- 
ment, and its discovery by Liebault raised hypnot- 
ism from the charlatanism of the mesmerists and 
animal nmgnetists to the dignity of a science. 

It is a popular impression, caused probably by 
the public exhibitions of mesmerism, that the 
phenomena produced on the induction of the hyp^- 
notic state are constant, including the entire loss 
of. will power in the subject, and the possibility of 
any delusion, or hallucination being raised in his 
mind. This mistake has had much to do with 
the disfavour with which both the medical pro- 
fession and the public have hitherto regarded 
hypnotism. The truth is that only a very small 
percentage of persons show these phenomena when 
influenced. In the majority of cases, the condition 
pri'sent is so different that the uninformed or 
sceptical observer usually concludes that the sub- 
ject is only shamming. The reason of this is that 
there are various degrees of hypnotism, of which 
the first mentioned state is the rarest and most 
pronounced. These degrees vary from one marked 
by the presence of a slight drowsiness to a state 
of complete unconsciousness, resembling somewhat 
somnambulism, and therefore called so. In this 
last stage delusions can be excited, and various 
actions performed. 

These degrees are generally classified as- fol- 
lows (Liebault's modifled) : — 

1. Drowsiness only, subject sometimes able to* 
open eyes. 

2. Drowsiness, with catalepsy more or less pro* 
nounced. 

8. Greater somnolence, with catalepsy more 
marked than in previous stage, and so-called 
automatic movements. 

4. Imperfect somnambulism. 

5. Somnambulism, with amnesia on waking, 
and post-hypnotic phenomena. 

In the first three degrees the subject is quite 
conscious, though in a lethargic state. In 
the fourth consciousness is almost gone, and in 
the last is quite absent. Out of a hundred sub- 
jects, 20 perhaps will reach either of the last two 
degrees, 10 or 15 may be refractory, and the 
others will be divided among the other three 
classes. 

^hat proportitm of persons can bs fft/pno- 
tized? — ^It is believed that 90 per cent, can be 
influenced, but the proportion depends greatly on 
the fikill and- patience of the individual hypnotizer. 
Thus, while some observers hove failed to influ- 
ence more than 10 percent, of their cases. Van 
Renterghem claims to have succeeded in 95 per 
cent., and Liebault in 97 per cent, in recent 
years. I have been successful in more than 80 
per oeni Nearly every chiH between eight and 14 
can be influenced^ and the majority of them deeply. 
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Who can Hypnotize ? — The popular idea is that 
there is a "mesmeric'' or ** hypnotic" power 
which only certain indi?idaals possess. This is 
wroT)g, as anyone who is acquainted with the 
methoiis for inducing the state can produce it in 
some cases. But, as I said before, it depends on 
the skill and patience of the operator^ Experi- 
ence aids greatly, both in the certainty of influ- 
encing the subject and in the rapidity and facility 
with which it is done. 

Mode of Production, — ^Various methods can be 
used. The one generally adopted is to direct the 
subject to gaze steadily at some bright object. 
The ticking of a watch, the gentle stroking of the 
face, making passes before it with the hands, or 
any gentle monotonous stimulation of one of the 
senses may be effectual. Hypnosis may also be 
induced without any such means, by the so-called 
psychical method. This consists in placing the 
subject in a comfortable position, with the eyes 
closed^ and suggesting the various symptoms of 
sleep to him. This method — the one almost 
solely employed at Nancy — may be called 
'^ hypnosis t>y expectancy or suggestion.'' 

Tne method I haye found most successful is as 
follows : — 

If possible, I first show the person I wish to 
influence another person passing into the hypnotic 
state. This is a great aid, as it generally re- 
moves nervousness, and calls forth the imitative 
faculty. I then place the subject in a comfortable 
position, either in an easy chair or lying down, 
and speak quietly to him, telling him what to 
expect, and the good I hope will ensue from the 
treatment. I then ask him to fix his eyes on my 
finger or a coin held a short dibtance from them. 
It is not necessary to strain the eyes unless the 
case prove obstinate. At the same time I say 
quietly, " Your eyes are getting tired ;" " you 
are feeling drowsy ;" " your ideas are becoming 
confused/' and other suggestions of a like nature. 
In a minute or two the pupils dilate, and the eyes 
may close slowly. It they do not, I close them 
witU my fingers. If the subject reopens them I 
begin the fixation again, and continue it for a 
longer period. If they remain closed I place my 
hand over the epigastrium, and suggest a feeling 
of warmth there. If this comes I know that 
hypnosis is present, however slight may be tha 
degree. I then lift one of the arms, and holding 
it in the air, say, ** Your arm is fixed ; it cannot 
move." It may remain in this position, showing 
the presence of catalepsy. It may be necessary, 
however, to repeat the suggestion several times 
before the limb stays in the position it was placed 
in. Having once obtained catalepsy, I take the 
arms of the subject, and revolving one round 
the other say, '< You cannot stop your arms ; they 



must go on moving." If the movement continues 
the third stage of hypnosis is reached. This is 
sufficiently deep for all therapeutic purposes. 
When the subject wakes, I ask him if he remem- 
bers what I said. If he does not, I know he has 
reached the somnambulistic stage. I then, if 
required, test to see if anaesthesia is present, or 
can be produced by suggestion. Having now 
obtained hypnosis I proceed to give the sugges- 
tions which the case requires. If there is pain 
anywhere, I rub the part, suggest warmth there, 
and say quietly several times, ** The pain is going 
away ; the rubbing is doing it good ; it will soon 
be gone." In like manner fitting suggestions are 
made for whatever sympton^ is being treated. 

Rouging the Subject, — This in nearly all cases 
can be done by merely saying " wake up." The 
subject as a rule opens the eyes at once. It is 
better, however, before rousing him to suggest 
that he will feel quite comfortable and happy 
when he wakes, and not at all sleepy. It is also 
wise to tell him not to wake till after you or he 
have counted ten. This prepares him for waking. 
If he is roused too suddenly he may feel heavy 
and have a headache. If possible, it is better to 
allow the hypnosis to terminate of itself. This it 
will do, as a rule, in from half-an-hour to two 
hours. I believe this fixes the suggestions given 
more firmly in the mind. If there is any diffi- 
culty in opening the eyes rub them gently, and 
say *' Now you can open them." 

In some cases hypnosis cannot be produced at 
the first stance. It is sometimes necessary to 
make several attempts and try various methods. 
Dr. Bramwell records the case of a lady whom he 
failed to influence till the 68th s^nce. If the 
case is important, six or eight attempts should be 
made. Subjects often reach a deeper stage 
during subsequent s^noes. Others are never 
influenced more than at the first attempt. When 
a subject is once hypnotized the state is produced 
more easdy and rapidly afterwards. 

. In treating cases a cure is effected in some 
in one stance, in others sittings extending over 
weeks and over months may be necessary. 

Dangers of Hypnotism, — A word must be said 
about these. They have been greatly exaggerated. 
They are most dwelt on by those who have no 
practical knowledge of hypnotism, but who con- 
demn the subject by an a priori judgment. 
Briefly, these objections are that hypnotism may 
produce unstable nervous equilibrium, hysteria, 
epilepsy, insanity and other ills. There is not 
the slightest evidence brought forward to prove 
that hypnotism scientifically used by medical men 
has ever done this, and those who have priMstised 
it are unanimous in asserting the groundlessness 
of these charges. The only real dangers are a 
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poBsibility of acquiring a liability to pass easily 
into the hypnotic state, and the chance of assaults 
being committed on a hypnotized person. The 
first can be gnarded against by giring the subject 
the suggestion that no one else but the operator 
can influence him, and the second by the ordinary 
means used when chloroform is given or a female 
patient examined. The possibility of crime being 
committed by a hypnotized person cannot be dis- 
cussed here, but the chances of it are exceedingly 
small. 

The action of Hypnotic suggestion in the Cure of 
Disease, — In a word, it is in virtue of the power 
which the mind, through its organ the brain, has 
over the various functions and processes of the 
body. During hypnosis this power is concen- 
trated in a way impossible in the ordinary state. 
Those interested in this subject I would refer to 
Hack Tuke*s book '< On the Influence of the 
Mind on the Body." 

What then are the therapeuMc uses of Hypnotic 
suggestion ? — The conclusion generally formed on 
h priori ground that it is in nervous disorders 
alone that it can be of avail is not borne out by 
experience. In fact, while disclaiming for hyp- 
notism the character of a univeral panacea, it has 
been found to be applicable in almost any disease, 
if not as a curative agent then as a palliative or 
controller of symptoms. It finds, doubtless, its 
widest application in the various neurotic disorders, 
but it is by no means limited to them. The fol- 
lowing are some of the diseases in which hypnot- 
ism has been proved by experience to be of use. 

The various Nervous Disorders or Neuroses, — 
Neuralgias of all kinds, neurasthenia, palpiUtion, 
insomnia, asthma, writer's cramp, nervous apho- 
nia, enuresis, hystero-epilepsy, and hysteria — In 
some of the cases the result is simply marvellous, 
in others, especially among the hysterical patients, 
the treatment is unsatisfactory. In both acute 
and chronic asthma I have had cases which were 
benefited in a remarkable manner, not only the 
paroxysms being relieved, but the general health 
greatly improved. In some of the cases of neu- 
ralgia, tic, lumbago, sciatica, a complete cure is 
effected in one stance, and while there is only a 
very slight degree of hypnosis present. For 
instence, a case of mine of severe and persistent 
neuralgia after herpes in a man of 50 was cured 
at once, though he was so slightly influenced that 
he could open his eyes. There are some remark- 
able cases chronicled in which acute and chronic 
ovarian pain has been removed. In some of 
th^se cases oophorectomy had been recommended 
beforehand. I had a patient (in Australia some 
years ago), a girl of 20^ who had suffered from 
pain over the left ovarian region for more than a 
year. She was much emaciated, and was in a 



highly hysterical and nervous state. In a fort- 
night the pain had nearly disappeared, and she 
was a different person, taking her food well, 
sleeping at night, and going out regularly for 
exercise. Suggestions to do all these things had 
been given daily. There are some cases, too, on 
record where the neuralgia, which sometimes is so 
troublesome after ovariotomy has been relieved. It 
is useful in all functional palpitation, but I have 
even been able to control the disturbed action of 
the heart which accompanies exophthalmic goitre. 
In incontinence of urine, both in children and 
adults, it is sometimes very successful, especially 
in cases where other remedies have failed. One 
patient of mine, after utter inability during three 
years to retain her water more than a few minutes 
at a time, was able after the first stance to con- 
trol the bladder for three hours ; and this con- 
tinued till she ceased visiting me and took to 
drunken habits again. Perhaps in no affection is 
hypnotism more indicated than in insomnia. 
Here in many cases not only can sleep be pro- 
cured by suggestion, but the duration of it may 
be fixed. I believe it is the treatment par exceU 
lence in this disorder, as it is not open to the 
serious objections which can be urged against 
opium, chloral and the other hypnotics. 

Organic Nervous Diseases, — However improb- 
able it may seem there are many instances to 
prove that cases of organic nerve disease have 
been greatly benefited if not cured by hypnotic 
suggestion. Bemheim gives 10 cases and Van 
Renterghem 29 in which there was cure or de- 
cided improvement in seven and 14 respectively. 
Bemheim's cases include sereral of hemiplegia, 
one of traumatic epilepsy, one of subacute diffuse 
myelitis, and others of undoubted organic origin. 
Van Renterghem reports success in cases of 
hemiplegia, poliomyelitis anterior, and in one of 
amaurosis due to atrophy of the optic nerve. 
Both at Amsterdam and at the clinique of Dr. 
Berillon, at Paris, I was shown cases of iocomotor- 
ataxy which had been greatly benefited by the 
treatment. One case under the care of Dr. Van 
Eeden had resumed walking after inability to do 
so for more than a year. Dr. Lloyd Tuckey 
records three cases in which he had good results. 
In my own practice I have treated two cases. 
In one of them the disease had lasted for 12 
years. The chief symptom was agonizing pain 
in the stomach and feet This was remarkably 
relieved by suggestion, and the patient's health 
and spirits improved. * The constipation was also 
relieved. The other case, though only treated for 
a week, was slightly benefited. I have also 
treated four cases of hemiplegia, all of them of 
long standing. In one case there was notable 
improvement, the patient regaining the power of 
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walking which she had lo8t for three years. In 
the other three there was onlj yerj slight im- 
provement. Tnckej and others have had good 
resnlto in infantile paralysis. 
, There are also a nnmfoer of nerrous complaints 
which have been snccessfnlly treated by sugges- 
tion. Bach are stammering, spasmodic coughing, 
sneezing and hiccough, nervous twitchings ; also 
vomiting from various causes, including preg- 
nancy. Li^bault records a case of deaf-mutism 
Where he x>bta)ned marked improvement. I have 
seen several cases where stammering has been 
decidedly benefited after several stances, and 
should reconunend a trial in all cases of this 
kind. I also cured a case of spontaneous som- 
nambulism. In constipation and diarrhoea, 
suggestion is most efficacious. In fact, whatever 
be the disorder that is being treated, it is well to 
enquire as to the state of the bowels, and how the 
patient sleeps, and if necessary, try to regulate 
both functions. It is safe to say that constipation 
can almost always be cured. Some cases of the 
opposite condition, diarrhoea, which are quite 
unamenable to ordinary treatment, yield to sug- 
gestion. I cured a boy of 18 of a nervous diarrhoea 
in which the bowels moved immediately any 
food was taken. This had resisted treatment for 
four years. Tuckey reports an even more striking 
case of an officer who had had dysentery since the 
Crimean war, and who was cured in a few stances, 
though only slightly influenced. Gases of local 
sweating have also been relieved. Hypnotism 
has also been successfully used in impotence. In 
epilepsy its effects are disputed. Some have 
obtained good results, while others think the 
bromide treatment preferable. It might be tried 
in cases where the bromides have failed. 

Kheumatio and Oauty Affections. — These are 
other disorders which can be treated with much 
success. Many of the pains of chronic rheu- 
matism can be relieved in one s^nce. Bemheim 
chronicles 18 cases, of which 17 were benefited 
or cured. They include one of gonorrhosal origin. 
I have had about 20 cases, in nearly all of whom 
there was marked improvement. C)ne was that 
of a woman who had been compelled to go on 
crutches for several years on account of a painful 
knee-joint. She had been treated without avail 
in several of the London hospitals. She was 
cured in three stances. I have also had two well- 
marked cases of gout, in one of which the attack 
seemed to be quite aborted, and in the other 
there was considerable relief. 

Other Disordirt. — I have used hypnotism with 
success in relieving the pain of malignant disease. 
In some cases it is more efficacious, and the effect 
lasts longer than that obtained by morphia* It 
has been tried also in various acute diseases to 



allay restlessness and procure sleep. I greatly 
relieved a woman suffering from asthenic bron- 
chitis io whom I was afraid to give opiuuL Her 
cough had kept her awake till she was utterly 
exhausted. Hypnotism procured her eleep for 
four hours on several occasions, and improved her 
general condition. Several cases of phthisis 
are recorded (one by Li^bault and one by Dr. 
Neilson, of Montreal) in which the appetite and 
general strength improved. The sweats cease I, 
the cough was relieved, and weight gained. It 
has been found very efficacious in the persistent 
debility that so often follows influenza^ I have 
also used it successfully in removing the pain in 
slight cases of pleurisy. In gastridgia, and dys- 
pepsia both when nervous and due to other 
causes, good results may be expected. Some 
writers claim success in chlorosis, and in Dr. 
Kingsbury*s book there is a most remarkable 
case recorded, in which decided improvement 
occurred in a diabetic patient, strength being 
regained, thirst abating, and the urine decreasing 
to half the quantity. De Jong, of the Hague, 
also chronicles a case of haemophilia, in which the 
haemorrhages that came on severely once or twice a 
month ceased almost entirely after the first stance. 

Disorders of Afenstruation, — Some most re- 
markable cases of this class have be«:n recorded. 
For instance, it is possible in some cases of 
amenorrhosa to fix beforehand the date of the 
appearance of the menses and also their duration* 
Tnis would seem incredible were it not attested to 
by men like Forel, Bernheim, Yoisin and Tuckey, 
who have had such cases in their practice. It is 
in dysmenorrhoea, however, that the treatment is 
most successful. 

In Labour. — There are now a number of cases 
on record in which parturition has been accom- 
plished without the patient feeling any pains, 
though she has carried suggestions to bear down, 
refrain from crying, &o. Dr. Draper, of Hudders- 
field, told me he Jiad had 18 such cases ; Dr. 
Felkin, 6 ; Dr. Kmgsbury records one in his 
book ; Li^bault and Wagner relate several, and 
Moll gives a list of eight medical men who have 
used it. If it is to be employed for this purpose^ 
it is generally necessary to hypnotize the patient 
several times before the labour sets in. 

In Surgery hypnotism is not of much use, as 
the proportion ot cases where perfect anaesthesia 
can be obtained is small. But even the major 
operations have been performed with the patient 
under its influence, it is useful sometimes in the 
smaller operations, such as opening an abscess, or 
tooth pulling. I have had several cases where 
teeth were extracted almost painlessly. It might 
be tried in cases where the ordinacy anaesthetioa 
are counter-indicated. 
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The next group of cases are 'what are usually 
called moral perversions, though some of them 
are really physical diseases. It includes inehrity, 
morphomania, the tobacco, chloral and cocaine 
habits, masturbation and other sexual vices, and 
various bad habits in children and adults. Such 
eases, as a rule, a*'e quite outside the reach of 
ordinary medicine. Dr. Norman Kerr, the leading 
authority on inebriety can only give 19 per cent, 
of successful cases in male patients, and 10 per cent, 
in female. Other practitioners are even less happy. 
Some declare that no female patient is ever cured. 
The cases treated by suggestion are too few as 
yet to enable deductions of much weiqht to be 
drawn, but they promise, however, to give results 
far transoendiog that by any other means of 
treatment. Dr. Tuckey has had seven or eight 
cases, with 60 per cent, of successes. I believe 
Dr. Kingsbury records three successful cases in 
his book; Van Eeden, three cured and one greatly 
improved out of five. Forel, Fontan, Yoisin, 
Wetterstrand and others relate cures both of 
alcoholism and the morphia habit. Masturbation 
both in children and adults has been successfully 
dealt with, especially by B^rillon, of Paris. Cases 
of cure of that strange phenomenon sexual inver- 
sion are related by Krafft-Ebing, Schrenck- 
Notzing, and Ladame, of Geneva. Vicious habits 
in children, such as bursts of passion, stealing, 
playing the truant, inveterate laziness and filthy 
habits, have been successfully combated. Lastly, 
there are some cases of insanity in which good 
results are reported. Voisin, at the Salpetri^re, 
has been able to hypnotize about 10 per cent, of 
those he attempted to, and has had fair success. 
Van Renterghem relates 86 cases in which much 
benefit was obtained in 20. It is in melancholia 
and mania that the treatment is of most avail. 
De Jong says it is especially successful in ele- 
mentary melancholia, in which there is not yet the 
complications of false ideas or hallucinations. 

I particularly recommend that hypnotism should 
be tried in dipsomania. If it can do nothing more 
than redeem a few unhappy drunkards from their 
bondage, it will be of inestimable value. 

From this list of diseases and disorders, many 
xA which are very intractable or unamenable to 
ordinaxy treatment, it will be seen how wide the 
scope of hypnotic suggestion is. And the results 
quoted, which are certainly not overstated, are, I 
think, sufficient to induce many medical men to 
give a fair trial to this new and interesting branch 
of the healing art. 

As the limited space at my disposal renders 
this sketch of hypnotism of an incomplete and un- 
satisfactoiy nature, I would recommend the fol- 
lowing books to those interested in the subject : — 

Fa/dU frvM«p9y Bemheim's Classical Work 



on '« Suggestive * Therapeutics," translated into 
English (2nd edition, 1891) ; then « Psycho- 
therapeutics"— Lloyd Tuckey (3rd edition, 1891); 




There are French and German writers whose name 
is legion. 

" Crow's Nest,** 

North Sydney, November, 1891. 



THE TREATMENT OF DIPHTHERIA. 

Bbad Bbfobb ths N.8.W. Bbanoh B.U.A. 

By J. MiLDBBD Cbbsd, L R.C.P., 
M.R.C.S., L.M. 

As the title of my paper implies, I do not intend 
to do more in it than to place before the Asso- 
ciation my personal experience during more than 
20 years in the treatment of diphtheria. This 
being the case, it will be unnecessary to enter into 
the pathology of ^e disease, except so far as to 
state that from the year 1869, when I com- 
menced to use the remedies and follow the course 
of procedure which I have found so extremely 
successful, I did so on the premise that the 
malady depended on a fungoid or bacterial cause. 
Recent researches have now placed beyond doubt, 
what was when I adopted my present treatment 
a mere supposition. The discovery of the bac- 
teria of diphtheria makes this certain. Acting on 
this belief, my object has been to so saturate the 
system of the patient with an innocuous disin- 
fectant as to render it an unfit nidus for the con- 
tinued existence of this disease germ. At the 
same time I do what is necessary to destroy the 
local manifestations, and to support the strength 
of the patient. 

For internal administration I adopted sulphur- 
ous acid, and during 22 years have found no 
reason to make a change. This I administer to 
adults in doses of 5!., combined with 10 minims 
of Battiey's liq. cinchon. pallid., well diluted with 
say one or two ounces of water. For the first three 
or four doses I give this quantity every two 
hours, and subsequentiy every three hours, until 
the throat is quite free from all trace of mem- 
brane. Locally, unless the disease pellicle is very 
thick, I apply, either with a brush or a spray, 
liquor soda chlorinata to the diphtheritic spots, 
at first every two, and subsequently every three 
or four hours. If the coating has not spread 
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downwards so as to inyoWe the glottis, I prefer 
to apply this solntion with a brush, taking care to 
use a little freshly ponred into an egg-Kjnp or wine- 
glass for each application. Should the glottis 
and larynx be involved, the spray is the more 
effective. If the membrane is dense I of 
late years have used a solution of papain to 
dissolve it. This it does most effectively, either 
when used with a brush or spray. It is best 
applied about SO or 40 miuutes before the chlori- 
nated solution, which is thus enabled by the 
removal of the diphtheritic membrane, to much 
more potently effect its duty as a disinfectant and 
germicide. I usually use the following formula : 
$>. Papain. Jij., glycerin 58S., aqua ad Ji., 
mixed thoroughly. Some samples of papain 
dissolve much better than others, so that 
occasionally this formula is too viscid to form 
a spray. If this is the case a little more 
water may be added. This solution should 
invariably be applied before and not with 
the chlorinated solution. A solution of pepsin 
may be used in the same way and for the same 
purpose. Everything should be done to support 
the patient's strength. I make a point of admin- 
istering as much nitrogenous food as can be 
digested in the form of beef tea, raw essence of 
beef, broths, eggs, milk, &c., at short intervals, 
with stimulants if necessary. Only very mild 
aperients should be given, and not even these 
unless required by intestinal inaction. Should 
diarrhoea come on, which occasionally happens, it 
usually yields readily to bismuth with small doses 
of opium. I have never administered an emetic 
in a case of diphtheria, as I fail to see the benefit 
to be derived, but have a very strong opinion as 
to the harm which may be caused by such use. 

Except in cases with a great deal of tonsillar 
swelling I do not use poultices, but am content 
with the application of dressmakers' wadding tied 
on by a handkerchief carried over the top of the 
head. I prefer dressmakers' wadding to cotton 
wool, as, from its backing of dextrine, it is less 
liable to tear, and is thus a more effective 
covering. 

I arrange for all the fresh air procurable con- 
sistent with the safety of the patient from cold. 
For disinfecting the room I object to carbolic 
acid, becausa I have found many persons to be 
especially susceptible to the toxic effects of this 
drug, myself being one of the number. Many of 
the worst cases of diphtheria being accompanied 
by kidney complications, its use is liable 
to intensify them, and thereby add to the 
danger. I am content with eucalyptus oil, and a 
solution of permanganate of potash, or Condy's 
fluid diffused in the room either by spraying or by 
means of suspended clothes saturated with them. 



If the foregoing course of treatment is faith* 
fully carried out by the attendants, I have found 
recovery to be practically invariable in all cases 
where the patient was not in a moribund condi- 
tion when first seen, and many apparently hope- 
less cases recover. As a rule all dangerous symp- 
toms disappear in less than 48 hours, frequently 
even earlier. I continue the sulphurous acid 
and cinchona until at least 24 hours after all local 
symptoms have disappeared, and from that time 
until complete convalescence is established ad- 
minister a mixture containing perchloride of iron, 
quinine and strychnia, or in some cases Easton's 
syrup, in which with the same bases the hydro- 
chloric is replaced by phosphoric acid. I some- 
times, when commencing this mixture, for the 
first few doses alternate its administration with 
the one coijitaining the sulphurous acid. 

Faithful nursing and undeniably good drugs are 
essential to success. The first I secure by vigi- 
lance and determination ; for the second I have 
made arrangements with Mr. Sloper, of Oxford- 
street, and Mr. Saddler, of Waveriey, by which 
only liq. sodse chlorinatsB, which is saturated with 
all the free chlorine it can be made to take up, is 
used to dispense my prescriptions, for I am not 
content with the pharmacopoaial preparation. 
Fresh and active sulphurous acid is albo specially 
kept by these gentlemen for the same purpose. 
For children I use glycerine to sweeten the 
piixture. This is best added to each dose when 
taken. 

The only cases which are in real danger 
when the treatment I recommend is early 
adopted are those of spoilt children, whose dot- 
ing parents are prevented by the protests of their 
darlings from unflinchingly carrying out the direc- 
tions, even, as I have found, in some instances 
preventing a nurse from using the local applica- 
tions as effectively and regularly as they should 
be. 

On several occasions, notably one in Tas- 
mania, when diphtheria has been very preva- 
lent in a locality with a high percentage of fatal 
cases, the course of treatment I have detailed 
has been subsequently strictly followed from 
instructions sent by me to personal friends, 
the result in each instance having been 
most satisfactory, and the recoveries almost 
invariable.' It must be remembered, however, 
that in an outbreak of diphtheria, until some 
deaths have aroused the vigilance of the people, 
the first cases are frequently left without effective 
treatment until too late, under the mistake that 
they are '' only a sore throat'' 

As an instance of what may be done, even in a 
desperate case, I will give details of one in which 
the treatment was adopted when appareiitly all 
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hope was gone, with the happiest result. On 
August 8, 1889, a child of about two years of 
age was taken to a medical man, who informed 
the parents that it had diphtheria, and who 
treated it accordinglj. It was seen by him on 
the 9th, and in consultation with another practi- 
tioner, who confirmed the diagnosis, on the 10th 
the latter then taking charge and seeing the child 
on the 11th and 12th. On the latter day 
the father came asking that I would see the 
patienty telling me that the former medical 
attendants had given up the case as hopeless, and 
had told him that the child must die in a few 
hours. 

Under these circumstances I consented to visit 
it. On arranging for a consultation with the 
second medical man, then in sole attend* 
ance, I found it suffering from diphtheria 
of a maligant type, the pellicle covering 
the tonsils, and the whole of the upper part 
of the throat extending also to the nose. The 
glottis was affected, breathing being so obstructed 
as to have produced considerable cyanosis. The 
pulse was very weak and rapid, and the child in a 
state of great prostration. 

I fully agreed with my colleague that the 
patient was in the most dangerous condition, and 
that it would probably die in a few hours ; in fact 
I had BO little hope that any treatment would 
be of the slightest use that I told the father that 
I feared nothing could be done, and that if he 
decided not to torment the little thing by doing 
what I believed must prove futile I should not 
blame him, at the same time insisting that if 
he decided to make a trial of the remedies I in- 
tended to prescribe he must carry out my directions 
with absolute precision. He wished to make the 
trial, and I accordingly suggested the following 
prescription v-^ 

9> Papain. 5S8. 
Glycerin. Tr^x. 
Aquam ad. 5ij Misoe. 

Make a spray for the throat, a quarter to be 
used every two hours. 

% Liq« soda chlorinat. Jij. 

To be sprayed alternately with the other every 
two hours. 

9) Liq. cinchona pal. 5ss. 
Acid sulphuros. 5iij. 
Infus. senegie ad. jiij M. fiat mist. 
One teaspoon ful to be taken every hour. 

The father carried out the instructions implicitly, 
so that the child's throat was sprayed both 
through the mouth and by each nostril with one 
or the other of the solutions .every hour. Food 
was g^ven frequently. 



Instead of dying, as we all thought certain, in 
a few hours the patient commenced to improve, and 
in less than three days was out of danger, subse- 
quently making a perfect and rapid recovery, 
being now a healthy child. 

I have had such uninterrupted success in the 
treatment of diphtheria by the foregoing reme- 
dies during so many years that I have felt it a doty 
to place my experience on record in the proceed- 
ings of the AsHOciation, and I venture to ask my 
fellow practitioners to give this treatment a 
thorough trial, carefully seeing that the directions 
are faithfully carried out by the attendants. If 
this is done I feel sure the results will be equally 
satisfactory to them as to myself. One very 
practical advantage which it possesses is that in 
all acute throat troubles it is a, if not the, must 
effective remedy. So that when it is used for 
ordinary tonsillitis or ulceration an error in diag- 
nosis is not of that importance which it might 
otherwise prove if a case of diphtheria in its early 
stages were mistaken for either of them. 

Sulphurous acid is no new remedy, and I am 
fully aware it has been used in the treatment 
of diphtheria, notably with marked success by 
a gentleman practising in a Scotch city, whose 
name I cannot now recall. But I think the doses 
given were not so large as they might have been 
advantageously made, nor were the other adjuncts 
of my treatment adopted. 

I think the chlorinated solution the best local 
application, and have always found its action so 
satisfactory that I use no other. It is also less 
acrid and disagreeable to the patient than most 
others. 

I may mention incidentally that for many 
years I have used sulphurous acid combined with 
cinchona in the treatment of other zymotic dis- 
eases, notably measles and scarlet fever, and have 
found that with them recovery took place with much 
lessened liability to the usual sequelce of these 
maladies. 

I may also say that during the outbreak of 
puerperal fever, which was so severe in New Sonth 
Wales about 15 or 16 years since, I, after the 
first fatal cases in my practice, made it a 
rule during the continuance of the epidemic to 
administer sulphurous acid to every puerperal 
patient. This produced the happiest result, for 
in but few instances did any really serious symp- 
toms of this terrible malady appear in women so 
treated. 

The same course was then adopted at my 
instance by our confrere^ Dr. Kna^gs, with equal 
success, as was stated by him in a paper read 
before the Dublin Obstetrical Society on April 
2, 1881, in which he paid me the compliment 
of quoting me as having suggested this treatmei^^ 
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THE TREATMENT OP LEPROSY : TU- 
BERCULINE. 

Bt J. AsHBUHTON Thompbok, M.D., D. p. H., 
Ohibf Mxdical Inspbctob, Hbalth Db- 

PABTKBHT, KbW SoOTH WlLBS. 

-Fbox England I lately made an excorsion into 
Norway. I wished to learn how lepers were 
dealt with under the Norwegian law, and how 
they were medicinally treated ; for it seemed 
probable that the best and latest methods would 
be exemplified there in the country of Annaner 
Hansen, and in the wards of the veteran Daniels- 
sen, if anywhere at all. I was disappointed, but 
not surprised, to hear of nothing important re- 
garding treatment, or at least of nothing accomp- 
lished. Just as Lutz in Hawaii is administering 
salol with hope, so in Bergen they are still 
administering the salicylates, and with hope. 

It is regarding the use of tubercnline in leprosy 
that I wish to speak. Long before March, when 
I left Australia, I had expressed the opinion that 
there was no reason for '' trying " this product in 
leprosy, as, according to a rumour current then, 
it had been *' tried " in Spain. In the first place 
it was asserted that tubercnline had specific 
powers against tuberculosis ; and that seemed a 
sufficient reason for withholding it from all other 
diseases. But besides this the ground on which 
the experiment had been proposed was ne?er 
made clear. Was it a morphological likeness 
between the bacilli of tubercle and of leprosy 7 
They do not resemble each other: the bacillus 
tuberculi has its long sides parallel, and forms 
multiple spores at any point or at all points of its 
length ; the bacillus lepre has a flask-like expan- 
sion at one end of it. Was it their common 
power of retaining fuchsin in spite of nitric add ? 
This power is not peculiar to them, for it is 
shared by the bacillus of syphilis. Or was it a 
general resemblance between the two diseases ? 
The clinical pictures of tubercalosis and of lepri- 
asis are remarkably different. No ground, in 
shorty was furnished. The proposal was an epi- 
phenomenon— -upon a mare's-nest : to adopt it 
was to imitate those laymen who press the medi- 
cine which they think has done them good upon 
anybody else who happens to be ill. 

But, howerer, they did not take this view of 
the matter in Bergen. There are many lepers 
there in three asylums, and upon a selected num. 
ber of th>jm tubercnline has been '* tried.'* The 
experiment was over before my risit, but Dr. 
Lorenz Orieg. who was then in charge of two of 
the leproseries, told me they had ascertained 
that it made every case worse. There is nothing 



surpriamg in this. We know that tuberculme ia 
a general irritant ; that it has no specific powers ; 
no (known) characteristics ; so that (for all that 
is yet known) there may be a dozen other bodies 
similarly or otherwise derived which would hare 
the same effects. It was thus quite likely a 
priori that it would aggravate any general dis- 
ease, and would make itself chiefly felt about the 
spots already most seriously weakened. 



ACUTE NECROSIS. 
Rbad bbfobb thb Quebksland Mbdioal Sooibtt 

a 

Bt Wilton Lots, M.B. bt CM. Edih., Hob. 
SuBOBON SioK Childebn'b Hospital, 
Bbisbanb. 

Is described in books as an acute infective 

inflammation almost exclusively met with before 

the growth of the skeleton has completely ceased. 

The affection is also known as acute periostitis, 
phlegmonous periostitis, acute diffuse periostitis, 
infective periostitis and osteomyelitis, acute 
infective osteomyelitis, acute suppurative 
periostitis or epiphysitis, neorosial fever and 
bone iyyhxiB, Probably we shall soon have 
some fresh name coined to represent its connec- 
tion with microbic causes. 

This affection presents all varieties of intensity, 
from a mild attack which may lead merely to a 
localized and superficial necrosis, to those terribly 
acute forms in which a long bone is stripped of 
its periosteum throughout its length, and in 
which death results even before there has been 
time for the formation of pus. The disease thas 
assumes three aspects of interest : (1) in connec- 
tion with the life or death of the bone, and the 
steps necessary on the part of nature and of art 
for the removal of the dead bone, and its repair 
and replacement.. (2.) The effects on the organ- 
ism of the cause of the disease, (a) primary, (b) 
secondary. By ''primary,'* I mean the imme- 
diate toxaemia produced by the materies morbi ; 
and "secondary" the pyaemic thromboses and 
embolisms, with their consequences, which often 
follow the disease. 

1. With regard to the first aspect, viz., the 
effects upon the bone itself, with the subsequent 
efforts on the part of nature and of the surgeon 
to remove sequestra and promote repair, I shall 
have little to say, as the processes are well known 
to all of us. 

Acute necrosis is most common in the growing 
bones of children, and mpre especially in the long 
bones, and the' reason is not far to seek. It fre* 
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quently commeDces near an epiphysis ; in fact, 
HacNamara sajs always^ bnt this is not gener- 
ally accepted. I hare notes of one ease in which 
the swelling began at the junction of the middle 
and lower thirds of the femur. The osseons tissue 
in children is in process of active development, 
the cancellous tissue of the medulla especially 
abounding in blood vessels ; hence, when inflam- 
mation occursi it is apt to extend rapidly and 
involve surrounding tissues. In moet cases of 
acute necrosis there is usually a varying degree 
of osteomyelitis due to this cause ; the converse 
is also met with. If the inflammatory process 
haye begun beneath the periosteum, it rapidly 
spreads along the loose layer of subperiosteal con- 
nective tissue, detaching the periosteum as 
it goes, spreading into the Haversian canals 
lind meduUa, and causing more or less com- 
plete destruction of the bone. One or two 
anatomical points are of cardinal importance, 
tad should be thoroughly remembered : 
The blood supply of the bone is derived 
not only- from the vessels which penetrate the 
Haversian system from the periosteum, bnt also 
from the nutrient arteries entering the shaft of the 
bone through the nutrient canals. If the perios- 
teium be stripped widely from the shaft, but 
ihe nutrient vessel escapes, in all probability 
there will be extensive formation of new bone, 
-eten if the periosteum be largely destroyed by 
the intensity - of the inflammation, the super- 
ficial layers' exfoliating while the bone is repro- 
'duoed. from the deeper portion nourished by the 
nutrient vessel, a fact which gives colour to 
^acewen's assertion th^t new bone is generated 
hot from periolteum, but from living bone tissue 
'itself.-' •:•-■; 
''■' The importance of remembering this dual blood 
topply of bene is obyidus in determining the sur- 
geon as ! to his action. Macewen advises that the 
"nutrient vessels should always be examined, if 
possible, when making otil* incisions and explor- 
^hfthe State 'of the boiie. He says this may be 
dene in nther hi two ways. *^ First, at the time of 
fllciBioH' the probe, or the finger where possible, 
'tbay be dar^Mly inserted under the elevated peri- 
^^tentt^'to the ' position when the mMn. nutrient 
vessels enter the bone. If the fold of membrane 
^enclosing the vessels be found intact^; it is clear 
'>lliat sepaftktion-has not occurred, and the proba-; 
Hity is iki , favour of their lumen being patent,' 
iftiiiugh-lbiiiimbosis-may have occurred. Such ' an 
examination must of course' be carried out with. 
fhft^ gl^'ik%ei$t: j^ntSeneMr or further detachment; 
llifisf riMBi^; -'ahesk^i^lr knd'Safef method is toi 
'^(M^^^'^llduct^f thd dedud^Bd^one, which,; 
*1l(|u|lf^!mtf fiiidt expo^h; an incision made fori 
p'ttftefWli^^ th^ldtenimlit^eJ^ldM^/ il^shiMrsI 



an avascular white polished surface, when the 
nutrient vessels are preserved, after the lapse of a 
few days presents a blush of life, and soon after 
becomes roseate, the vessels springing from the 
deeper layers ultimately throwing out granulation 
tissue, part of which forms a new periosteum. In 
the contrary case, where the vessels have become 
occluded or separated, the bone becomes opaque 
white, gradually becoming yellow, and even black, 
if the purulent secretion is allowed to decompose." 
Thus we may have three degrses of death of the 
bone. 

1. Superficial necrosis vrith exfoliation. 

2. Necrosis of the shaft, with complete sub- 
periosteal restoration. 

8. Total necrosis and death of the osteoblasts 
in the periosteum, and consequently no new 
formation. 

Another anatomical point is of importance. 
The epiphysial cartilage forms a barrier between 
the medullary cavity of the shaft and the cancel- 
lous tissues of the articular end, thus protecting 
the joint from invasion by extension of the inflam* 
mation. Moreover, the periosteum is bound 
down to the epiphysial cartilage, and thus again 
the joint is protected, the pus being prevented 
from extending into the joint cavity ; and lastly, 
the epiphysial cartilage receives its blood supply not 
from the periosteum but from different sources ; 
hence death of the periosteum does not neOes- 
sariiy imply death of the cartilage. With these 
remarks on the behaviour of the bone under acute 
inflammation, I will pass on to the second aspect 
of the question which more nearly concerns the 
instance of the disease which I shall relate to you 
to-night. 

2. The primary and secondary effects upon the 
organism of the inflammatory process. 

These effects, again, are necessarily in propor- 
tion to the extent and severity of * the inflam- 
mation. To detail briefly the symptoms of a case 
of acute necrosis, I will again quote Macewen : 
** Prodromal headache, perhaps vomiting, rigor^, 
drowsiness passing into delirium and high fever ; 
in short, the symptoms of acnte toxemia. The 
sequence of events is so rapid that the delirium 
ttlay supervene within a few hours of the rigor. 
May be a measTey rash. The delirium is low and 
muttering, alternating with screeching fits'induced 
by pain in the affects bone and periosteum, or^ 
secondary inVol^ment of the joint, kidneys, 
pleura or perioardrum. During all this time the 
patient^ especially if a young diild^ may not have 
referred or directed attention to the ?eat of Siseitse ; 
a^d !if; thfs be not' d^e at the ' outset, it is ' ofteb 
masked by the 'subsequent Intolvement of other 
parts; ^ and- the tiedded' 'menial conditioif of the 
psJlient-'^-^eA^-: thfti^v^iflSculty lit^^bf^ioinaiy 
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recognizing the disease. There is often little 
swelling, as the effusion takes place under a tense 
membrane, and occasionally the superficial parts 
are not reddened, though, in the case of the tibia 
redness and OBdenia are usually seen. There is 
one symptom, however, always present, viz., pain 
on pressure over the affected part, elicited even 
when the patient is subcomatose." 

It is to this class that my case belongs^ the 
description above answering in every detail. 
; Dr. Morton's notes are as follows : — 

George Thomas Matthews, mU four, admitted 
evening of August 26, 1891 ; quite well the pre- 
vious day, running about, went to bed apparently 
well ; became very feverish and delirious during 
the night ; no cough ; bowels regular ; delirious 
all day on day of admission ; not collapsed ; no 
convulsions or paralysis ; respiration, S2 ; chest 
normal ; abdomen not distended, retracted or 
painful; pulse, 124, small; tongue moist, thin 
white fur ; temperature, lOP ; no history of 
injury elicited, but mother was in Lying-in Hos- 
pital and father absent all day ; no previous ill- 
nesses ; parents and other children healthy ; 
bowels acted during examination ; motion dark, 
loose and ill-sme&ng ; pupils equal, slightly 
dilated ; oonjunctivie sensitive. 

When I saw him on the morning of Uie 27tb, 
tA, barely 86 hoars after commencement of ill- 
ness, he was in a heavy drowsy condition ; face 
somewhat dusky ; small quick pulse ; ihe right 
thigh slightly fuller than the left, especially 
towards lower end ; deep tenderness ; no fluctua- 
tion. Patient was chloroformed, and incisions 
made over the most prominent parts of the thigli 
down to the bone. No pus escaped, but a 
ihiekiBh sero^angaineous fluid, and very little of 
that. The bone was found bare ; parte were irri- 
gated and pat up in an antiseptic dressing ; free 
stiviilation. No improvement took place, and 
before farther interference coidd be attempted the 
boy died in the evening, 48 hours from onset A 
poit'4nortem was made next afternoon (28th). 
The femur waa foond bare from lower epiphysis 
to janotion of middle and upper thirds, except 
along lower aapera behind ; nutrient vessels des- 
troyed ; perioeteom looked veiy sloughy, and 
appeared to belong more to the surrounding 
nmadee than to the bone. The same sero- 
aangoineoafl floid which waa observed yesterday 
waa preeent, especially above ; no pas ; knee- 
joint not implicated ; otlier organs healthy, 
exoept some aeroos flmd in pencardiom and 
pknra; Uood vary dtak, and flnid with little 
tendency to totm eiota. Geim^^slaai prepnca- 
tiona irera vade of tho fftisjm and abp 
W iifi% l>lood« and a tast tntif of alaril^ Mar 

~ peptone jeUy waa. inoffibted. Xhe 



cover-glass preparations of the effusion were 
stained by Gram's method, and iiumerous staphy- 
lococci were observed. Few were found in the 
blood preparations. The bone was trephined and 
numerous staphylococci were found in the 
medulla. A tube of agar agar was also 
inoculated from the niedulla. Both inocu- 
lations grew rapidly, the streaks of the 
platinum needle being marked in a few 
hours after being put into the incubator at a 
temperature of 38''C. The test tube inoculated 
from the effusion developed a broad orange band 
in each track of the needle. These bands soon 
coalesced, and the agar agar became cloudy. The 
inoculation from the medulla was not so pn^ 
nouncedly yellow, especially after the flrst U 
hours. The organism was, doubtless, the staphy^ 
lococcus pyogenes aureus, with probably spme 
admixture of the staphylococci pyogenes albas in 
the tube from the medulla. 

These organisms, staphylococci p. aureus et 
albus, have been repeatedly found in case of the 
disease and also in osteomyelitis; and, in fact, 
they were at one time thought to be the apeci^c 
organisms of this latter disease. 

The staph, pyogenes anreos is the organism 
most commonly present in acate suppuration. 
They grow at summer temperature, bat mofit 
rapidly above 8(K} (86 F.) ; tbey liquify gelatine, 
causing an orange yellow deposit. They grow 
well on agar agar, shewing a yellow layer at site 
el inooolation, which becomes SMire <»ranffe latar 
on. They peptonise albumen very ifsadily, and 
give rise to a sweaty odoar like decating stardi. 
Injections into animals give resolts varying with 
the dose and with the animal ; if rabbits it 
readily produces sapporation on intravasions 
injection ; it sets np ab«oesses in kidneys and other 
oi^ans. Injected into joints of labbits thsf 
eause sapporation and death. The staph, pyo- 
genes albas has similar prooeities, bat prodnoas 
awhite,oreamylsyer ongebtioe. Tlie combina- 
tion of the two, aa in aoate osteoBujeUtis, seeOM 
to be partieokrly virulent. ( Watson Chcfne.) 

Experiments have been made on meoby mmh 
lation, inunctitms and anbeotaneons ifijections, 
and sapporatioas have been cansed in vmeh the 
oooci hafe been found. 

. It is veiy probable that all oases of s«ppnr»» 
tion are oanaed by these organiams or by kindmi 
streptoooooL The mode in whiek Aese^iy nis nss 
qinse snppumtion and absoois formotinnnis mm 
pf0ttj dearly nnderstood. . 
. Wben the oigaiiisms mm intnMnM tern 
without^ or hare jMsosd from ihe UocA imfeo the 
tissues, if the eond|tio«e mo bMoiaUe mnil^ 
nliffstitm nniiiinids mnitBr The etnmnia 
diiaa a au^km^^m whieh MMieimima the 
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tfrasing a zone of what is known as ooagalatioD 
necrosis. The lencocjtes come to the rescue and 
form a barrier around the focas of inoculation, 
and the war commences. It is a moot point 
whether the lencocytes envelop the organisms 
and digest them as Mentschnikoff would have 
\\y or whether the leucocytes produce an albu- 
mose which is toxic to the germs. If the reaction 
of the system be sufficiently great and the dose of 
the organisms be not too large, victory will rest 
with tbe besieged ; if the contrary be the case, the 
focus spreads and the organisms may be carried 
off in the blood current to form emboli, and 
renew their attack in other places. 

The poisonous principle produced by the 
organisms, be it tozalbumin, ptomaine or leuco- 
maine, acts upon the system and an acute tox- 
iMnia is the result, so acute that life may be 
destroyed in a few liours. 

This is a very rough sketch of what takes 
place when septic organisms find their way into 
the tissue and produce suppuration. 

In a case of acute necrosis the question natur* 
aDy occurs to one : How do these oiganisms find 
their way into a deepseated part like the 
medulla of a bone^ and wby do they select such a 
spot? 

As to the first, it is obvious that they must 
be introduced from the blood current. There 
are DQtany reasons for this belief. They have 
been found in the blood and may never produce 
ipppuration at alL Oarr^ has found them in the 
Uood in acute osteomyelitis, though the absoest 
was confined to one place. Bosenbach also relates 
a. case in whieh they must have drouTated in tho 
Uood without doing any barm, a ease in whieh • 
icetus was born with osteomyelitis while the mother 
wnained healthy-p^t case which Inilitates against 
tlie view that the plaoenta forms an impassablo 
-harrier to micro-organisms. (Watson Gheyne.) 
In, what way do these organisms enter the blood- 
when the system ia in good health and there itf 
no wound to allow of their entrance 7 In att 
prohabiliir through tbe gastro-intestinal and 
possibly the respiratory tracts. 

Organisms whSeh are so abundant as the 
pyogenic microcoooi may easily be ingested with 
actiolos of diet^ and if they pass the onleal of the 
digeelive juices, there is no physical reason to' 
premit tbem e^erini^ the eireulation, the villi, 
ishieh permit Hie ofl globules of the* ehyle to 
pass wOl also admit microeoed. 

Having obtsmei in ontranit into the blooA 
thtes mnsl be farther eondilniis f arovrahb to 
iWr fTOdrth and deraiopmsiit Anthrax bMillf, 
tor jnatgnae, .Mijf b0 injMtiid into the voins or 

HwB^pn^^p^Hn w^nwnB'^^^Bw ^p^MmHHn^K w^mn^v^^Py ^p^vy at ^mnnsw^ww 



into the subcutaneous tissjies or muscles death is 
tbe result ; that is, some injury to the tissue is 
necensairy to give them a foothold. So in acute 
necrosis. Animals have been injeoted with 
staphylococci and acute necrosis has not resulted 
till a bone has been bruised ; hence it is very 
probable that some injury, however trifling, is a. 
necessary forecursor of the local affection in acute 
necrosis. Tbe injury may be very trifling, but it 
is sufficient to cause a local depression of vitality, 
which makes the tissues an easier prey to the 
organisms once they have obtained access to them. 
Watson Gheyne says : ^'In experiments on ani- 
mals with regard to the productipn of acute 
osteomyelitis, it is as a rule necessary not only to 
inject the pyogenic organisms into the blood, but 
also to cause some injury to the bone. If this is 
done, especially where large numbers of cocci are 
introduced into the circulation, the animals gen- 
erally die in from 12 to 14 days, shewing pus in 
the medulla and necrosis of the bone. With 
regard to man there are cases on record in which 
the relation of injury to this disease is very 
strikingly shown, and the fact that the disease 
occurs more often in males than in females, and 
espedally in young males, is usually attributable 
to the fact that injuries are sustained more fre- 
quently by boys than by girls. 

However, as time will not permit, I wiH not 
pursue this part of the subject further, entidng 
though it be, and will condnde with a word on 
treatment 

Once the difficulties of diagnosb have heen 
surmounted, immediate action is essential ; free 
indsions should be made to the bone and the 
effusion evacuated. Antiseptip irrigation and 
dressing must be carefully and strictly enforosd. 
Not many yean since surgeons, recognising Ae 
dangerous character of the disease^ used to ampu- 
tate ; in fact* during my student days, I noter 
saw any attempt to save the bone in an acute 
case, if at all extensive. Now, however, we shoidd 
be inclined to give the periosteum or the nutrient 
vessels, or boUi a chance, and resect the Asad 
shaft. Had the generid condition of the patient 
in this case warranted it, doubtless this would 
have been correct treatment^ but^ had any attempt 
at resection or amputation been made, it womd 
.only have been rewarded by tbe patient dying en 
<the table. Vigorous stimmation is essentiali and 
,in short all t^9. measures at our disposal ftr oam- 
bating acute septic poisoning. 

: • — r  I I .nrrrr 

Mn. BaucK biissto call the attentien of the Frefes* 
slon to his fine assottmeot ol the latsst Biylkh and 
hmg^^aok medical books fsr sak^ a iletMM list of 
wUch appean lii this 
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0A8E OP DEATH-ADDER BITE IN A 

CHILD, WITH RECOVERY. 
Bt C. a. Wolfoako Hunt, M.B., Gh.M. Syd., 

H0U8B SUBOEON TO TOOWOOMBA H08PITAL, 
QUSBNSLAVD. 

Louisa Dakibls, aged 16 months, was admitted 
bj me to this hospital on November 2, having 
been bitten by a death-adder three hours pre- 
viously. 

The parents stated that an elder sister, while 
playing with the child a little way from home, 
about 5 p.m«, heard a scream, and saw a snake 
clinging to its hand. Rushing to the house she 
t<dd the mother and an uncle, who ran to the 
spot and found the child crying and holding the 
third finger of the left hand, on which was a small 
puncturki wound. The snake, being killed as it 
was making off, was recognized as a death-adder. 
The child was carried to the house, and after a 
few minutes' consultation the end of the finger 
was removed, and the stump sucked and drenched 
with ammonia, and ligatures applied to the arm. 
They then brought her to Toowoomba for the 
nearest medical aid, implying ammonia to the 
hand on the way, and gave a few drops and a 
little brandy by the mouth, both of which were 
promptly .vomited. During the drive the child 
rapidly grew more listless and plastic, in spite of 
ail attempts to keep it roused. 

On admission about 8 p.m. the child was almost 
comatose, body and extremities cold and clammy ; 
pupils dilated ad maximum and insensible to light; 
pidse too rapid, feeble and . irregular to count ; 
face pinched and slightly cyanotic, and strongest 
cutaneous stimuli failed to excite response. Its 
clothes were cut off, and child wrapped in hot 
flanneb, hot water bag to feet, and I injected 
hypodermically IT),, iv. of liq. strych. of B. P. into 
the, right arm, the left being too swollen and con- 
gested by the ligatures, which I then removed. I 
applied strong f^aradic current to the nape 
of ^k and along the spine. Fifteen minutes 
lat^ I injected, another ll\^ iv. of liq. strychnife, 
when a satisfactory change began to manifest 
itself, reanimation being rapid. The pulse 
iinpi^oved markedly ; 'pupils began to contract and 
tQ Xf^ct to light ; . body heat was restored, 
and the 8timul^s of battery responded to more 
qni^y every . n^inute ; the mental . faculties 
becanae' extremely* acute, the child recognizing 
and pl«yio£> wi^^ parents, and noting everything. 
A f<aw slight muscular , twitches occurred, but 
s<^£j)a8^ea(^.'''^he general improvementr cdn- 
tfnuW, tiA at^b '^p.m.' If itfomied ^e pirente 
iliat^th«ve'-vre»er"sttoi&|^ Kop^s- of •>4Aie' oUM^s 
recovery, which was unitttertupttdy «nd;fhe jwm 



discharged next day in apparently perfect health, 
and none the worse for her mishap, except the 
loss of her finger. 

Usually the bite of the death-adder proves 
exceedingly and rapidly fatal, and the recovery of 
so young a child seems remarkable. However, I 
have litde doubt but that a fatal result would 
have occurred in this case likewise, but for the 
prompt measures in removing the injured part 
which, while probably removing the bulk of the 
poison from absorption, was too late to prevent a 
lethal quantity being taken into the circulation, 
as the critical condition of the child on admission 
showed, all the symptoms being identical with 
those manifested in a lad bitten by a brown snake 
and successfully treated by Dr. McDonnell and 
and myself a few months ago. The amount of 
strychnia injected, nearly -^ gr., though largt 
for an infant, exhibited its physiological action to 
a very slight extent, but sufficed apparently to 
counteract the influence of the poison. The 
battery t have found most serviceable, both as ^ 
stimulus to the spinal cord, and as an excellent 
method of keeping the patient roused by applying 
it to the more sensitive cutaneous surfaces. Tp 
the local application of ammonia, except for proe 
ducing a very severe bum, I do not give much 
credit. Nourishment was eagerly taker! .and 
retained by the child immediately on recovery. . 



PROCEEDINGS OF SOCIETIES. 



MEDICAL SOCIETY OF QUEENSLAND. 



Thb 57th gencsral meeting of the Medical Society 
held on September 8 in the Coarier Bailding, Brisbani^ 
Present : Die. Taylor, Thomson, Tilston, Litile, Gibeoh. 
HiTschfeld, Tomer, P. Bancroft, Haidie, Hoggan, NiQpl 
and LoTe. 

The minntes of last meeting were read and con- 
firmed. 

Db. Gibson shewed a boy from whom he had 
removed the upper two-thfrds of the homerod for acnte 
necrosis, and read notes of the case. 

EXCISION OP UPPER TWO-THIRDS OF 
A HUMERUS FOR ACUTE NEGRCf- 
SI8— REOOVEBY. . :; 

J. LooKHABT Gibson, H.D, Eni^/y 
HoMORART YisiTiMO S.unaBoi¥ Bbisba^b 

H<^SI^];7AL FOR 8l0K ChiIj^bb^. 



By 
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Upok Hearing that ''Dr. • Lo^e was to read a 
pliper tipdn Aeate NeiSfoks this evenings !l 
dedded to show a' ease WhMil^nsay be of sonU 
interest; and whieh I hacre imteiMM to show^^ 
tea £toeiel7fovs<MB^tiln^ •-^^'•* .tj^u::.; .i , .vi 
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Robert Drew, aged 10 years, iras admitted to 
the Children's Hospital on May Slst, 1891. 
There was a history of a blow upon the right 
shoulder eome ten days previously, with sabse- 
qaent pain, which continued until admission. 
On admission there was evident swelling and 
inflammation about the right shoulder joiut, with 
high temperature, 104*8° Fah. On the possibility 
of the affection being rheumatic, 20 grain doses 
of salicylate of soda were given every two hours 
for four doses. The temperature fell to 97*8'' on 
the following morning, but the pain had not 
diminished, and some delirium, possibly caused 
by the salicycate, had set in. His temperature 
remained below 99*" all day of June 1, but as the 
local signs indicated suppuration under the del- 
toid an aspirator needle was thrust through that 
muscle to the bone. Some pus came, and the 
opening was enlarged and bare bone felt. The 
surface of bare bone seemed much greater than 
the amount of pus would have led us to expect. 
A large drainage-tube was inserted. 

June 2. — His temperature went up to 102^ in 
the evening. It varied between 100° and 
108<^ until June 4, when a counter opening was 
made in the mid^axilla, and a third opening in 
front of the arm three inches below the original 
one. At this operation it was noticed that an 
extensive area of the posterior surface of 
the humerus was bare. Although these latter 
openings were made to avoid retention, it was 
observed by Dr. Turner, who made them, that 
there was free enough drainage from the opening 
first made, and that the discharge was not 
great. 

On June 5 an incision was made over the 
right external malleolus, where tenderness had 
been evident since June 8 ; a small quantity of 
pus was evacuated, and a triangular surface of 
bare bone felt. 

On June 5 and Jd his temperature kept below 
102% and was generally below 100°. It was 
noticed that he bad a scanty offensive discharge 
from his right ear, due to suppurative middle-ear 
catarrh. This had existed for five years. Fre- 
quent syringings with boracic lotion were ordered. 

June 8. — His general condition was noted to 
be good, in spite of continued evening rise to 
102* odd. 

From this date until June 25 he continued in 
much the same condition as regards temperature, 
being about normal in the morning and rising to 
102° in the evening, but he was noticed to be 
gradually losing flesh, and his pulse became 
weaker and somewhat quicker. 

On June 25 his afternoon temperature was 
104*2°; puls^, 124 per minute, but of fair 
strength. 



June 26< — Momiog temperature, lOOffi^; 
afternoon, 105*2<>; pulse, 170, small and oom- 
pressible. Antipyrin reduced the temperature, 
but his condition was one of collapse, and death 
seemed threatening from septic poisoning. We 
had been sure, after the first operation, tkati the 
joint was unaffected, but the region of the 
shoulder had never been really free from pain to 
the touch. 

His condition being, if possible, w<Hrse on June 
27 we decided to excise the necrosed bone, vpon, 
as I thought, the bare chance of removing the 
source of septic infection and of averting death, 
which s emed imminent. Very little hope of his 
life was given to his parents. 

I employed the anterior incision practised by 
that grand practieal surgeon the late James 
Spenoe, and so well described in his text-book of 
surgery. Its advantages can only be thoroughly 
appreciated by those who have employed it. 
Upon opening into the joint, as I thought, a 
quantity of pus burst forth. This abscess eavity 
proved, however, to be situated, not in the shoulder 
joint, but in the position of the epiphysial 
cartilage. It had hollowed out the epiphysial 
end of the bone, and to a less extent the proximal 
end of the shaft. Some difficulty was experi- 
enced in detaching the articular surface of the 
humerus and tuberosities, as they had been 
separated from the shaft in opening this abscess. 
The upper two-thirds of the shaft of the humerus 
was found to be bare, and its periosteum separated 
and in a very unhealthy condition. This part of 
the humerus was, therefore, re uoved, and I am 
able to show it to you to-night. The hollowed- 
out head of the bone was unfortunately not pre- 
served. The periosteum was left after being 
thoroughly scrubbed with a 40-grains to the 
ounce solution of chloride of zinc. An opening 
was made through the peritoneum to the posterior 
surface of the arm, and a large drainage tube 
inserted. The anterior incision was stitched 
pretty closely. Tubes were placed in the open- 
ings about the shoulder. Progress after the 
operation, though doubtful and slow at first, was 
good. The wound was irrigated daily with warm 
boracic lotion. 

After the first week iiis temperature seldom 
went up to 100* F., and by the end of July it 
was practically natural. The incision and 
drainage wounds healed- quickly, and the bone 
reformed very quickly indeed. Unfortunately, no 
note was taken when the reformation seemed to 
be complete, but I can remember that it was won- 
derfully so in three or four weeks. Regarding 
his condition now you can judge for yourselves. 
There is fair movement in the joints though.no 
doubt the scapula moves yery much with the 
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hameras. Passive moTement in the Joint is much 
better than active, probably owing to the head of 
the bone and tuberosities not having been per- 
fectly reformed, and to an involantary fixing of 
the upper end of the humerus to the scapula 
during voluntary movement. You will notice, 
however, that the shoulder has a good rounded 
appearance, and is wonderfully like the other ; 
and also that between the movement in the joint 
and that allowed by the scapula he has almost 
perfect circumduction and a very useful arm. 

This case I very nearly allowed to die, because 
the boy's whole condition pointed to septicaemia, 
and the spot of necrosed bone on the fibula lent 
support to this view. The original source of 
infection was supposed by me to be the suppura- 
tive middle ear catarrh. Had I known that so 
much of tbe humerus as its upper two-thirds was 
dead I should have operated sooner, but there 
was little indication except of necrosis, possibly 
of a superficial kind, at the upper end of the bone. 
When I found the extent of dead bone, and in 
addition a tense abscess in the epiphysial joint 
my hopes of the patient's recovery became very 
great 

The case teaches us that the amount of sub- 
periosteal pus g^ves no indication of the extent of 
bone necrosed^ and also that periosteum, which at 
the operation appeared to be idmost too unhealthy 
to be worth preserving, showed itself capable of 
reforming the entire- upper two-thirds of tbe shaft 
of a humerus, together with a respectable head, 
in a few weeks, aud in such a manner that there 
is little difference to feel between it and the 
humerus of the other arm. There is now, 14 
months after operation, an inch-and-a-half of shor- 
tening, no doubt partly owing to the fact that the 
lad is growing quickly, and the right humerus has 
only one epiphysis by which to increase the length 
of the shaft. A superficial sequestrum separated 
from the lower end of the fibula. 



Dr. Loyb read a paper on *^ Acute Necrosis " (which 
is pablisbed elsewhere in oar columns), and shewed 
microscopic and culture preparations of the pyogenic 
microbes. 

Ck)rrespondence to and from Dr. Owens relative to 
advertising was read. 

The 58th General meeting of the Medical Societjr was 
held on October 13, at 8^0 p.m., in the Coorier Build- 
ing, Brisbane. Present : Drs. Taylor, in the chair ; 
Byrne, Little, Thompfon, Gibson, P. Bancioft, Hill, 
Hardie, Corny n, Hoggan, Turner, Tilpton, Connolly 
and Love. 

The minutes of last meeting were read and con- 
firmed, 

Db. Hardib shewed a boy, aged four, with a very 
laiige head (circumference 2Sin.), whom he considered 
a ricketty, syphilitic subject 

Db. Gibsok shewed some photos of a boy, aged 



seven, who, he considered, was the victim of myzos- 
dema. 
The Pathological Com&ittee reported on : — 

1. Two adenomata of the breast, from Dr. liarks. 

2. Scirrhus of breast, from Dr. Thomson. 

3. Epithelioma of lip. Dr. Byrne. 

4. Fibrinous cast from ascitic fluid, forwarded by Dr. 
Thorpe, of Eidsvold. 

5. Hypertrophy of tonsil. 

Db. Gibson rose to ask permission to read a cones- 
nondence which had passed between himself and 
Messrs. O'Shea and O'Shea, solicitors to the Brisbane 
Hospital, relative to an informal discussion which had 
taken place at a previous meeting of the Society. 

Db. Little objected, but on the motion of Dr. 
Thomson, seconded by Dr. Connolly, Dr. Gibson was 
permitted to read the correspondence. 

The following gentlemen were nominated for mem- 
bership : — J. A. Wheeler, M.B. Lond., B.S., Toowong, 
proposed by Dr. Thomson, and seconded by Dr. Love ; 
C. G. Kent, M.B. Melb., M.B.C.S. Eng., Herschel- 
street, proposed by Dr. Connolly, and seconded by Dr. 
Byrne, 

Dr.' Milford*B paper on "Early reminiscences of 
Queensland,*' which had been postponed from a pre- 
vious meeting, was read. 

The Hon. Secretary was instructed to write to Dr. 
Milford thanking him. 

Owing to the Uteness of the hour Dr. Turner's paper 
was deferred. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH, 
MEDICAL ASSOCIATION. 

Monthly meeting held on Thursday, November 19 
1891, at the Adelaide Hospital. Present :— The Presi- 
dent (Dr. Symons) Drs. Clindening, Perks, Corbin, 
Giles, Todd, Altmann, J. A. G. Hamilton, Lewers, 
Evans, Singleton, Rogers, Morris, Hayward, A. A. 
Hamilton, Hynes, J. C. Yerco, and the Hon. Secretary 
(Dr. Lendon.) 

Exhibits. 

Surgical cases by Drs. Giles and Lewers, and an 
ophthalmic case by Dr. Symons. 

Dr. Cobbin's case, and one of Dr. Way's (which is 
not to be published at present as Dr. Way is absent 
from the colony), were read, and discussed by Drs. 
Todd, Lendon, Morris and Parker. Some specimens of 
Dr. Corbin's case were shown. 

Db. Todd's case read and disclissed by Drs. Lendon, 
Hamilton and Giles, to whom Dr. Todd replied. 

CASE OP ECTOPIC GESTATION. 
By Thos. W. Cobbin, M.R.C.S.JS. 



On September 4 I was asked by Dr. Henry to 
see Mrs. W. in oonsoltation with him. The 
patient had been anwell for four or- five days, 
with bearing down pains of irregular occurrence, 
and with diarrhoea. She was at tbe end of the ninth 
month of pregnancy, and considered herself to be in 
labour. There was no vaginal discbarge. A tumor 
resembling the gravid uterus occupied the middle 
of the abdomen, reaching as high as two inches 
aboye the umbilicus. Itwastender on pressure. No 
foetal movements could be felt, idthough the 
patient stated that she had perceived them two 
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daj8 before. Neither fcetal heftrt, nor placental 
brnit could be detected by aasctdtation. The 
pains cansed no descent of the tumour into the 
peMs. Examination per yaginam disclosed a firm 
globular tumor occupying the greater part of the 
pelric cavity. It reached to within half-an-inch 
of the anterior edge of the brim, and the finger 
could not be passed above the brim, between the 
tumor and the os pelvis, on account of the pain 
caused by the attempt to do so. No os uteri 
could be felt. Per anum the finger came upon 
hard faecal matter, about two inches up, in the 
direction of the sigmoid flexure, and the tumor 
could be felt lying behind the rectum. The diag- 
nosis so far was that the child was dead, and that 
a tumor of the pelvis prevented the descent of 
the gravid uterus, and, as the diameter of the 
pelvic inlet was less than one inch, that delivery 
could not be accomplished except by abdominal 
section. Dt. Way saw the case vrith us on the 
next day, when, under ether, it was possible to 
reach the os uteri far above the symphisis pubis 
in a state of development about equal to the fifth 
or sixth month of pregnancy. Per anum it was 
found that whafc had appeared to be the rectal 
canal was really a cvX de sac^ consisting of a dila- 
tation of the lowest portion of the gut to the left, 
while the canal of the rectum took a course to the 
right side of the pelvis, ascending behind and to 
the right of the tumor. It was thought that the 
tumor in the sacral cavity presented to the touch 
lines which might be cranial sutures, and the case 
appeared then to be one of those rare ones where 
retroflexion of the gravid uterus had been unreduced, 
and the ovum, continuing, to grow, had pushed 
out that portion of the uterine wall which looks 
upwards and forwards to the abdominal cavity, so 
that development had gone on in two pouches — 
the body of the foetus being contained in the 
abdominal diverticulum, while the body of the 
uterus, containing the head, was fixed in the pelvis, 
having been unable to escape from beneath the 
sacral promontory. On this theory it was hoped 
that by puncturing the membranes, and allowing 
the escape of the liquor amnii, the uterine con- 
tents might be so lessened in bulk as to allow the 
head to be pushed up into the abdominal cavity, 
when the cervix and os might be drawn down 
into relation with the axis of the pelvis and 
delivery be possible. There were at tlus time no 
urgent symptoms on the part of the patient 
demanding immediate delivery, although she 
was much fatigued with the longHSontinued vague 
pains and distressed with the freqnent diarrhoea. 
The examination had occupied a long time, and it 
was decided to postpone further operative pro- 
ceedings to the next day, when, again under 
ether, there being still no vaginal discharge, the 



OS and what appeared to be the oervix were 
gradually dilated until they would admit two 
fingers ; but at the internal os no opening could 
be found — apparently the finger came upon the 
membranes but it could not enter a uterine cavity. 
The membrane presenting was punctured, but no 
liquor amnii escaped. An aspirator needle was 
introduced through the wall of the- pelvic tumor, 
but no fluid could be obtained, and after several 
ineffectual attempts to rectify the position of the 
foetus by external bi-manual version the proceed- 
ings were discontinued. During the manipula- 
tions considerable quantities of exceedingly offen- 
sive liquid matter were discharged from the 
rectum. The vagina was perfectly aseptic, and 
the temperature was normal. The patient was 
removed to the hospital for the purpose of 
having delivery effected by abdominal section, her 
temperature on admission being 99*6** ; pulse 
100, soft, fairly full and regular. On the morning 
of September 7 Dr. Way operated. The usual 
incision for csesarean section was made, and what 
appeared to be the uterus was exposed. This was 
laid open for about four inches, but the wall was 
very thin, and great difficulty was experienced in 
differentiating it from the child's scalp — the foetus 
lying breech downward. Immediately on opening 
the uterine cavity a quantity of extremely foetid 
gas escaped. The wall of the containing cavity 
being difficult to distinguish from the scalp and 
the child being seen to be macerated and putrid, 
the two parietal bones were removed. The haiid 
was then able to be passed round the head, and 
the foetus was extracted. It was a male child, 
apparently at full term. The decomposed pla- 
centa was also removed. An attempt was then 
made to remove the supposed uterus, but it was 
found impossible to define it, and it was in many 
places adherent to the intestines. It was seen 
that there was a rent to the left of the incision in 
the supposed uterus, and that there was another 
rent posteriorly communicating with the rec- 
tum. The foetor was almost overpowering. At 
this stage the patient became very coUapsed, 
although the operation had lasted only about 
twenty minutes and very little haemorrhage had 
occurred. As there seemed some probability of 
the patient expiring further procedure was aban- 
doned. The abdominal cavity was sponged out 
the incision in the supposed uterus sutured in the 
usual way, and the abdominal wall united. No 
drainage tube was inserted. The rent into the 
rectum was not interfered with. The patient 
rallied well after being got back to bed. Towards 
evening she began to complain of severe abdominal 
pain, and to vomit. Morphia was used hypo- 
dermically, and stimulants were freely adminis- 
tered. Temperature, 99^« 
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gept* 8. — ^Patient had a veiy bad niglit. K4 
aleep ; vomiting inoessant ; extremely low ; 
pnlse hardly perceptible ; cold sweats ; a foetid 
discharge from vagina and rectum. Patient 
complains of great pain. 1^ grains of morphia 
were injected within four hours without producing 
any effect whatever. She has had no sleep since 
the operation. Ko nourishment can be retained 
by the stomach, and rectal feeding is impossible. 
She lingered till midnight, being conscious until 
near the end, and died sixty hours after the 
operation. Temperature just before death, 106°; 
four hours previously, 99*^. 

Autopsy by Professor Watson : Fairly nour- 
ished sallow female. Recent incision in linea 
alba 8^ inches. Stitches in situ. Abdomen 
Uown up and distended. Coils of intestine 
which were in process of agglutination were dis- 
tended with gas. A thick-walled cyst with a 
sutured incision in its anterior wall occupied the 
pelvis, and pushed the uterus upwards and to the 
right. The left round ligament lay along its 
anterior aspect. The flattened Fallopian tube 
and ovary were merged in the upper part of its 
^all. The contents of the cyst consisted of 
stinking brown fluid, shreds of tissue and two or 
three scybalas about the size of filberts. A cir- 
cular opening, «asily admitting index finger, 
pkuMd the cavity of the cyst in communication 
with the lumen of the second portion of the rec- 
tum. The uterus itself was enlarged to twice its 
normal size, and though without solid contents 
its cavity was very much in evidence. Its mucosa 
was swollen and congested, and its os patulous. 

Thus it was not until the post-mortem exami- 
nation revealed the true state of affairs that the 
exact condition was realised. Even after the 
extraction of the foetas it was supposed that it 
had been contained in the uterus, while in reality 
it was in the broad ligament, and our inability to 
reach the foetus through the os uteri on the 6th 
was explained by the same fact. It was also 
evident that nature had already commenced a 
process of evacuation by producing by means of 
adhesion to the rectum and ulceration through 
the wall of the gut an outlet for the foetus. 
Whether its gradual extrusion through this 
channel could in process of time have been 
accomplished without the death of the mother 
must, under the circiimstanoes, be a matter for 
speculation, but it is evident that the vascular 
connection. between n) other aiid child was entirely 
out off, as is proved by the facts that the placenta 
was remoyed from the ectopic cyst without any 
haemorrhage, and that the temperature shewed 
that there was no invasion of the maternal tissues 
by aeptio materiaL It is remarkable that there 
were no symptoms during .the early months of 



pregnancy calling attention ~to the fact of the 
ovum having deviated from its normal course. 

I have to thank Dr. Lowers for a copy of the 
notes and description of the operation that was 
performed, and of the pogt'^mertem. 



A CASE OF CHOLECYSTOTOMY WITH 

VERY LARGE STONES. 
BtC. E. Todd, M.D., M.R.C.S. Ewo., L.R.C.P. 

LoND., Hon. Assistant Subgson Adb- 

LAiDB Hospital. 

Mbs. W., tBt, 64 years, had had symptoms point- 
ing to gall-stone colic for upwards of 83 years. 
She suffered about every two or three months 
from acute agony in the pit of her stomach. 
The pain came on suddenly, lasted generally 
about 24 hours and then disappeared, leaving 
her jaundiced and weak. These acute symptoms 
were followed by the passage of lightM)oloured 
stools and bilious urine, I had myself attended 
her during a great many of these attacks,- and 
had diagnosed gall-stones as their cause ; but I 
never found any stones in her motions, nor could 
I until ju3t before the operation detect any 
swelling in the region of the gall-bladder. I had 
repeatedly snggested the advisability of removing 
the stones by abdominal section, but it was not 
until her last attack that I felt justified in strongly 
pressing an operation. On examining her then I 
found a tender swelling in Uie right hypochon- 
drium, measuring four inches from above down- 
wards, and two across. She had then a tempera- 
ture of 101^ F., had lost flesh a good deal, and 
was jaundiced. 

Accordingly, at the Private Hospital, with the 
assistance of Dr. Giles and Dr. Swift, I made an 
incision four inches in length over the swelling, 
verified the diagnosis of gall-stones by puncture 
with an aspirating needle, and sewed the gall- 
bladder to the peritoneum and deeper' parts of the 
wound. When the stitches were pot in there 
was an area of gall-bladder exposed of about three 
inches in circumference. The bladder being opened, 
pus and bile escaped, and the orifice was blocked 
by a stone so large that it was quite impossible to 
deliver it through the external wound. Ultimately 
was I able with some difficulty to break up the 
stone with a needle and strong forceps, and to 
remove It piecemeal. When the first was 
removed there was a second stone of almost equal 
size, which had to be dealt with in the same way. 
A large drainage tube was inserted and the 
wound dressed with oakum. The patient rallied 
well from the operation, and the discharge of bile 
was so profuse that the dressings had to be 
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chftttged every three hoars. The temperature 
Derer roee ; the external discharge of bile nearly 
ceasedy and the jaundice disappeared. Every- 
thing, seemed to be going on well when suddenly, 
ou the morning of the seventh day, the patient 
becam* collapsed and died. I have brought down 
some of the pieces of the stone first removed, bat 
ihese dehriB convey no idea of its original size. I 
believe that calculi so big as these are rarely 
found in the gall-bladder, although I have often 
seen numerous small ones. The question of 
operation in gall-stone cases is a very difficult one 
to decide. The surgical undertaking is a dan- 
gerous one, and although the stones as they pass 
produce extreme agony they are only very rarely a 
cause of death. Moreover, symptoms after lasting 
for months occasionally clear up for years, and 
even never give further trouble. 

When, however, the jaundice and pain are per- 
sistent, aod the general health is suffering in a 
marked degree there can, I think, be no question 
as to the necessity of removing the stones by 
external incision. The diagnosis, too, is often a 
matter of difficulty. Quite recently I had a case 
pointing, very strongly to gall-stones, but on 
opening the abdomen nothing unusual was found. 
I have seen this happen in the practice of other 
surgeons. By a careful attention to the history 
of the case^ more especially if a tumour is present, 
a diagnosis jastifying operation, if need be, can 
a»4kritla be made. 

PROCBS DINGS OF COLONIAL MBDIGAL 

BOARDS. 

The following gentlemen, having pnssented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the ref pective Boards r — 

NEW SOUTH WALEa 

Bloehp Oscar, State Exam. Certif. Berllo, 1891. 
Wal90le,06org« Alberl» L.R.GA. Iral., ISSfl ; L.E.Q.aP. Iral., 188S. 
Letter, Obarlca Edward, L.II.C.P. Edin., 1891; L.B.0J3. Bdin., 
1891 : LJ.P.8. Olaa., 1891. 

NEW ZEALAND. 

Broom* Charlat, H^C.6. Eng. tt L.8.A. Lond., ISeS. 
C^Wf^O^ H., M.B.GJ9. Eng. L.B.O.P. Load., 1889; ILB. H 

CIlB. Camb., 1891. 
Trotter, Nbiiaa George, M.B., Cb.M., M.D , Univ. Bdlo. 
Haotor, Hngb, M.B., Gb.B. ei B.A.O. Unir. Dob., 189L 

QUEENSLAND. 

DixoDi Hartley, L.B.aP. et R.Cja. Ed., 1882 ; LA.H. DubU 1877. 
Bobinaon, William Cbarlei, L.R.O.P. et R.Cii. Edin.; L.F.P.S. 

Olae., 1889. 
Tbom, Alezandor Phillip, M.B. et Gh.M. Aberd., 1888. 

SOUTH AUSTRALIA. 

Hope, Cbarlee Henry Standlah, M.B. et Ch. B. AdeU, 1891. 
Magarey, Gromwei, M.a ei Gb.B. Add., 189L 
Blackneft, Samaei, M.B. Toronto. 

VICTORLA 

BoUoo, HoTMO Ooocb, M.B.C 8. Eng., 1870 ; L.8.A. Lond. 1870. 

Stone, Qraoe Glara. M.B. Melb., 1891. 

Wbyte, Margaret, M.B. Mdb., 1891. 

Smbv, JfiEBeefe BdwaBdJBobett. M.B. Melb^ 1891. 

Shttter, Blobaid Emesk, M.& Helb., 1891. 

QMflB, JUm, MA. Um^ 1891. 



Armitroug George, M.B. «l Gh3. Melb., 1891. 
Kitohen, John Jamea, M B. c< Gh.B. Melb.. 1891. 
Buntine, Robert AJidrew, M3. Melb., 1891. 
Brookes, Edward, M.B. Melb., 1891. 
Hendenon, John Leslie, M.B. Melb.. 1891. 
Hopkina, William Fleming, M.B. Melix 189L 
Home, Robert Alexander, M.B. Melbw, 1891. 
De Ravin, Ernest Alfred, M.B. et Gh.B. Melb., 188L 
Rigby, William Henry, M.S. Melb., 1891. 
Rookett, Patrick Joeepb Aloysius, M.B. Melb., 1^9 U 
Champion, Edwaid, M.B. Meib., 1891. 
Fanner, Pan! Ward, M.B. Melb., 1891 
Sleeman, James Ueuiy, M B. Melb., 1891. 
Aberaethj, James, MB. et Gh.B. Melb., 1891. 
MaeDonnell, Lnoius Gerald Armstrong, M.B., Gh.B. et B. A.O. Dnbl. 
1890. 

Additional Qoallficstions Registered : — 

Wood, W. Atkinson, D P.H., R.G.P£. Eng., 1891. 
Saunders, John H., M.R.C.S. Bilg., 1891. 



MKDICAL APPOINrMKNTS. 



Cole, Arthur, M.R.GJ3. Irel. L.K.Q.G.P. Irel., to be Goverament 
Medical Offloer at Ayr., Qa. 

Langdon, John Aithar, L.R.C.P. Ed., L.P.S. Glas., to be Government 
Medioal Oflloer at lt«k, Qn. 

MoKiUop. Robert, F.R.G.B. Ed., L.R.G.P. Edio., L.F.P.& Glas.. to 
be Government Metlical GAoer and Vacoinator for tho district 
of Goalbarn; also Visiting Sorgeon to the gaol at^Goulburu, 
N.S.W. 

Morice, Robert James, M.D. et Ch. M. Aberd., to be Government Medi- 
oal Offloer aud Vacoinator for the distriot of. Tenterfl^U, 
N S.W 

Molr, James Miller M4ckay, M3. et Oh.M. Glas., to be PabUc 
Vaccinator at Woodeod, Vio. 



LEAD-FOISONING AT BROKEN HILL. 

Dr. Ashburton Thompson, Chief Medical Inspector 
of the New South Wales Board of Health, in his report 
on the sanitary condition of Broken Hill, makes the 
following reference to the qaestion of lead-poisoning : — 
*' Although plumbism appears as a registered cause of 
death only four times in the period zor 1890, I have 
reason to believe that lead-poisoning is a frequent cause 
of illness at Broken Hill, and that all the cases do not 
iaXi under medical treatment within the town. 1 
believe that men come to work from a distance, and at 
the approach of the symptoms retire to their own 
neighbourhoods. Besides this it seems to be a well 
established fact that cats and dogs cannot be kept 
within a considerable distance of the mines, but invari- 
ably die ; while it is certain that milch cows kept in 
town become poor, having staring or rough coats and 
sometimes die, while they recover from these symp- 
toms soon after removal tb a short distance away. It 
appears to me that this matter is one of great general 
importanoe. Lead-poisoning does not as a rule speedily 
cause death, but it very often indeed causes permanent 
damage to the constitution and is an indirect cause of 
death, and it very often incapacitates the sofferer from 
getting his living. It is therefore desirable that in a town 
which contains so many peiwms who are directly 
exposed to the danger of lead-poisoning, as well, per- 
haps, as others less directly exposed to it, an attempt 
should be made to ascertain (a) the extent to which 
lead-poisoning in any degree exists, and (b) the circnm^ 
stances under which it arises, with a view to making 
the facts known if they should lum out to be of suffi- 
cient importance, and to taking such precautionary 
measures as may seem useful and practicaole. Such an 
inquiry could scarcely be made by the board, it is 
eminently one to engage medical praotitioners on the 
spot. Hut it might be well if it were understood that 
its importance' is recognized and that help would be 
afforded to any practitioner who could show that he had 
porsned it seriously and pzofitably.'* 
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NOTIOB. 



The Editor will feel ohliged by any gentleman, mfio 
wUhes to ventilate any tubjeet of pro/etsiondl or public 
intereit, writing an editorial or leading artiele on it 
which if found on perusal to be consonant with the 
poUey ^ the papery wUl be inserted in an early number, 

0* All communications intended for the Editor 
should be sent to the ^ A. Jf. Gazette * Office, 13 Castle- 
reagh Street, Sydney, 

\* Contributors can hate their Papers reprinted and 
published in Pamphlet form, at Cost Price, {f the 
necessary instructions are ginen to the Publisher at the 
sawie time the contributions are sent in. 

AUSTRALASIAN 

Medical Gazette. 



SYDNEY, DECEMBER 15, 1891. 

EDITORIAL. 



SMITH V. THE WESTERN AUSTRALIAN 

GOVERNMENT. 

This is a case tried before the Supreme Ooort 
of that colony on October 22ndy in vrhich the 
plaintifi, Dr. H. Lionel Smith, Government 
Medical Officer at Albany, sued the Hon. 
G. Shenton, Colonial Secretary, for £1,000 
damages for wrongful dismissal 

A new hospital haying been erected at Albany, 
the old one was to be palled down, and a portion 
was taken away before the patients were remoyed. 
This left an opening to one of the wards in which 
a boy named Webb, recoyering from pneumonia, 
was lying. The result of the exposure thus 
brought about was the death of this patient on 
July 17, 1888. 

The late Governor, Sir F. Broome, apparently 
impressed with the belief that the premature 
destruction of the building was consequent on 
permission erroneously given by Dr. Smith, dis- 
pensed with his services at the end of that current 
year. In this we think His Excellency was in 
error, and that Dr. Smith was unjustly treated. 
To obtain redress the doctor took various courses 
of action, both in the Courts of the Colony and 
by appealing to the Secretary of State in Eng- 
land, his last efiEort being the action to which we 
refer. The case has been obstinately defended by 
the Crown Authorities in every stage, and the 
defence set up was that the Governor, as repre- 
senting Her Majesty, had the right to dispense 
with ^e services of any official at any time. 

This view was supported by Mr* Justice 
Stone, the presiding judge, who directed the jury 



to find a verdict for the Crown. This, however, 
they dedined to do, eventually disagreeing, being 
ten for the plaintiff and two for the Crown. . 

Whatever may be the law, we are of opinion 
that the Governor*s dismissal of the plaintiff was 
not justified by the facts of the case, and that he 
has accordingly been harshly dealt with. 



LEADI NG AR TICLE, 

STRYCHNINE IN SNAKE-BITE. 

The merits of the treatment of snake-bite by the 
hypodermic injection of stiychnia, as suggested 
by Dr. Mueller, of Yackandandah, Yictoria, have 
now been so thoroughly proved by the experience 
of practitioners in all parts of Australia and Tas- 
mania, that it is a matter for surprise that it is 
not used in every case showing serious ^mptoms. 
A number of instances have been recently reported 
in the lay press of the various colonies of death fol- 
lowing on snake-bite where strychnia had not 
been used, but in which the persons treating them 
depended on the supposed remedial effects of 
ammonia and alcohol, both of which my own 
experience has led me to have no faith in. In 
fact I believe alcohol to be positively injurious, 
whilst the liability of ammonia to produce 
phlegmonous inflammation when injected sub- 
cutaneously is a subject for serious consideration 
independently of its very questionable utility in 
snake-poisoning. With the cases recorded in this 
journal of the invariably good results following 
the strychnine treatment when properly carried 
out, I do not hesitate to say that, in my opinion, the 
life of any patient who dies from the effects of 
snake-poison, who has not been treated with ade- 
quate doses of strychnia, has been sacrified to 
ignorance or prejudice. Independently of the autho- 
rity of Dr. Mueller, as set forth in his paper read 
before the Melbourne Medical Congress in January 
1889, which, however, was most culpably omitted 
from the transactions, but published in the Aua- 
tralanan Medical Gctzette for April 1890, the cases 
reported at the same time by Dr. Thwaites,of Tal- 
langatta, Yictoria, who said that he adopted the 
treatment on the authority of Dr. Mueller, in one 
of which he injected first 10 minims, then 20 
minims, and finally 15 minims of liq. strychnia 
B. r. with resulting recovery ; in the other, a 
girl of 18, who was apparency moribund, he 
gave a single dose of 17 minims, which proved 
absolutely effective and apparently snatched her 
from the jaws of death — show how efficient ade- 
quate doses of strychnia are. This has been ton* 
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finned again and again by the experience of 
other doctors in cases reported in this joamal. 
Dr. Pain, of Allora, Qaeensiand, in the instance 
of a jonng man who exhibited the most serious 
symptoms arising from snako-bite reported 
by him in the issue for Febniary, 1890, 
said : — " A snbcataneons injection of liq. 
strychnia B. P. nixr. had immediate effect. . . 
. . The inflnence of the snake-poison returned 
three times, on which I injected respectively ii\,x., 
Hl^yiij., and Htvij. ... I dismissed him 
cured." Br. Garde, of Maryborough, says, in 
April of the same year, that in the case of a girl 
of 13 he administered a first injection of nixr., fol- 
lowed 10 minutes later by a second of Ti\x. of liq. 
strychnia B. P., the result being a good recovery. 
In the same issue Dr. St. George Queely, of 
Maytown, Queensland, reported that on a boy of 
1 9 being brought to him who had been bitten by 
a snake, and who exhibited alarming symptoms, 
he first injected Liq. strychnise nxxv., repeating 
the dose in 20 minutes. The stupor returning 
he shortly afterwards injected tij^xx., following it 
an hour subsequently with a final injection of 
T\TLy,y when he for the first time '* noticed some 
muscular spasms." This patient made a rapid 
recoyery, riding home a distance of 16 miles a 
few hours subsequently. In the number for Feb- 
ruary last, Dr. Ray of Seymour, Victoria, says 
that on December 80, 1890, he treated a man 
bitten by a tiger %ii9^e(Hoploo$phdlu8 Curtus), and 
that during six hours he injected subcutaneously 
fgr. of strychnia in addition to a consider- 
able quantity given by the mouth. He says : 
" No further difficulty was experienced in keep- 
ing the patient awake, and after slight twitching 
ol the hands occurred the drug was stopped, and 
the patient made a good recovery." He also 
adds : *' The most satisfactory feature of the case 
was the unmistakable effect of the drug in counter- 
acting the effects of the snake-venom, every dose 
after the second having a distinct effect within 
three or four minutes, lasting from half to one- 
and-a-half-hours before the tendency to coma 
returned. Only two small doses of brandy of one 
ounce each were given after the treatment com- 
menced, one three hours after and another at 
night." 

In the same issue Dr. Forbes, of Charters 
Towers, Queensland, reports the case of a boy of 
six years of age bitten by a snake, which was 
killed and identified as a '* death adder'' (Acan- 
thophia Antartica), He says that at 9 p.m. '* the 
father rushed in saying his boy was dead, and 
indeed his statement seemed too true. The child 
was lying quite limp ; face blue ; eyes half shut ; 
extremities cold ; no pulse perceptible ; no respi- 
xation visible. I at one injected 10 minims liq. 



strychnise B. P., and did artificial respiration. 
He soon - began to improve, and in about 20 
minutes he was able to speak. He was watched 
all night, bat suffered no relapse, and was dis- 
charged next day." 

In the same number, Dr. Weekes, of Lithgow, 
New South Wales, writing of three cases of snake- 
bite, says : — " These patients were all comatose, 
exhibiting all the usual symptoms of snake-bite 
poisoning, and in one, my last case, the patient 
had convulsions. In idl, I gave hypodermic 
injections of liq. strychniee B. P. Dtxv., and the 
effect was most marked, the patient being com- 
pletely roused and becoming quite sensible and 
rational each time. In my last case, that of a 
woman, the first injection of n^xv. roused her a 
little, but not completely. In 20 minutes I gave 
her another of the same amount, and in 10 
minutes she was awake and asked to be allowed 
to walk about herself, and from this time she 
made a good recovery.'' 

In the A 3/. G. for March, Dr. Lloyd Parry, 
of Emmaville, New South Wales : — " A Chinese 
miner, cetat about SO years, Vas bitten by a * death- 
adder ' {Acanthophis Antarctica) on the foot, at 8 
p^m. on November 8,1890 

The man was comatose, 

and could not be roused to swallow anything. I 
cut and removed all the ligatures, and then 
injected 15 min. of liq. strychnia B. P. in the 
groin on the side of the affected limb. In a few 
minutes the man could be roused, began to groan, 
and at last could answer questions." An. hour 
later '' the man showed signs of returning stupor. 
I therefore injected 10 min. more of liq. strych- 
nisB, and this appeared to effectually rouse him, 
causing also slight muscular twitchings about the 
neck, &c." Rapid and complete recovery ensued. 
In the same issue, Dr. Macdonald, of Murwil- 
lumbah, New South Wales, says : — " Mr. S. was 
bitten on the leg by a black snake (Pseudechis Par- 
phyniacuB), . The seat of the bite was promptly 
scarified, and ammonia applied to the wound. 
Shortly afterwards drowsiness set in. Four 
ounces of alcohol was administered, and 
some ammonia was also given to drink, and I 
was sent for. On arrival I found the patient 
supported by two men, one iinder each arm drag* 
ging him along, and another man behind flogging 
him with switches. His legs appeared powerless. 
The chin was sunk on the sternum, eyes dosed, 
pupils contracted, and face congested and dark. 
He could be roused with difficulty. He did not 
seem to take any notice of the flogging, nor did 
he seem to feel the hypodermic needle when I 
used it. I determined to watch the case for some 
time, and contented myself with an injection of 
iftmmonia, hoping that the symptoms might 
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abaie. He seemed, howeyer, to be getting worse 
instead of better ; pulse, fast and weak ; resisted 
all efforts to waken him, and seemed as if getting 
comatose. Injected 15 n), of liq. stiychoia 
B. P., and waited balf-an-bonr, during which 
there was no improvement. Seeing the case was 
desperate, and remembering the tolerance of 
strychnine in poisoning, I injected 20 it]^ of the 
same solution, watching for any physiological 
symptoms of the drug. After this, I could detect 
a slight improvement, which, however, did not 
last long, and in about three-quarters of-an-hour 
I injected 10 ni more. The effect of this last was 
very apparent, as the patient rallied and recovered 
consciousness quite suddenly. He felt sleepy, 
but volunteered to walk about without assistance, 
and in about Ealf-an-hour was sent to bed quite 
recovered and only complaining of being stiff and 
sore.'' In the issue for May, Br. Holmes, 
of Launceston, Tasmania, says : — *' On March 11 
I was sent for to attend Mrs. Fraser, of St. 
Leonards, for snake^bite, and arrived about an 
hour after she had been bitten. Condition : pulse 
fairly strong, pupils contracted, almost uncon- 
scious ; pain on swallowing ; in a half comatose 

condition From the general con* 

dition I thought it too late for the ammonia 
treatment, and so decided to inject liq. strychniae 
B. P. At 12.30 p.m., when I first arrived, I 
injected 15 minims ; at 12.40 I injected another 
10 minims ; at 1.10 15 minims ; and continued 
injecting 15 minims every half-hour until 8.10. 
At 4 p.m. I injected IQ minims, and at 5 p.m. a 
similar quantity. A few minutes after the last 
dose, I first noticed the physiological action of 
the strychnia, and then desisted injections. 
Whilst the patient was under treatment, she had 
continuous fits of vomiting and retching. After 
the second injection she became more lively, and 
commenced to sing; the liveliness continued 
until she became conscious, about S p m. From 
the first, I kept the patient very quiet. . • . 
At 8 p.m. she seemed much better ; the pupils 
were nearly normal size, and responded readily to 
the effect of light and dark ; was not sleepy ; 
could swallow brandy and milk easily. I may 
menUon that during the whole time I gave her 
brandy and water when I could get her to swallow 
it." The patient made a good recovery. 

I have quoted the above cases as con- 
clusively showing that patients severely suffering 
from the effects of snake-poison require what 
would otherwise prove lethal doses of strychnia 
to ensure their recovery, and that the weak point 
in the treatment of snake-bite by this means has 
frequently been the hesitancy with which such 
doses have been used in critical cases. I again 
expwM my opinion, published on previous occa- 



sions, that every effort should be made to eliminate 
the venom previous to its absorption, by the 
excision of the bite. That no alcohol should be 
given or ammonia administered either by the 
mouth or beneath the skin, and that the patient's 
strength should not be exhausted by violent exer- 
cise, or by the infliction of various tortures, 
(including in more than one instance the playing 
of '* the tovm band," whose aid had been obtained 
in desperate cases of snake-poison as being abso- 
lutely antagonistic to. mental quietude), and that 
only when the toxic symptoms of the bite arise 
should strychnia be administered. Directly they 
appear, at least 3^ of a grain should be injected 
hypodermioally, or even a sixth if the 
insensibility is very marked. This dose should 
be repeated in 20 minutes if coma or col- 
lapse continues* If the two doses are insuf* 
ficient more must be given at frequent intervals 
as required, either by the persistence or recur- 
rence of ins^isibility. The injections may be 
safely given until twitchings of the muscles show 
that the physiological action of strychnia has 
been brought about, when the administration 
should be suspended until they disappear. They 
may be renewed if symptoms come on which show 
more of the remedy is required to assure the 
patient's safety. As an example of what a 
neglect of these rules may give rise to, I extract 
from The Arffus, a newspaper published in Mel- 
bourne, the account of a case of snake-bite which 
occurred to an employ^ on the Yictorian €Kpps» 
land Bailway on October 9 last : — 

Perhaps one of the most extraordinary cases of snake- 
poisoning and sncceflsful treatment yet recorded has 
been that of John Honrigan, an enginedriver and 
inspector of pomps on the Gippsland line of railway. 

Last Monday Hourigan, wno resides at Dandenong, 
proceeded to Pakenham with his pnmping-engine, and 
whilst he was engaged oiling the ** plunger" of the 
pump at the station " well " a snake bit him on the 
hand. Honrigan immediately scarified and sacked the 
wound, and though the two fang punctures were dis- 
tinctly discernible he felt nothing beyond a general 
drowsiness until Friday morning, when he declared that 
he felt quite well, and proceeded to Pakenham again. It 
was necessary, it appears, to gi?e the " plunger " a 
second application 01 oil, and when holding the oil-can 
as before a snake again pinned him by the same hand, 
and only half-an-inch from the original place, and 
the fangs penetrated so deep that Hourigan had to 
knock the snake off with his left hand. 

Suffering acute pain Honrigan made for the Pakenham 
station as quickly as possible, and Mr. Ryan, the local 
stationmaster, put on a couple of ligatures, one at the 
wrist and the other above tne elbow, and the sufferer 
was sent to Berwick by the 9 a.m. train from Warragul. 
60 great was the man's sufferings that when be was 
taken out of the van at Berwick the guard believed that 
ha was dying. Dr. James, however, attended to him^ 
and after injecting strychnine, forwarded the padent 
on to Dr. Moore at Dandenong ; he arrived at the 
station at 1.80 p.m. Honrigan was at once taken to 
Mr. Titcher's dispensary, where it was -seen that the 
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case was a desperate one. The patient was in a state of 
stnpor and oollapse, bis poise being barely discernible. 
Drs. Moore and Smith resolved to adopt the treat- 
ment recommended by Dr. Thwaites, of Tallangatta. 
They first injeeted one-thirtieth of a grain of strych- 
nine, and then kept the patient walking np and down 
the main street between a conple of stalwart sailors, 
who had the greatest difficulty in keeping him awake. 
The strange sight attracted hundreds of the citizens, 
who were evidently deeply interested in the proceed- 
ings. At 10 minutes past 2 o'clock Honrigan became 
black in the face, while hiB limbs were as loose as that 
cf an antomaton, still the sailors and other willing 
assistants forced him up and down the street, then the 
procession was stopped and another thirtieth of a grain 
of strychnine and 20 minims of ammonia were injected 
and brandy administered. Immediately after this his 
poise quickened, and his condition appeared better. 
i5y 26 minutes :to 4, however, the unfortunate man 
sank again, and everybody thought he was dead. 
Another thirtieth of strychnine and 20 minims more of 
ammonia revived him for the third time. At half -past 
4 o'clock, notwithstanding the persistent efforts of the 
doctors, he collapsed and was again taken into Mr. 
Titcher's shop, and a stretcher was sent fur. As the 
patient lay back in a chair he presented a sad spec- 
tacle. Ether had been injected without avail, and as a 
final effort the galvanic battery was brought into use, 
and it was applied to the nape of the neck and at the 
apex of the heart with the most surprising results— the 
apparently dead man was not only galvanized into life, 
but he became nearly mad with rage. I had almost 
omitted to mention that owing to congestion of the 
brain Dr. Moore opened a temporal vein, but the blood 
was so thick that none could be taken away and " cup- 
ping '* was resorted to, by which means 4oz. of blood 
was removed, which gave much relief. From this time 
the sufferer manifebt^ signs of recovery— though con- 
sidered to be dead twice by the doctors and others— 
and is now quite out of dagger. 

On this report Dr. Mueller, of Yackandandah, 

sent the following criticism in a letter dated 

October 16 :— 

Permit me, in the interests of science, to make a few 
comments on the above case, reported in your issue of 
the 13th instant, as a severe test of the remedies. Since 
the use of one of these remedies, and the only reliable 
one we possess as an antidote to snake-poisoning, 
namely, strychnine, has been discovered by me, and, 
moreover, the roles according to which it shoold be 
used have been clearly laid down, any improper nae 
of it, such as took place in Hourigan's case, not only 
just^es criticism on my part, but even renders that 
criticism from me an imperative duty to my fellow 
men. The misuse of strycnnine in Uonrigan*s case was 
a two-fold one. In the first place the antidote was 
administered to the man in ridiculously small doses 
considering the severity of the case and the urgency of 
the symptoms. Instead of one-thirtieth of a grain 
or 3i minims of liquor strychnine, one-sixth of a grain 
or 16 minims should have been injected, and if coma 
and oollapse continued within 20 or 30 minutes another 
injection of the same strength should have been made. 
Consciousness woold then have been restored, and fur- 
ther doses, if necessary, determined by the symptoms, 
which one and all would have disappeared at the first 
signs of the strychnine acting on the muscles. It has 
been pointed out by me over and over again that where 
there is unmistakable evidence of a large quantity of 
snake-poison having been absorbed proportionately 
large doees of the antidote are called for, and my own 



experience, as well as that of medical men in all parts 
of Australia, has pi oven most conclusively that these 
large doses may be administered with perfect impunity 
to the sufferer, and produce the most immediately 
favourable results. The antagonism between the two 
poisons is a perfect one. Strychnine does not manifest 
its usual physiological action in the presence of snake- 
poison until it has completely overpowered the latter, 
and I have therefore pointed out, as a safe guide in 
practice, to watch for the first symptoms of this action, 
namely, muscular twitchings, and only then to discon- 
tinue the use of the antidote, unless after a time the 
snake-poison reasserts itself. But not only were the 
doses administered to Hourigan altogether inadequate 
to cope with the large quantity of snake-poison he 
appears to have absorbed — even these homoeopathic 
doses were further impeded in their action by their 
most injudicious combination with ammonia, for the 
latter drug decomposes both the sulphate and nitrate of 
strychnia, throwing down pure strychnine, which is 
insoluble in water, and when injected into the cellular 
tissue, or even the blood stream, is so slow and tedious 
in its action that it is of little use in a case of emer- 
gency demanding immediate relief. It will thus be 
seen that so far from Hourigan*s case being a severe 
test of the strychnine treatment it was no test at all. 
The man recovered in spite rather than in consequence 
of the treatment— at all events it would be rash to 
assert to which of the promiscuous remedies used his 
recovery must be ascribed 

One assertion in your correspondent's report calls for 
special comment as being the little straw that shows 
which way the " wind blows." He states that Drs. 
Moore and Smith resolved to adopt the treatment 
recommended by Dr. Thwaites, of Tallangatta, a state- 
ment bO palpably untrue, both with regard to Dr. 
Thwaites and the treatment that this gentleman would 
no doubt be the first to repudiate the honour thus 
thrust upon him. The treatment adopted by Dr. 
Thwaites in his two celebrated cases was the treatment 
recommended by me, and very different indeed from 
that pursued by the two gentlemen named. He injected 
the antidote in doses of one-sixth, and even one-fifth of 
of a grain, did not combine it with ammonia nor any- 
thing else, but trusted to it alone. The honour due to 
him, however, is one of which he may justly be proud ; 
it is, that in the face of the hostile criticism with which 
my method was received by the Medical Society of 
Victoria, comprising his own University teachers, he, 
a young practitioner just entering practice, had the 
courage of his own opinions that he was the first to 
adopt this method, and to demonstrate its correctness 
in two desperate and all but hopeless cases, and fur- 
ther, that he read the notes of these cases before the 
Medical Congress. . . . 

I am, &c., 

A. MUBLLBB, M.D. 

Yackandandah, October 16. 



This was replied to by one of the practitioners 
engaged in the case as follows : — 

Permit me to thank Dr. Mueller for the notice he has 
taken of a case of snake-bite recently treated by Dr. 
Smith and myself. 

He, however, errs in many facts and circumstances 
which, unfortunately for the interests of science, he was 
not present to observe. '^ The proof of the pudding is 
in the eating." Hourigan is alive and grateful. 

The difference between Dr. Mueller's dogma and our 
treatment consists in that he orders one-sixth grain of 
strychnia to be injected at once, whereas we decided to 
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ase 80 powerful and as yet but a partly tried remedy 
with the caution our own professional knowledge sug- 
gested. 

As a matter of fact we administered between the 
hours of half past 1 and 4 p.m. one-fifth grain of the 
drug, although we only gave it in one- thirtieth grain 
doses, and its use was only discontinued when the 
warning " muscular twitchings " acknowledged by Dr. 
Mueller and recognized by ourselves required us to desist. 

•'Nothing succeeds like success." What occurs 
between the salts of strychnia and ammonia in the 
laboratory maj be accurately determined, but when 
these two agents meet in the human body their reaction 
is by no means so certain, and the undeniable fact 
remains that the two-fold misuse Qeide Dr. Mueller) of 
strychnia and ammonia resulted in Hourigan's present 
condition. 

Dr. Mueller requests permission to occupy about a 
third of a column of your valuable space "in the 
interest of science,'* but to most of your readers it must 
occur that the greater portion of that space has been 
devoted to Ego, Ego, Ego, 

Dr. Mueller's mode of treatment by strychnia was 
received with very proper scientific caution (termed by 
him "pre-arranged pooh-poohing ") by the highest medi- 
cal tribunal in thecolony, which I trust may excuse us for 
any departure we may have made from his very 
dogmatic code. At any rate, neither the patient nor 
myself, and I think I can speak for my confrere Dr. 
Smith, have any reason to regret our digression. 

It seems hardly fair that all the medical observation 
and thought should be confined to Yackandandah, and 
that a young and admittedly intelligent observer and 
operator like Dr. Thwaites should have to disappear at 
the ip$e dixit of this self-nominated discoverer. Has Dr. 
Mueller never derived any idea of the use of strychnia 
in such cases from European sources ? 

Watt made a steam engine long before Stephenson 
made a locomotive. 

I am, &c., 
H. OoLB MooBS, B.A., M.B. 

Dandenong, October 21. 



On which Dr. Mueller remarks in the following 
trenchant criticism : — 

Your issue of the 3(>th ult. contains a letter on the 
above subject by Dr. Ogle Moore that calls for a reply 
on my part. I must therefore crave your kind indul- 
gence once more. Dr. Moore by his extraordinary effu- 
sion has placed himself on the horns of more than one 
dilemma. If, as he now asserts, the strychnine pro- 
duced muscular spasms in Hourigan, it would also have 
restored consciousness, for as soon as the motor-impulse 
to the muscles is re-established the ideo-motor centres 
also resume their action. But Hourigan, according to 
the original report, remained unconscious until he was 
finally galvanized into consciousness. This coma, 
therefore, was either not snake-bite coma at all, but 
alcoholic in its origin, or the alleged muscular twitch- 
ings did not take place. There is no escape from these 
conclusions. 

My learned colleague's excuse for ad ministering chemi - 
calincompatiblesisalsopsssingstrange, and still stranger 
the conclusion he draws from it^ According to this 
model pliarmacologist, their reaction in the human body 
may be very different from that in the laboratory, and 
on the strength of this uncertainty we are justified not 
only to prescribe them, but, in case of our patients sur- 
viving the ordeal, to conclade that we have cured them. 
^ Hourigan," he writes triumphantly, ** lives. Nothing 
succeeds like success." 



That the Medical Society of Victoria is the highest 
medical tribunal in the colony is startling news indeed. 
Outsiders, the writer included, look upon it merely as 
a mutual admiration society, the collective wisdom of 
which is sometimes only an expression of opinion on 
the part of a few veterans ** who rule the roost." That 
these opinions are sometimes erroneous has been abun- 
dantly proven. Scores of valuable lives would have 
been lost within the last three years if its dictum in 
the snake question had been final, if I had not obtained 
at Sydney the support I vainly sought at Melbourne. 
An unbroken record of successes may be found in the 
pages of the Atutralasian Medical Gatette, the able 
editor of which generously opened its columns to me, 
and gave me the benefit of all his influence and sup- 
port. 

Dr. Moore*s attempt to filch from me and transfer to 
Dr. Thwaites what is as much my property as the coat 
I wear is too barefaced to require refutation, and the 
question he asks at the end of his letter : " Has Dr. 
Mueller never derived any idea of the use of strychnia 
in such cases from European sources 7" betrays an utter 
ignorance of the historical side of the question at issue. 
What European sources could I possibly have drawn 
upon ? When I published my theory of the action of 
snake-poison, this action was as great a mystery to the 
medical science as ever it had been. Bven the ques- 
tion whether it was a blood or a nerve poison had not 
been settled, some authors adhering to the blood-poison- 
ing theory, others maintaining that it acted on the 
nervous system, and through it on the blood. Among 
the latter again there was a considerable diversity of 
opinion. Sir J. Fayrer and Dr. Lauder Bruuton stated 
that it affected the peripheral nerve ends, whilst Dr. 
Wall declared the action to be central. Wall, there- 
fore, is the only author who could have influenced me, but 
he never formulated a distinct theory explaining all 
the symptoms, nor attempted to put his ideas to a prac- 
tical test by the use of strychnia. This drug, it is well 
known, had been condemned by all European investi- 
gators, who experimented with it on animals, as worse 
than useless against snake-poison. The only idea, there- 
fore, I could have derived from European sourcea 
would have been a deterring one. Even Feoktistow, 
whose experimental researches are the ablest contribu- 
tion to science ever made on the subject, declares at the 
end of his work that a physiological antidote to snake- 
poison is not oven thinkable at the present state of 
science. To the " highest medical tribunal " in the 
colony and its present mouthpiece, H. Ogle Moore, 
B.A., M.D., these are no doubt unpalatable facts, but I 
challenge one and all to disprove them. 

A. MUBLLBR, M.D. 
Yackandandah, November 7. 

After reading the quoted cases of the safe and 
snccessfal use of large doses of strychnia in the 
treatment of snake-bite poisoning I do not think 
any unprejndioed observers will doabt for a 
moment that had similar doses been given to 
Hourigan, the unfortunate patient of Drs. Moore 
and Smith, he would not have remained so long 
in such an evidently critical condition. I also 
venture to surmise that they will be of the same 
opinion as myself, viz., that the ammonia 
administered was in no way beneflcial, and that 
the exhausting physical exercise was positively 
prejudicial. The criticism on the letter signed 
« H. Ogle Moore, B.A., M.B./' by Dr. Mueller, 
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is just and proper. It ib to be hoped, how- 
eyer, that this case will be of pablic use as show- 
ing the danger of timidity in the administration 
of the remedy where the sjipptoms show that 
powerful doses are required to counteract the 
effect of absorbed snake-poison on the ner?e 
centres. 

We hare not yet heard whether this treatment 
has been used in cases of bites by Indian snakes, 
of which Sir Joseph Fayrer, in a letter to myself 
commenting on a suggestion I made at a meeting 
of the New South Wales Branch of the British 
Medical Association in 1884, and also in a paper 
read before the Adelaide Medical Congress in 
1887, that possibly the inhalation of ether might 
hare a good effect, says : " I think it probable 
that the mode of treatment you suggest might be 
of use in cases where only a limited dose of the 
poison has been inoculated, but I fear in cases 
where a full dose of cobra poison has entered the 
circulation that we can do little if anything 
towards arresting a fatal result.'' Experiments 
on dogs were made by Sir Joseph, and also by Dr. 
Vincent Richards many years since, with a view 
of determining the utility of the hypodermic injec- 
tion of strychnia in Indian snake-bite, and the 
conclusion they arrived at by their tests on these 
animals was unfavourable. On reading the 
report of the experiments I was struck with 
the tolerance exhibited by the dogs, of the 
very large doses of strychnia exhibited, some of 
whom recovered from injections of cobra poison 
which had proved fatal to similar animals, 
and from quantities of strychnia which I 
believe would have been certainly fatal but for 
the counteracting effect of the snake venom. Dr. 
MuELLBB is of opinion that experiments on the 
lower animals are not satisfactory as showing the 
effect of strychnia administered for snake poison 
to human beings, and that the only evidence 
which is conclusive is the result of its administra- 
tion to men and women who have been bitten. The 
result of the cases I have quoted in the earlier 
portion of this article, when compared with the 
tests on dogs by Sir Joseph Fayrer and Dr. 
Vincent Richards, goes to support this view, 
though, of course, it is possible that the effects of 
the poison of the Indian snakes is sufficiently 
different from those ef this continent to make that 
of strychnia on the human subject different to what 
has been found to follow its use for the treat- 
ment of poisoning by snakes in this country. 

However, with the general knowledge— con- 
firmed unhesitatingly by that high authority Sir 
Joseph Fayrer — ^that an effective bite by a cobra is in- 
variably fatal, the use of full doses of strychnia in 
such eases is not a hazardous experiment, which 
even if it left the victim unbenefited, would not add 



to his danger of death. Under these circum- 
stances I can only hope that medical prac- 
titioners in India, on the evidence of the remark- 
able success of the remedy in Australia, will use 
the hypodermic injection of strychnia in cases of 
poisoning by the snakes of that country, and 
carefully record the result. I may say that had 
I the opportunity, I should unhesitatingly make 
use of it for cobra bite myself, and should use 
doses of •)- to ^ of a grain to commence with, 
modifying subsequent doses as the exigenciea 
of the symptoms required. Should this meet the 
eye of any medical man in India who has used the 
remedy on the human subject, I shall esteem it a 
great favour if he will communicate particulars of 
the doses administered, with the result, to me as 
Editor of the Au6tr(ila»ian Medical Gazette^ for 
publication. 

J. MILDRED CREED, 

L.R.C.P., M.R.C.S.E. 



STRYCHNINE IN BNAKE-BrTE. 

The Officer in charge of the Police at Oalgong 
(N.S.W.) reported on the 10th October that on the 6th 
of that month Mrf*. Hears, of Tallawang, 15 miles from 
Gulgong, whilst carrying a log of wood to place on the 
fire, was bitten on the arm by a snake. Four hours 
afterwards she was brought to Dr. Bennett at Gulgong 
in a state of collapse, extremities cold, and almost 
pulseless. The doctor applied ammonia without any 
apparent effect. He then injected strychnine three 
times at intervals of 16 minutes, the patient regaining 
consciousness and proper circuUttion. The following 
morning she was quite well, feeling no ill effects. This 
is the first case of snake-bite in which Dr. Bennett has 
used the strychnine remedy. 

The following paragraph appeared in the QrteeiH', 
lander of the 14th November : — 

♦«A Child Attacked by a Death Adder.— On 
Monday evening last (says the Tbomoomha Chronicle) 
two children belonging to Mr. Frederick Daniels, of 
Mount Kent, were playing in front of their parents* 
house when the younger, a child of about two years of 
age, was attacked by a death adder. The elder sister 
immediately alarmed her mother, who on her arrival on 
the scene found the adder clinging viciously to the 
fourth finger of the child's left ^nd. The reptile was 
destroyed, and the most expedient means of saving the 
child's life adopted. The little girl's uncle, who was 
present, removed, with the utmost despatch, the 
wounded finger, and applied ligatures and copious 
drenches of ammonia. Without loss of time a convey- 
ance was supplied, and a start made for the Toowoomba 
Hospital, which was reached early on Tuesday morn- 
ing. On being given into the House Surgeon's hands 
the child's condition seemed precarious indeed, but 
vnder the application of Mtuller's strychnine injection 
treatment the little one soon showed symptoms o/revival, 
and at 10.30 her life was pronounced out of danger. Dr. 
Hunt having accomplished what has often been 
declared an impossibility. The child was removed by 
her uncle during the afternoon little the worse for her 
terrible ordeal. This is the second case of a similar 
natuiB successfully treated by Dr. Hunt." 
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The Officer in charge of the Police at Grenfell 
(N.S.W.) reports that on the 24th October James 
Phillip Wood, aged six years and nine months, was 
bitten on the right leg between the ankle and calf of 
the leg by a brown snake. About five minutes after 
being bitten a ligature was tied around the leg above 
the bitten part, and the bitten part was scarified, but 
did not bleed much. About half -an-hour afterwards 
the bitten part was scarified deeper, and ammonia 
applied externally on a piece of rag to the cut made in 
the leg. When the ammonia was applied the blood 
flowed freely from the scarified part. Previous to the 
bleeding the boy lost his sight and had to be held up, 
but after the bleeding commenced he recovered his 
sight again. The boy was then brought into Grenfell, 
a distance of 18 miles, and Dr. Rygate injected »ther 
sulph. \ drachm in the thigh. About five minutes later 
he injected about ^ grain of strychnine in the thigh, 
and after this the boy vomited freely. During the next 
two hours he gave the boy a gill of whisky. After 
this he had occasional twitchings and then got better, 
and is now alright. It was about two^nd-a-half hours 
from the time he was bitten until he was attended by 
the doctor. 



The following telegram from Eoondrook appeared in 
the Argm of the 20th November :— 

** Charles Toomer, son of Captain Toomer of the 
steamer " Enterprise," who was on a trip to Echuca 
from Wilcannia with a load of wool, whilst loading 
firewood last night about 70 miles on this side of 
Echuca, was bitten on the hand by a tiger snake. 
Prompt action was taken by putting ligatures around 
the wrist, scarifying the bite, and injecting ammonia, 
and the young man's father brought the steamer back 
to Koondrook for medical aid. Immediately on arrival 
Mr. Murray drove Captain Toomer and his son into 
Keiang, the young man, upon arrival, being in an 
almost comatose state. Dr. Stoker injected strychnine, 
and the patient is now out of danger." 



The following telegram from Orbost (Gippsland) 
appeared in the Melhoume Argtu of the 1 3th Novem- 
ber :— " A young man 20 years of age, named James 
Farquhar, who was at work in one of Mr. Lee's survey 
parties, who are now engaged surveying about 70 
miles from Orbo&t, was bitten by a snake on the leg a 
few days ago. His mates scarified the part bitten and 
took him to the house of a selector named Morgan, 
where ammonia and spirits were administered. The 
young fellow seemed to recover, but subsequently 
dangerous symptoms appeared, his tongue and portions 
of his body becoming swollen to an alarming extent, 
and he gradually sank and died in terrible agony on 

Saturday. 

Jt will he observed tluit Dr. Mueller's treatfnent hy 
hypodermic ityectivn of strychnine was not applied in 
this ease. 

We learn that the Trustees of the Australian Museum 
in Sydney have decided to take up the question of a new 
work on Australian snakes, and have asked the Govern- 
ment for funds. If the money is voted it is intended to 
describe every species and to figure as many as possible. 
There will also be a chapter on snake venom, and on 
Dr. Mueller's treatment of snake-bites by the hypoder- 
mic injection of strychnine. 

Snake-bite Antidote OiUes,^UT, Brack now supplies 
a Hypodermic Pocket Case, containing hypodermic 



syringe, two hypodermic needles, glass mortar and 
pestle, and two tubes of Wyeth's hypodermic tabloids 
of strychnise sulph. ^ gr. and ^ gr., with printed 
directions for use, at 128. €d. ; also the hypodermic tab- 
loids separately at Is. jd« per tnbe. 



LETTERS TO THE EDITOR. 



BITE BY A TIQBR SNAKE TREATED WITH 
STRYC HNINB—RECOVEBY. 

(To the Editor ^ ihe AM.ff.) 
Sifi, — W. T., €Bt. 19, employed on one of the river boats, 
was procuring fuel for same, and on November 19 at- 
tempted to pull a tiger snake out of a log by the tail. The 
snaxe doubled back and bit twice, once on index finger 
and on thumb of left hand. The man's companion dis- 
patched the snake and immediately appli^ ligatures 
(effectually) above bites on digits and also round wrist, 
after which he sucked wounds. Almost immediately the 
man became drowsy, and staggered in his gait They 
then (4 p.m.) started their journey to Kerang, having 
to traverse 60 miles by water and 16 miles by road, 
arriving here nine-and-a-half houn later, i.e,, 1.30 a.m. 
November 20. I found the man in a very drowsy state, 
the walk being somewhat affected, but not so much as 
previously. I immediately injected ^ffgr. strychnine, 
and gave stimulants. I then incised wounds and 
expressed all the blood I could from the fingera. 1 then 
opened the vein on dorsum of hand receiving contributions 
from thumb and index finger, and havine removed the 
ligatures depleted these veins. Then I opened the 
median-cephalic vein, having first applied an Esmarch 
bandage above the elbow, and having removed 
the ligature from wrist and again by expres- 
sion removed all venous blood. I found it 
advisable to repeat the strychnine ^^. injection 
every hour for four hours, afterwards twice at intervals, 
to counteract tendency to cardiac failure, which became 
again marked on 20th instant, 3 p.nL, when pulse 
became feeble and fell to 46. I gave ^^. injection, 
which brought pulse to normal (76). This occurring on 
the re-establishment of the circulation in the digits, I 
attributed it to that cause. 

I consider the very modified course this case ran 
was due, first to the promptitude with which the parts 
were effectively ligatured, and suitability of the part 
for the same. Secondly, the eneigetic local depletion 
of part, which I consider the rational treatment to 
employ in cases such as above, where ligatures have been 
promptly and effectively employed, and where parts per- 
mit (hand and foot), counteracting the cardiac failure 
with strychnine ; quantity of blood removed, seven or 
eight ounces. In those cases I have had I found strych- 
nine sufficient, but have always considered galvanism, 
hypos of asther, and possibly atropine in cases of dis- 
tinct respiratory failure might be very valuable to fall 
back upon. 

HENRY STOKER. L.RC.S., L.K.Q.C.P., Irel. 

Kerang, Victoria, November, 1691. 

Mr. C. C. Horbogks, Secretary of the Queensland 
Medical Board, having in view the preparation of the' 
next annual list of medical practitioners practising in 
the colony, and in order to render it as free from error 
as possible, invites medical practitioners to forward to 
him their correct address. Should they discover any 
discrepancy in their qualifications, or wish any f resn 
degree inserted, they should communicate with him at 
once. 
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THS ASSOCIATION OF RBGI8TBBBD MBDIOAL 
PRACTITIONKBS OF SOUTH AU8TRALU. 

(To ike MitoT AuHralaHan Medical Gazette.) 

Dbab Sib,— The Association of Registered Medical 
Practitioners of Soath Australia held their third general 
meeting on the 11th inst. The Treasurer reported that 
the funds of the Association are nearly exnausted in 
the prosecution of the notorious Bridgwater for irregu- 
lar practice, and, under these circumstances, the Council 
does not feel justified in expending a considerable sum 
in printing and forwarding a copy of their report to 
the members. 

There is an impression abroad that the Association is 
defunct, and while that impression remains it is likely 
to languish for want of funds, as the original arrange- 
ment at its formation was that members should only be 
asked to pay an entrance fee of £1 Is. If practitioners 
newly re^stering in the colony would join us we should 
ha?e money enough for all ordinary expenditure, and 
if those who have not yet joined could be awakened to 
the sense that they may any day be in a position where 
it would be to their advantage to have behind them an 
organization to which they can appeal, and would send 
their subscriptions to the Hon. Treasurer, we should 
again be in a position, if required, to take up such a 
duty as that which has now so seriously dimimshed our 
financial resources. 

The greater number of the members of the Associa- 
tion reside in the country, and are subscribers to the 
AmMtraloHan MediealOazeite, We notice that the Qnxette 
reports the proceedings at meetings of the Western 
Medical Association of Sydney, Medical Society of 
Victoria, Medical Society of Queensland, and North 
Queensland Medical Society, all established on similar 
lines to our own, and the Council trust you will be able 
to give us the space required for the publication of their 
report, which I enclose, to direct the attention of the 
profession in this colony to the fact that the Association 
is vei7 much alive, and is doing, through its Council, 
practical work in the interests of individual practi- 
tioners as well as in those of the profession generally. 
If you will publish this letter in next month's issue, you 
will be doing the profession here a service, and also 
encourage the formation in other districts of similar 
associations for the defence of their material interests. 

I am. Sir, 

Yours truly, 

T. W. CORBIN, 
Late Hon. Sec. A.R.M P. of S.A. 

Adelaide, November 28, 1891. 



THE ASSOCIATION OF REGISTERED 
MEDICAL PRACTITIONERS OP 
SOUTH AUSTRALIA. 

Thb Association of Registered Medical Practi- 
tioners of South Australia was founded in 1888, 
its sole object being " the mutual defence of the 
interests of the profession in South Australia." 
In its first year it was occupied principally with 
an attempt to place on a better footing the 
attendance of practitioners upon '' Family Clubs." 
In the second year it reimbursed the members of 
the Medical Board to the extent of £23 10s., for 



law expenses in the case of Bollen y. South Aus- 
tralian Medical Board, and rensed the scale of 
fees to be charged for professional services. It 
now consists of 72 members. The third general 
meeting was held on November 11, 1891, when 
ei^ht members were present. The following 
report of the Council was read and adopted : — 

At the second annual meeting, held Septem- 
ber 24, 1890, the Council was instructed by reso- 
lution to draw the attention of the Medical 
Board to the continued presence in our midst of 
unregistered practitioners, and to express the 
opinion of the Association that immediate action 
should be taken in the matter. The Medical 
Board having replied that in consequence of the 
adverse opinion of the Law Officers of the Crown 
they were reluctantly compelled to abandon taking 
any steps in the matter, your Council decided to 
take action, and endeavour to have a test case 
brought before the Court. The President (Dr. 
A. A. Hamilton), Dr. Todd, and the Hon. Secre- 
tary waited on Mr. Symon, Q.C, and, acting on 
his advice, an information was laid against the 
person calling himself Dr. Bridgwater, which 
was heard before the Police Magistrate on Decem- 
ber 5, 1890, with the result that a fine of £25 
was imposed for the breach of the Medical Act. 
Bridgwater then appealed to the Supreme Court 
to quash the conviction. Mr. Symon interviewed 
the Commissioner of Police, who promised that 
his Department would defray the expense of the 
further proceedings, and Mr. Symon was 
instructed to appear on behalf of the Association 
at the hearing of the appeal. After many ad- 
journments the case was argued before the Full 
Court on June 30, 1891. Judgment was given 
in favour of appellant, and the conviction of the 
Police Court was quashed. 

Meanwhile, taking advantage of the fact that 
public opinion was in favour of a more stringent 
clause in the Medical Act, Mr. Symon saw the 
Chief Secretary on the subject, and, in reply to 
questions asked in the House of Assembly, the 
Chief Secretary promised that an Amending Act 
should be introduced, placing the onus of proof 
of possessing a qualification upon the defendant. 

A number of letters have been received from 
country practitioners, approving the action taken 
by the Council, and several became members to 
show their appreciation of it. 

Difficulties between members and their lodges, 
and in one case with the Destitute Authorities, 
were in three instances referred to the Council, who 
carefully considered the matters in disputeand ad- 
vised the members. A paragraph appeared in the 
Register oi March 10, stating that at a meeting of 
the Grand Lodge of the 1. 0.0. F. the Grand Master 
reported that *' doctors in some cases demanded ex- 
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tortionaie fees, as if they were determined to stamp 
out Family Lodges." The Secretary immediately 
applied to the Grand Master for particulars of 
such cases, and, after a delay of two months, was 
informed that the report was a '* privileged com- 
munication,'' and that the information could not be 
given. Complaint was made that surgeons to Fores- 
ters' Courts are bound, by a strict interpretation 
of the General Laws of the Order, to attend 
members of Courts who have caused their illness 
by their intemperate or immoral conduct. In one 
case, even the free attendance of the surgeon was 
demanded to treat a member suffering from 
delirium tremens. The District officers were 
approached with a view of obtaining an altera- 
tion of the laws on this subject, and it is hoped 
that the result will be that their rules will be 
amended so as to be in accord with those of other 
Benefit Societies. 

Six new members have joined the Association 
during the year. A copy of the scale of fees 
passed by the last annual meeting was posted to 
every registered practitioner in the colony. 

The attention of the Royal Colleges of Phy- 
sicians and Surgeons of Edinburgh has been 
directed to an indecent advertisement issued by 
one of their Licentiates. It is proposed that the 
present meeting should consider this subject, in 
consequence of the growing proportions of this 
nuisance in the daily press, and make suggestions 
to the in-coming Council for 1891-92, with a 
view to the possibility of securing legislation 
similar to that which has been passed in England 
for the suppression of such advertisements. 

The following members were elected on the 
Council for the ensuing year : — President, Dr. 
Jay ; Treasurer, Dr. Hayward ; Members of 
Council, Drs. A. A. Hamilton, J. A. G. Hamil- 
ton, and Todd ; Secretary, Dr. Michie. 



THE MONTH. 



NEW SOUTH WALES. 

The Amended Medical PractitionerB* Bill, which was 
introduced last session in the Upper House by Dr. 
Creed and passed that Chamber, but was not proceeded 
with in the Lower House owing to want of time, has 
been taken up this session by the Government, and Mr. 
R S. O'Connor, Minister for Justice, on November 25 
gave the necessary notice asking for leave to bring in 
the bUl. 

Fbom a return laid upon the table of the Legislative 
Assembly on November 24 we learn that the total 
annual cost of the Permanent Medical Staff Corps is 
estimated at £3,667. The annual salary of Lieutenant- 
Colonel Williams, Brigade Surgeon and Principal 
Medical Officer Militarv Forces, is 4472, while the 



annual salary of Surgeon Swanston is £366. The total 
amount paid annually to Staff-Surgeon Williams is as 
follows : — Salary, £472 ; command pay, £27 ; lodging, 
£160 ; forage, £64 ; stabling, £50; groom, £62 (when 
not supplied with soldier's servant) ; rations, £18 12s. ; 
fuel, £13 ; light, £111 2s. ; allowance for ambulance 
instruction, £100, making a total sum received of 
£967 14a. The Medical Officer is also paid 30s. per 
diem when travelling. 

A BUM of £26,000 has been placed upon the Esti- 
mates for the completion of one of the wings of the 
new Sydney Hospital. The wooden buildings at pre- 
sent in use are to be demolished forthwith, and all the 
materials of which the wooden buildings are composed 
will be destroyed by fire. Pending the completion of 
the new wing the patients will l^ removed to the 
Nightingale wing, designed for the accommodation of 
the nursing staff, for whom temporary accommodation 
has been found in some private building in the neigh- 
bourhood* 

The Full Court on November 24 granted a rule nid 
calling upon the New South Wales Medical Board to 
show cause why they should not register Joseph G. 
Bourchier as a duly qualified medical practitioner. 

A HAN styling himself " Dr." George Raymond, 
practising as a medical man at Moore Park, Sydney, 
was committed for trial by the coroner's jury on a 
charge of manslaughter in causing the death of an 
infant through adimnistering improper medicine. The 
Attorney-General, however, declined to file a bill 
against him, and Raymond was consequently discharged 
from custody. 

DUBINO the last six years (1886 to 1890 inclusive) 23 
deaths under chloroform occurred within the colony of 
New South Wales, viz., six each in the Sydney and 
Prince Alfred Hospitals, two each in the Albury and 
Goulburn Hospitals, and one each in the Gulgong, 
Wagga, Tamworth, St. Vincent's, and Newcastle 
Hospitals, the Gladesville Hospital for the Insane, and 
Dr. Wood's pritate hospital at Stanmore. 

SiXTT deaths from influenza occurred in Sydney and 
suburbs during October last. 

DUBINO the last two months 44 deaths occurred in 
Goulburn and 26 in the Goulburn district from influ- 
enza. 

Db. Richard Abthub is commencing practice as a 
specialist in hypnotism and nervous diseases at College- 
street, Hyde Park. 

Db. T. B. Atkinb has been appointed Medical 
Officer of the Wilcannia Hospital. 

Db. W. Attbbbubt, formerlv of Coromandel (N.Z.), 
has succeeded to the practice of Dr. A. R. Stacpoole at 
Hillgiove. 

Db. W. Pbitchabd Bassbtt has been appointed 
Coroner for the district of Bathurst and the colony 
generally during the absence of the Police Magistrate. 

Db. J. L. Bbbston, of Newcastle, has been appointed 
an Actine Surgeon on the Medical Staff of the Military 
Forces of the colony. 

Db. W. L. B. Bambs, of Newcastle, has been 
appointed a Surgeon on the partially paid Medical 
Staff of the New South Wales Military Forces vies Dr. 
Stapleton, resigned. 

Mb. Ralph Hodgson, L.S.A., &c., late of Croydon 
(Sydney), who returned from Western Australia two 
months ago, has now commenced practice at Blisabetb- 
street, Hyde Park. 
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Db. G. Lbkithoff haa lemoTed from Boberteon to 
Newcastle. 

Db. W. J. MoBTONy formerly of Qiieanbeyan, has 
commenced practice at Leichhardt-street, Waverley, a 
sabnrb of Sydney. 

A SOCIAL was held in the Wesleyan Church at Mitta- 
gone on Norember 19 to welcome^Dr. and Mrs. Middle- 
ton nome from their visit to Scotland. 



NBW ZEALAND. 

The Enmara (Westland) Hospital is in the hands of 
the bailiff, and is to be submitted to public competi- 
tion. The Besident Surgeon has not been paid, and the 
widow of the late Surgeon cannot get a settlement. 

Db. Chablss Bboom, formerly of Minyip (Tic), is 
now practising at Huntly (Waikato), 65 miles from 
Auckland. 

Db. L. D. Eyavs has removed from Auckland to 
Dargaville. 

Db. S. Skbbm an, of If arton, has left on a trip to 
England. During his absence Dr. Keyworth, formerly 
of Napier, will carry on his practice. 

Mb. Patbick Smith, L.A.H. Dubl. 1848, L.F.P.a 
Qlas. 1864, a popular practitioner at Greymouth (West- 
land) for the last 26 yean, died suddenly on November 
8. He was lying on a sofa about 1 p.m., playing with 
a little child, when he had a stroke of apoplexy, and 
was dead in a few minutes. He was apparently in the 
best of health. He led a very active life. 

Db. N. G. Tbotteb, a recent arrival, has commenced 
practice at Woodlands, 11 miles from Invercargill. 

QUEENSLAND. 

A TOUNO man aged 23, residing at Bockhampton with 
his father (proprietor of a steam laundry), is supposed 
to be suffering from Leprosy ; four medical men, who 
have examined him, state that the case is undoubtedly 
one of true leprosy. 

Db. Abthub Colb has removed from Gayndah to 
Ayr. 

Db. Habtlet Dixon, formerly of Adelaide, has 
succeeded to the practice of Dr. Waugh in Brisbane. 

Db. a. Gabbiel, of Blackall, and Dr. B. Nolan, of 
Toowoomba, have been appointed Surgeons on the 
Medical Staff of the Queendand Defence Force. 

Db. F. E. Habb, late of the Brisbane Hospital, has 
been appointed extra Besident Surgeon of the Charters 
Towers hospital without pay, but with the right of 
private practice. 

Db. E. BoBBBTfl has been appointed an Official 
Yisltor for the Insane at Toowoombla. 

Db. a. p. Thoh, a recent arrival, has settled at 
Thargomindah, 670 miles W. of Brisbane. Dr. Thom 
has been appointed Medical Officer of the local hos* 
pital. 

Db. F. H. y. VoBS, of Bockhampton, and Dr. W. 
Bouth, of Townsville, have been appointed Surgeons 
on the Medical Staff of the Qneensliuid Defence Force. 



SOUTH AUSTBALIA. 

Thibtt-foub deaths from influenza occurred in 
Adelaide and South Australia generally during October 
last. 

The death is announced of Mr. John Forster, 
M.B.C.S. Eng. et T/.S.A. Lond., 1830, who died at 
Yaughan's Mansion, Uarkney, on the 19th November, 



at the ripe old age of 84. He came out to Soutk- Aus- 
tralia from Yorkshire in 1849. He practised his pro- 
fession for some time, and then successfully took a large 
shipment of horses to India for the army. Betuming, 
he soon afterwards went to New Zealand, where he 
resided for two years. Again coming to South Aus- 
tralia he engaged in pastoral pursuits, but, meeting 
with reverses, he resumed practice, and continued it 
until about three years aga The greater part of his 
life in the colony was passed in the district of Mount 
Barker, and he also resided for a time at Hindmarsh. 
Before coming to Australia he held the position of 
Curator at the Museum of the Leeds School of Anatomy. 

Db8. Cockbubn, Lendon and Stibling have been 
elected members of the Council of the Ad^ide Univer* 
sity, 

Db. John A. Kebb, late of Brisbane,' Qu., has 
settled at Snowtown, 160 miles N. of Adelaide. 

Db. J. B. Past, of Port Augusta, left for London by 
the steamer "Port Phillip." 



YICTOBIA. 

A EuBOPEAN employed as groom at an hotel at 
Coburg, a suburb of Melbourne, recently developed a 
skin disease, for which he was treated at the Melbourne 
Hospital as an out-patient. Symptoms of leprosy exhi- 
bited themselves, and the patient was removed to the 
Sanatorium at Point Nepean. 

Two hundred and thirty-four deaths from influenxa 
occurred in Melbourne and suburbs during October last. 

We very much regret to have to record the death of 
Mr. James Joseph Goldie, J.P., L.B.C.S. Edin. 1862, a 
colonist of 30 years' standing, who died at his residence 
at Williamstown, after 10 days* illness from influensa, 
on the 9th November at the age of 68. The deceased 
gentleman had practised for many years at Williams- 
town, where he was very highly respected by all, 
classes. Only quite lately, owing to advancing years, 
he gave up lodge and out-door practice generally. On 
retiring he was presented with a testimonial by the 
various benefit societies of the town. 

Db. T. a. Bowen, of CoUins«treet, Melboumei 
returned to the colony by the P. and 0. B.M.S. " Bal- 
larat" 

Db. J. M. M. MuiB has removed from Ballarat to 
Woodend. 

Db. J. Tbbheabne, of Creswick, has returned from 
his trip to England by the B. M. S. ** Parramatta.'* 

Db. p. S. Webbteb, Besident Surgeon at the Yic- 
torian Eye and Ear Hospital, has resigned his position. 



BIRTHS. 



%*'Tbe oluurge for Inserting annoanoementa of Births, Mar 
riAgei, and Deathi is 28. 6d., whloh should be forwarded in stamps 
with the annoancement. 

BIRTHS. 

BABBETT.— On the lOtb October, at South Yarra, Melbourne, the 

wife of Dr. J. W. Barrett, of a son. 
KNIGHT.— On September 29, at Ponsonby Boad, Auckland, the 

wife of Dr. A. Oalrarne Knight, of a son. 
LOVE.— On the list September, at Wiokham-terraoe, Brisbane, the 

wife of Wilton Love, M.B., of a son. 
0*8ULLIVAN.-On the 27th October, at Yarrawonga, Yio , the 

wife of Bdward F. 0*SnlIlYan, M.D., M.Ch., of a son. 
BCHLERINOER.— At St Kilda. Melbourne, the wife of R. E. 

Schleeinger. M.B., M.Ch.. M.R.C.S.. of a daughter. . 
WYNNE.- On the 10th October, at Golac, Vic, the wife of Dr. J. G. 

W>nue, of a son. 



94 



THE AUSTRALASIAN^ MEDICAL GAZETTE, [Dbobmbbb, 1891. 



BB PORTED MORTALITY FOR THB MONTH OF OOTOBBR, 1891. 



Cities and Districts. 



N. S. Wales. 
Sydney .... 
Sabnrbe .... 



New Zbaland. 
Auckland .... 
Ohristchurch. 
Dune^ .... 
Wellington .. 



QUEEHSLAND. 

Brisbane .. 
Snbnrbs .... 



South Aubtbaua, 
Adelaide 
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Launceston 



Country Districts. 



Victoria. 
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MBTBOROLOGICAL OBSBRFATIONS FOR OOTOBBR, 1891. 



Stationb. 



Adelaide— Lat. 34*» 56' 33" a ; Long. 138*» 36' B 

Auckland— Lat. 36** 50' 1" 8. ; Long. 174** 49' 2" B 

Brisbane-Lat 27* 28' 3" S. ; Long. 15S* 16' 16" K 

CbristchuTch— Lat. 43° 32' 16" S. ; Long. 172*» 38' 59* B 

Dunedin— Lat. 46*» 52' 11' 8. ; Long. 170** 31' 11" E 

Hobartr-Lat. 42** 53' 32" S. ; Long. 147** 22' 20" E 

Launceston— Lat. 41* 30' S. ; Long. 147* 14' B 

Melbourne— Lat. 37* 49' 54" S. ; Long. 144* 58' 42" B 

Perth— Lat. 81* 57' 10" 8. ; Long. 116* 62' 20* B 

Sydney— Lat. 83* 61' 41" S. ; Long. 151* 11' 49" B 

Wellington— Lat 41* 16' 26" 8. ; Long. 174* 47' 26" B 
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A CASE OF ECHINOCOCCUS CYST OF 
THE OMENTUM CURED BY RADI- 
CAL OPERATION. 

By a. Mubllbr, M.D., op Yackandandah, 

Victoria. 

The case I am abont to record is uuique in some 
of its aspects. To use a sporting pbrase, it beats 
the record with regard to the time that elapsed 
between the operation and the patient's recovery, 
and thus demonstrates in the most marked man- 
ner the advantages of the radical operation over 
anj other operative method hitherto practised. 

A boy of eight years had a cyst of the size of 
an emu-egg removed from the omentum on the 
14th of November, and on the 24th of November 
was walking about again with a mere flesh wound 
on the abdomen that did not interfere with his 
health, and very little with his comfort. 

A. Meurant, aged eight, an intelligent welL 
trained boy, born at Junee, New South Wales* 
but brought up on the Upper Murray in Vic- 
toria, was first presented to me for examination 
on the 10th October last. He is tall for his age, 

but rather thin. His abdomen, even before 
undressing, appears conspicuously large (it 
measured 27 inches before, 23^ inches after, 
operation at its greatest circumference). This 
abnormal size is found on examination to be due 
to a large elastic tumor in the right hypogas- 
trium, very tense to the touch and causing fluc- 
tuation to be felt but slightly. It extends from 
nearly an inch beyond the median line to the left 
through the whole right hypogastric region to the 
end of the eleventh right rib, and lies closely 
attached to the concavity of the liver. It is 
impossible to separate the cyst from the liver by 
external manipulation, and the dulness of the 
one is contiguous to that of the other. The cyst 
also appears to move with the diaphragm, and 
thus justifies the supposition (subsequently 
proven erroneous) tbat it is attached to, if not 
springing from, the under surface of the liver. 
In the function of this organ no irregularity is 
perceptible. The boy, according to the mother's 
statement^ has always been in fair health, his 



appetite especially being above the average. To 
this latter circumstance she states to have ascribed 
his high stomach, which has been noticeable for 
some years. Latterly her suspicions of something 
being wrong with the boy had been aroused by 
his moaning greatly in his sleep, and on several 
occasions complaining of severe colic-like pains in 
the abdomen. The last attack of this kind being 
unusually violent she gave him a warm bath, and 
when drying him noticed the swelling, which had 
become much more prominent than it could have 
been previously when escaping her notice. The 
special causation of it was, as it is usually, veiled 
in mystery. The boy, I was informed, however, 
had always been very fond of dogs, and had fre- 
quently played with an old favourite of the family 
who was known to harbour taenia for years, and 
who probably communicated the disease by lick- 
ing the child's face. 

My proposal to remove the cyst by operation 
was readily assented to by the parents after I had 
explained to them the procedure and its probable 
difficulties and dangers, especially in so young a 
child, but circumstances compelled me to defer 
the operation. The influenza was raging greatly 
in this place at the time, scarcely a house being 
exempt, and the boy was suffering from a bad 
cough not calculated to improve his chances, of 
getting safely through the ordeal. When he 
returned after a month the cyst liad unmistak- 
ably increased in size, tenseness and prominence, 
rendering any further delay rather hazardous. 

A little preparatory medication ; a warm bath, 
with effectual scrubbing of the whole body with 
soft soap on the evening preceding the day of 
operation ; and a pad of lint soaked in dilute 
carbolic acid to be worn over the cyst after the 
bath and up to the time of operating, completed 
the preliminaries. Dr. Skinner kindly came 
down from Beechworth to assist me and adminis- 
ter the chloroform. Everything had been pre- 
pared according to strictest rales of asepticism 
to be observed throughout the operation. The 
most important part of the latter, namely, the 
perfect adjustment of the cyst walls to the peri- 
toneum and parietes, I intended to accomplish by 
a circle of needles, according to the method pro- 
posed by Dr. Gardner, of Adelaide, at the late 
Medical Congress. This plan seemed to me 
specially desirable in this case, as I anticipated 
the cyst walls to be very thin and liable to break 
away from mere sutures. However, Listerlan 
rules had to be broken, and the method of opera- 
tion hurriedly altered by an unfortunate accident 
that very nearly rendered both unnecessary. 
Proceeding with the laparotomy, I had made an 
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incision two inches long over the outer edge of 
the right rectus abdominis muscle, which corres- 
ponded to the most prominent part of the cyst, 
and hf^ying cut through this muscle and stopped 
all haemorrhage, was about to lift the fascia 
transversalis off the peritoneum when our little 
patient, under symptoms of asphyxia, suddenly 
collapsed. His stomach, ordered and supposed 
to be empty, had ejected some cherries, evidently 
eaten shortly before the operation ; and as the 
vomiting was imperfect some of these had 
found their way into the larynx. Respiration 
and heart action ceased almost simultaneously, 
and so likewise, as a matter of course, the operat- 
ing. Whilst I forced the mouth open and drew 
the tongue out with a forceps, removing at the 
same time wliatever I could reach of the vomited 
matter still remaining about the pharynx. Dr. Skin- 
ner applied himself vigorously to artificial respi- 
ration, at first with no apparent success, then, after 
nearly ten minutes, with only an occasional faint 
gasp or a scarcely perceptible flutter of the heart, 
indicating that the last spark of life was not 
quite extinct. We thus spent at least half-an- 
hour of most intense and painful anxiety, and I 
felt half inclined to despair of saccess. But Dr. 
Skinner, having had some experience in cases of 
this kind whilst House surgeon at the Alfred 
Hospital, Melbourne, acted up to his maxim, 
that we are not justified to abandon a patient in 
this condition until hours of vigorous and an- 
ceasing efforts have proved fruitless and the body 
is actually becoming cold. He applied artificial 
respiration alternately with dropping hot water 
from some height on the region of the heart, 
until the latter finally rallied, and then at last 
natural respiration likewise was resumed gradu 
ally, and the boy was literally snatched from the 
very jaws of death. Still though out of immediate 
danger he was extremely feeble, and to give him 
chloroform once more, or even ether, was oat of 
the question ; in fact it was a debatable point 
whether to defer the operation or finish it at once 
without an ansesthetic. I decided to take the 
latter course, but to avoid careful dissection, and 
operate in the easiest and quickest way possible. 
The needles were to be passed at once without 
the cyst being laid bare or any preliminary suture 
made, but after passing one through the parietes 
into the cyst and out again I found even this to 
be too painful for the Uttle sufferer, and, there- 
fore, contented myself with silk sutures at the 
edges of the wound. These completed, he was 
placed on his left side and the cyst opened freely. 
Its contents being under high pressure gashed 
out with great force, and to my intense joy the 
cyst membrane, evidently inverted, appeared at 
the opening, protruding sufficiently for me to 



seize it with two fingers and by gentle traction to 
draw it out in one piece, a bag completely intact 
except at the opening I had made and around it. 
It tamed out to be an immense mother cyst 
without any daughter cysts, its fibrous capsule 
attached to the omentum from which evidently it 
had sprung. Further examination also showed 
fascia, peritoneum and capsule to be united and 
forming one membrane where I had opened the 
cyst. After removing the cyst membrane I found 
the fibrous capsule protrading, and just drew it 
out sufficiently to ascertain its attachments and 
general appearance and then carefully replaced 
it, discovering whilst doing this that on one place, 
namely, the lowest part of the cut, the peritoneal 
cavity had been opened. Closing this with two 
deep hare-lip sutures completed the operation. 
The fibrous capsule was left folded up at the 
bottom of the wound, and a drainage tube 
being inapplicable, the wound was thoroughly 
washed by means of an irrigator with a 
1 in 8000 solution of sublimate, covered 
with iodoform-gauze, a thick pad of tenax 
enclosed in the same material, all being kept 
in situ by a fairly tight bandage. The boy, who 
had endured the latter part of the operation like 
a little hero, soon rallied completely after being 
put to bed and receiving a little stimulant. 

Nov. 15. — Has spent a fair night, somewhat 
restless, but most of the time sleeping. Tem- 
perature, 100**; pulse, 90. Complains of pain 
about the wound, also in shoulders and arms and 
at the point of the tongue. Serum, slightly blood 
coloared, has been discharged from the wound, 
but not of sufficient quantity to reach the tenax 
or even its envelope. The fibrous capsule has 
already become immovable, glued on to the peri- 
toneum and completely closing the wound pos- 
teriorly. Having ascertained its firm union with 
the peritoneum anteriorly I thought it advisable, 
for several reasons, to remove the curved needle 
and all the sutures at once. They were not only 
unnecessary, but their tension, I thought, might 
cause a general reaction and perhaps convulsions 
in the tender organism of the child, whilst 
in the capsule itself with its low organization and 
tendency to necrotoid changes their presence 
might also be injurious. There being not the 
slightest peritoneal tenderness I ordered a cooling 
saline aperient after dressing the wound as 
before. 

November 16. — Temperature normal, and the 
child greatly improved in every way, in fact, quite 
cheerful ; dressings of wound almost dry, and 
wound itself quite pale and inert, so much so 
that, with a view of promoting fresh tissue growth, 
I decided on a stimulating application. The hare- 
lip sutures at the lower end having caused union 
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by first intention, were removed, and a liniment of 
eqnal parts of tinct. beuz. comp. and balsam 
Peruv, was brushed over the wound copiously. 
The latter was then drawn together with strips of 
Mead's adhesive plaster, tightly at both ends, but 
less so in the middle part. Over these, gauze 
tenaz and bandage were applied as before. 

It is unnecessary to give more than a general 
summary of the progress of this remarkable case. 
The treatment was continued as initiated on the 
16th, and had the effect of covering both sides 
and bottom of the wound with healthy granula- 
tions in a few days. From the time the fascia 
transversalis became invisible and the granula- 
tions covering it had reached the rectus muscle, 
the wound became a mere fiesh wound, and was 
treated as such. As the little fellow, feeling per- 
fectly well, was throwing himself about in his 
bed most recklessly, and left it to run about in 
the room whenever he could get a chance, I gave 
way to his entreaties on the tenth day after the 
operation, and allowed him to be dressed and walk 
about This became, thenceforth, a matter of 
course, my morning visit being anxiously watched 
for as the indispensable preliminary to his being 
dressed. 

In briefly reviewing this case, its chief points of 
interest lie in the facilities it afforded for a com- 
plete removal of the cyst membrane, in the highly 
favourable result of this removal, and the absence 
of any injurious consequences, such as bleeding 
from the internal surface of the capsule, whence 
the parasite draws its nourishment. Having had 
the rare opportunity of handling this surface and 
observing it closely, I can testify confidently that 
there was not the slightest tendency even to 
capillary bleeding, although it was very vascular, 
and would no doubt have bled from the slightest 
scratch. Cases, therefore, in which hsBmorrhage 
is recorded can only have arisen from traumatic 
lesion of the capsule, and should not be cited *as 
arguments against the complete enucleation of the 
parasite. The latter, unfortunately, seems only 
feasible in cases of abdominal hydatids having few 
attachments, and being capable of inversion, such 
as that under review. But even where this inver- 
sion is not initiated spontaneously, it would be 
quite permissible, and in all probability highly 
beneficial, to introduce a broad but well-catching 
forceps into the cyst, after it has been emptied of 
its liquid contents, and under the guidance of the 
finger grasp a fold of the whole cyst wall 
opposite the cut and draw it out, even if to effect 
this purpose a little force should be required. 

The rest of the proceedings would then be easy 
and exactly like those pursued by me in this case, 
for the cyst membrane parts readily from the cap- 



sule, and a fold of it held gently but firmly between 
two fingers will stand some pulling, and draw the 
whole bag after it. This is the method which, 
guided by my experience in the present case, I 
should certainly pursue on future occasions. 

In cysts of the liver and lungs, inversion, 
of course, is impossible, but the peeling of the 
cyst membrane out of the capsule, and its removal 
in one piece, which is the task of supreme impor- 
tance to be aimed at^ might possibly be accom- 
plished by commencing it at the cut and 
extending it all round as far as the finger can 
reach, the cut for this purpose being made a 
little larger than usual. Gentle traction of the 
detached portion, assisted by a blunt spatula or 
a brisk jet of water injected into the caviiy, 
would then detach the rest of the membrane. 

There is one feature in this case that will no 
doubt appear strange to those who have ob- 
served similar ones — namely, the rapid and ap- 
parently complete drying up of the fibrous capsule. 
It puzzled me greatly, and I could only ascribe it 
to the complete removal of the cyst membrane, 
which I thought might never before have been 
accomplished so perfectly. However, a letter I 
received from the father of the boy solved the 
riddle. I had instructed him how to dress the 
wound, and as the child felt perfectly well al- 
lowed him to depart. He wrote to me that he 
found the wound slightly bulging, and the boy 
very stiff after the first day's drive. Next morn- 
ing an opening had formed in the middle of the 
wound, out of which a quantity of clear liquid 
had been discharged, which gradually becoming 
thicker had ceased in a few days. 



CASE OP POISONING BY CARBOLIC 

ACID. 

Bt Felix P. Bartlbtt, L.R.C.P. Lond., 
M.R.C.S. Eno., Cowra, N.S.W. 



The following case may be of some interest as 
illustrating the rapid action of carbolic acid as a 
poison. 

On December 26, 1888, a child fifteen months 

old drank some crude carbolic acid from a bottle. 
Its parents being dose at hand heard its cries, 
and the father snatched the child in his arms and 
ran to my house, not more than one hundred yards 
distant. Probably not more than two minutes 
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could have elapsed between the taking of the 
poison and the time when I saw the child, and it 
was then totally insensible. 

The pnpils were much contracted, the corneal 
reflex was absent, the breathing laboured and 
noisy, the face pale and the lips cyanosed where 
not seared with the acid. The pnlse was almost 
imperceptible and the child appeared to be on the 
point of death. 

I poured an onnce or two of olive oil down its 
throat at once and injected ^ ^r. of apomorphia 
into the arm. I then passed a No. 10 gam 
catheter down the oesophagns, and with a large 
brass synnge injected four ounces of milk and 
olive oil. On turning the child on its face with 
the head lowered this at once escaped again 
through the catheter, and in this way the stomach 
was repeatedly and quickly washed out, the first 
of the returning fluid smelling very strongly of 
carbolic acid. Ultimately about four ounces of 
the oil and milk were left in the stomach. Although 
the dose of apomorphia was a large one {^ gr.) 
vomiting did not occur for more than an hour 
after its administration. The milk and oil then 
expelled had but a faint carbolic odour. 

Sensation returned in the cornea after about 
two hours, the contraction of the pupil passed off, 
and in three hours from the time of taking the 
poison the child, in spite of the burnt state of the 
tongue, was able to take the breast. The tongue, 
fauces, and buccal mucous membrane were ex- 
tensively burnt, and externally the bums extended 
around the mouth, over the chin, throat, chest, 
and abdomen almost as low as the umbilicus. 
The fingers also were burnt and there were various 
smears and finger marks over the cheeks and 
around the eyes. As to the quantity of acid 
swallowed I am unable to judge with any approach 
to accuracy. No convulsions occurred and the 
child made an excellent recovery. 

Remarks, — The noticeable points in the case 
are the extremely rapid action of the poison (two 
minutes at most being required to produce a con- 
dition t)f complete coma) and the rapidity with 
which the symptoms disappeared. The delay in 
the action of the apomorphia is also worthy of 
remark as suggesting a possible antagonism 
between the two drugs. This is the more marked 
in comparison with a case of stramonium poison- 
ing in which I had used it some time previously. 
In that case it acted promptly, although the child 
was quite comatose and unable to swallow fluids. 

I would draw attention, too, to the excellent 
services rendered by the gum elastic catheter and 
syringe as an improvised stomach pump where 
the ordinary pump would have been too large and 
clumsy to be of use. 



CASE OP FBACTURE OF THE HEAD 

OF THE RADIUS. 
By R. a. Stibling, Surgeon to thb Mel- 

BOURNE Hospital. 

On the 1st of October last a young sailor was 
admitted to the hospital under my care, with a 
history of having had his right arm crushed 
between the buffers of two loaded trucks about three 
hours previously. The whole of the arm and fire- 
arm from the axilla to the fingers was swollen from 
extensive effusion of blood, cold to touch, without 
sensation ; but the skin was unbroken, and the 
bones seemed sound. Pulsation could not be felt 
in the radial or ulnar arteries. There was a 
marked absence of general shock, and the patient 
walked from the ward to the theatre quite uncon- 
cernedly. 

As several of my colleagues were present in the 
house at the time a consultation was held, and 
exploratory incisions under chloroform showed the 
uselessness of attempting to save the limb, so 
extreme was the destruction to the soft parts and 
vessels. A small piece of bone, evidently a portion 
of the disc of the radius, was found free on the 
outer side of the elbow joint. 

Amputation was forthwith performed in as 
sound tissue as possible at the junction of the 
upper and middle thirds of the arm, and the 
stump dressed with iodoform and dry sal alem- 
broth gauze. The temperature never rose. In 
six days the arm was again dressed, and on the 
tenth day from admission he was discharged 
cured. 

On examining the limb, the only injury to any 
of the bones was that of the head of the radius, 
which must have sustained the maximum of 
force. The outer half of the hollow of the head of 
the bone was completely chipped off, and was found 
loose in a quantity of fluid blood below the joint. 
The ulnar side of the cup, as well as the facet for 
articulation with the ulna was deeply fissured. 
The neck of the radius was uninjured. The speci- 
men is unique in its way, although I believe a 
somewhat similar injury has been noted by Mr. 
Syme, in the A, M, Journal, The existence of 
such an uncomplicated fracture was doubted by 
Sir A. Cooper, and Hamilton describes it as a 
rare pathological treasure. " In Malgaigne's Atlas 
of Fractures" there is no figure of a similar 
injury. Yelpeau has, says Hamilton, once de- 
monstrated the existence of thu fracture ina dis- 
section, but the fracture was accompanied with a 
fracture also of the coronoid process, and Berard 
obtained possession of a similar specimen. " I do 
not remember to have seen a notice of any 
others." 
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A CASE OF LEAKING ILIO-FEMORAL 
ANEURISM— LIGATURE OF THE 
EXTERNAL ILIAC ARTERY AND 
" OLD OPERATION." 

Under thb oarb of Albx. MacCobmigk, M.D' 
Ed., M.R.C.S. Eko., Lboturbb on Sur- 

OERT, UkIVBRBITT OF StDNBY AND SuR- 
OEON TO THB PrIHCE AlFBBD HoSPITAL. 

[For the following Dotes we are indebted to Dr. Stokes, 

Hoose Burgeon.] 

John Flynn, aged 41,a goldmiDer, married, resid- 
ing at Merendee, was admitted into Prince Alfred 
Hospital on October 6, 1891, complaining of a 
large, painfnl swelling in the left groin, swelling of 
the ankle, and pain down the front of the thigh. 

Patient is a little, spare man, prematurely aged 
in appearance. His previous health has been 
fairly good, and he has been temperate in his 
habits. He has always been a hard worker, and 
has led a yery active life. 

Seventeen years ago patient was thrown from 
a horse, and shortly afterwards a swelling appeared 
in the position of the present one, but it was very 
much smaller, and after a month's treatment by 
rest and iodide of potassium, internally, and 
cold externally, it disappeared. After that he 
was perfectly free from any trouble until about 
five months ago, when, while at work, patient felt 
a severe pain in the left groin like the prick of a 
sharp instrument. In a week a swelling 
appeared, and this has been gradually increasing 
in size until the present time. Patient discon- 
tinued work, but did not lie up entirely. Two 
days before admission he travelled from Meren- 
dee to Mudgee, a distance of 25 miles — he rode 
half the distance and drove the other half — and 
immediately afterwards came to Sydney by rail. 

On examination, there is found to be a swell- 
ing in the left groin about the size of a large fist. 
It is regular in outline, and smooth on the sur- 
face. The skin covering it is shiny, and of a dusky, 
smoky red colour. On careful observation visible 
pulsation could be detected. The swelling is 
situated in the line of the common femoral 
artery, and extends upwards considerably beyond 
the line of Poupart's ligament. On palpation, it 
is found that the pulsations are expansile, and 
that the tumour can be diminished by firm, 
gentle pressure, but this gives a good deal of pain. 
It feels soft and fluctuating, and is apparently very 
near the skin ; especially in one spot, where the 
colour is most livid. A systolic bruit can be 
heard on auscultation. There is constant pain. 
The region of the ankle on the same side is some- 



what cedematous, and the ubitti paie«$d lue bull. 
There is some cutaneous ansBsthesia in the ante- 
rior and inner sides of the thigh. Heart sounds 
clear, but distant ; pulse, 80, regular ; respira- 
tory system, normal ; urine free from albumen. 

No history of syphilis, gout, rheumatism, or 
intemperance. 

October 7. — Swelling has very perceptibly 
increased in size during the last 24 hours. 

October 8. — Under chloroform a curved in- 
cision with the concavity upwards was made from 
a point one-and-a-quarter inches directly internal 
to the anterior superior spine of the ilium 
upwards and outwards for about three-and-a-half 
inches. The various structures forming the 
abdominal wall were successively divided until the 
extra-peritoneal tissue was reached. The tissue 
in the wall of the abdomen corresponding to the 
lower half of the incision was oedematous. All 
bleeding having been stopped the peritoneum was 
elevated from the iliac fossa. On account of the 
aneurism pushing the artery back, and on 
account of the incision being made further out than 
usual, the vessel was difficult to reach. After 
tearing a hole in its sheath with two pairs of for- 
ceps it was encircled with a ligature, which when 
tied caused all pulsation to cease in the aneurism, 
and made it less tense. At this stage in the 
operation the ansBsthetic was changed to ether on 
account of the pulse becoming very soft: Next a 
vertical incision was made into the aneurism suf- 
ficiently large to admit one finger immediately 
slipped into it The finger was placed over the 
upper opening into the aneurism, and bleeding 
from below was controlled by digital pressure on 
the vessel below. With a probe-pointed bistoury 
the sac was laid open upwards and downwards, 
and the contents rapidly turned out. There was 
very little "active clot," the greater part of the 
contents was fluid blood. The original sac could 
be seen forming the posterior wall of the aneurism. 
An assistant was directed to push his finger into 
the upper opening, and then the vessel was cleared 
and ligatured above and below the opening into 
the saa As much of the sac as possible was cut 
away, and some few bleeding points stopped. 
The wounds were sutured with horsehair, drainage 
tubes were inserted, and the usual antiseptic 
dressings applied. The whole of the limb was 
thickly enveloped in wool. 

November 5. — Convalescence has been rapid 
and uneventful. The upper wound healed by 
the first intention ; the lower kept filling up with 
serum during the first seven or eight days and 
then gradually dried up. To-day patient is able 
to walk about with the aid of crutches. 

November 13. — Patient discharged, and able to 
walk well. 
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Bemarks. — In this case the usual line of in- 
cision had to be altered as above on account 
of the extent of the aneurism. The " old opera- 
tion " was performed after ligature of the external 
iliac on account of the skin threatening to give 
waj at one spot. This was considered the safer 
course, for if left the aneurism would likely sup- 
purate. The aneurism originated in that part 
of the artery situated on the brim of the pelvis, 
and the vessel was tied in three places. Yet there 
was not the slightest inconvenience from the 
disturbance to the circulation. 



SEWERAGE OF COUNTRY TOWNS— 
THE SEPARATE SYSTEM. 

Read in thb Enoineebino Section of the 
RoTAL Society of New South Wales, Decem- 
ber 16, 1891. 

Bt J. Abhburton Thompson, M.D., D.P.H., 

Obief Mbdioal Inbpbotor of thb Board 

OF Health, New South Wales. 

I LATELY had occasion to visit the town of West 
Maitland. Mj advice was sought upon a ques- 
tion of abolishing the cess-pits with which the 
town area is riddled, and of substituting pail-closets 
for them. That proposed change would be most 
important to health, of course. I have often 
pointed out that universal experience shows that 
pollution of soil, subsoil and the waters held in 
the latter with excremental wastes, is a cause of 
the local prevalcDce or persistence of the more fatal 
zymotic diseases. It is also one of the most im- 
portant causes of lowered vitality, in that indirect 
way giving opportunity to some acute and fatal 
diseases which either do not fall, or as yet are not 
recognized as falling, within the zymotic class. 
But the matters which would be collected and safely 
removed by the pails are far from comprising the 
whole of the wastes which require removal in a 
careful speedy way on the same grounds. Much 
other organic matter, capable of putrefaction and 
of causing injury to health, is npt excrementitious, 
and the pails would remove none of it. The pail 
system would be but a partial improvement, 
therefore, and the need of sewerage to remove all 
wastes together would not really be much 
diminished by its adoption. Now, in seeking 
sewerDge people are dominated by considerations 
of cost ; and consequent upon the very great 
expense of all schemes of which tney have ever 
heard, the people of moderate towns generally 
balance their desire for it by the instant reflection 
that to them, with their small means, it is unat- 
tainable. Something, however, they are able and 
willing to pay towards improvement ; and it is a 



fair subject for discussion, after ascertaining how 
much they are willing to pay — say for a pail ser- 
vice instead of cess-pita — ^whether the sum is not 
enough to provide them with more than they 
expect for it ; whether it be not enough in point 
of fact to provide the complete water-carriage 
sewerage, which all agree is the desideratum. 

It will be convenient, I think, to take the case 
I have referred to as a basis of discussion, but I 
can supply scarcely any other data than the sum 
of money likely to be available. You know we 
have here no Local Government Board as they 
have in England, within which, in one or other 
sense, the Board of Health should be ; so that I 
cannot furnish even a sketch of those conditions 
which so largely affect the cost of schemes 
of sewerage. All that I can say, and all, 
I believe, that it is absolutely necessary to say 
for the present purpose, is that the people of the 
town I have named, which is supplied with water, 
and which has an area of about six square miles 
of alluvial soil and a length of roads of about 40 
miles, are prepared to pay as follows for their new 
pail system : — There are 1,600 houses ; an annual 
charge of £1 7s. will be made for each pail, and, 
therefore, the total sum they will annually pay will 
be more than £2,160 (for a good many houses will 
require more than one pail). Now I have calculated 
that £2,160 a year is the sum necessary to pay 4 
per cent, upon, and to extinguish in the course 
of 60 years, a loan of about £48,000. The ques- 
tion I propound is, therefore, this : Gould not a 
system of sewerage be furnished to such a town 
for so much less than £48,000 that the annual 
payment of £2,1 60 would provide for working 
expenses and maintenance as well as for construc- 
tion ? 

I believe that there is no doubt at all about 
this — that the scheme would fall through at once 
if a condition were that the combined or the 
partially-combined system should be adopted. 
The large size of the conduits necessary under 
either of these plans would be an insuperable 
obstacle on the score of cost in relation to the 
money conditions by which I propose the dis- 
cussion should be limited. The separate system 
alone seems to come within that limit, and to 
that I wish to direct your attention. That 
system, as you know, is designed to carry off 
sewage alone. It is designed to exclude every 
drop of rainwater and every drop of subsoil 
water ; and practically, in the places where it has 
been successfully carried out, it does convey 
besides sewage only the quantity of water neces- 
I sary for flushing purposes, which is supplied to 
' the sewers from the water-mains at suitable points, 
' in definite quantity, and at known intervals of 
I time. The quantity of liquid that has to be 
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carried on ibis system is, therefore, practically 
equal to the qnantity of water supplied to the 
town. That water is brought in by small pipes 
after it has been fouled, why should it not be 
carried out again by comparatively small pipes 7 
That question indicates the view that was taken 
by those who designed the separate system, and 
who have of late years successfully applied it^ 
in many places. Its advantages are incontest- 
able. In the first place the quantity of sewage to 
be led is invariable. Having ascertained the 
water supply to the area to be sewered it is only 
pecessary to calculate the size of the sewers from 
a datum which is the passage of the whole flow in 
^ght hours, the pipes not to run more than half 
full ; and upon that calculation it will be found 
that the size of the conduits, including the out- 
fall sewers, is but quite small even for consider- 
able towns. A consequence is that the whole of 
the conduits can be made of glazed e. w. p., 

00 that they are of the very best form for self-cleans- 
ing. Thus that condition is fulfilled which is com- 
plementary to veutilation ; for although ventilation 
IS always necessary it will be found incapable of 
keeping sewers sweet unless they are of such a 
form that their own flow keeps them free from 
deposit, and passes the sewage on to the outfall 
before it has time to begin to putrefy. Then 
again, if it be necessary to pump or raise the 
sewage from any part of the area, the quantity to 
be raised and the cost of raising it are kept as 
low as possible ; or if it be intended to treat the 
sewage at the outfall chemically and by filtration, 
its small quantity and constant composition are 
the important features of economical work of that 
kind ; or if it be designed to use the flow for cul- 
tivation (as should be designed wherever cultiva- 
tion is practicable), its constant quantity and 
constant composition are precisely the conditions 
which render sewage farming possible on profit- 
able terms. All these advantages turn upon the 
separation of the sewage from all other flows 
whatever ; thence also the size of the conduits 
can be closely calculated without the slightest fear 
that they will ever be unexpectedly overtaxed ; 
thence also all those uncertain and troublesome 
calculations of the margin which ought to be 
allowed for possible rainfalls are got rid of, 
and with them all the expense of the im- 
mense sewers of the partially-combined system, 
which are never required on more than a few days 
of the year, and which all the rest of the time are 
eating their heads off, and are a source of stinks 
and difiSculties, and of danger to health too. 

1 have no doubt at all that the separate 
system is the most sensible, the most economical, 
and all round the best way of sewering towns. 
That is a sweeping statement ; but since it has 



been abundantly demonstrated in actual practice 
I do not see how anyone can doubt it, and in a 
new country where new towns are springing up 
every day I do not hesitate to express it. Are 
there then no difficnlties in the way ? Is the 
whole matter quite an simple as I have repre- 
sented it to be ? In new towns it is ; in large 
and long-established old cities it is not. Bat it is 
not with old cities that I am now concerned, 
although I shall have to mention th'^m prcHently. 
We are consid«-ring new towns built without 
overcrowding, and my suggestion is that for them 
the separate system is not only the best, but that 
it is the only one possible when means are small. 
You know what difficulty I have in mind in making 
those remarks. It is the alleged difficulty of 
excluding all surface waters from sewers. Now 
as to that I wish to say quite clearly that I 
decline to regard surface waters as sewage. My 
reason is simple. It is mainly this : However foul 
rainfall may become after sweeping over a town 
area, yet it so sweeps but intermittently — such 
storms do not happen every week, nor 
even very frequently ; and then, foul as the first 
flow may be, there are but few such storms that 
do not last long enough lor the later flow to be 
comparatively clean, and nuch as carries along 
with it little besides mineral matters. That is my 
main reason. But after all the foulness of Ruch 
flows is relative to foulness of surface. Under 
reasonable scavenage, the first flow should not be 
excessively foul, and should be very soon fol- 
lowed by the clean flow, which would effectually 
cleanse the drains by which it should pass. On 
the other hand, if scavenging? is so ill done that 
this is not the case, then admission of an inter- 
mittent foul-surface-flow to sewers will not at all 
better the illness that the foul surface has caused 
when there was no rain to scavenge it ; or to 
take another view, if the general surface is 
usually foul, then construction of a few surface 
channels will not do the smallest appreciable extra 
harm to the public health, even if they should 
themselves be always foul — which, however, they 
need not be. But it is almost childish to dis- 
cuss the matter in that way. Regular and effec- 
tual scavenage is as necessary to preserve the 
public health as any sewerage, and it should be 
borne in mind that scavenage and sewerao^e are 
complementary to each other — are, in fact, but 
different branches of the same business. I have 
long had in mind the arguments for admitting 
surface waters to sewers which are based upon 
their foulness, and at last I have come to the 
conclusion that it is monstrous that questions of 
sewerage should have remained so long compli- 
cated in that way — that such a consideration 
should for so long have been allowed to prevent 
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poor towns from having any sewerage at all, and 
should for so long have prevented richer towns 
from having sewerage systems constmcted upon 
those principles on which alone sewage can be 
safely carried and profitably utilized. 
- But another difficulty attaches to this matter, 
to which more weight must be allowed when the 
sewerage of established cities is under considera- 
tion. It is the difficulty of " back-yards and 
back-roofs." When the Western Suburbs sewer- 
age scheme was on the point of authorization a 
discussion was raised — then, at the last moment, 
and when nothing but confusion and delay could 
come of it— on this very question of separate 
sewerage. It may possibly be within the recol- 
lection of some here present that on that occa- 
sion I allowed the fullest weight to this difficnlty 
of back -yards, and streQUoasIy upheld the 
partially combined system for the parts of Sydney 
then to be sewered. I did not choose then to 
consider what part of the Western Suburbs might 
fall under the conditions I am going to describe 
as free of all embarrassment from back yards, to 
which the separate system would, in mj opinion, 
be applicable. A great part of them in all 
probability do ; but still it was not worth while 
to raise the point at a time when large neighbour- 
hoods that had long languished through a period 
of sanitary neglect, and under a scourge of 
typhoid fever, were on the point of getting from 
Parliament the relief they urgently required. 
The conditions under which embarrassment 
arises from the source named seem to me due 
to the building of houses and the planning of 
back yards without any reference to questions of 
sewerage and qnestions of drainage. Building 
laws should, I think, be amongst the first sani- 
tary laws to be enacted if only for this very 
reason — that for want of them houses accamulate 
in situations or are built in ways which prevent 
their surface waters from draining off naturally 
by the surface ; and then, when the settlement 
has greatly increased, and when the ill-built and 
ill-planned city exists, its faults of this kind have 
to be made good at enormous expense and with 
great difficulty. That part of the rainwater 
which falls upon back yards and back roofs must 
be admitted to sewers, then, whenever no other 
way of getting rid of it ia available; and to that 
I will add, that I am firmly of opinion that any 
scheme for complete separation which wonld 
involve the laying of a drain as well as a sewer 
from each premises is unnecessarily expensive and 
impracticable as well. But in the smaller towns, 
comparatively new, and as to clustering of houses 
comparatively scattered ; towns, moreover, which 
already are not draining either yards or roofs, 
he they back or front, nor any curtilage, nor 



their subsoil ; towns which^ as a matter of 
fact, are merely adding to their naturally clean 
subsoil waters the indescribablj filthy and dan- 
gerous wastes of daily life : in such cases, I saj 
that those filthy wastes should be taken care of, 
and that the subsoil waters should still be left to 
take care of themselves, if by observing that dis- 
tinction a system of sewerage is brought within 
the town's means, which is entirely and ludi- 
crously beyond them as long as it is negleeted. 
Let the Sewerage Act for such towns — a Build- 
ing Act is too much to speak of with expectation 
— be framed to forbid the building of houses so 
that back roofs and yards cannot drain to the 
surface, and let it contain a permissive clause to 
deal with the houses that have already been so 
improperly built whenever it shall be convenient 
to attend to them. 

But now opponents of the separate system 
will be ready to point out that surface waters 
must be drained off inhabited areas, and that if 
the area be considerable the streams will soon accu- 
mulate ; and if they are derived from a consider- 
able paved area thej will not run very far before 
they become inconvenient or dangerous by mere 
bulk. Well, all that is true as far as it goes ; 
but it hardly touches the point, even in large 
cities. The removal of sewage is one business, 
to be done in one way ; the removal of surface 
waters is another business, tu be done in another 
way. If this distinction be lost sight of, expense, 
inefficiency, and general confusion result ; for the 
kind of provision necessary for sewerage is 
vastly more expensive than that necessary for 
drainage. Hardly touches the point, I said ; for 
Colonel Waring, although he does not press the 
adoption of the separate system in large cities-^ 
although he does not unconditionally urge it — 
has considered this point in detail, and the result 
of his calculations is that the length of under- 
ground drains to carry the surface waters in any place 
probably need never exceed one-fourth of the length 
of the sewers necessary in that place to carry the 
sewage. So, even under condition that storm- 
waters had to be carried underground as soon as 
they inconveniently accumulated, it would be 
cheaper to construct separate channels for them 
timn to enlarge the sewers to carry them. Bat 
this point has very little to do with such cases as 
I am now contemplating. There the inhabitants 
have already made such pro?ision as is actually 
necessary to carry off their surface waters ; and as 
to carrying them underground in any case, even 
in those Western Suburbs to which I alluded a 
moment ago, a part of those accumulated 
streams is not so carried, but in two or three 
neighbourhoods open made drains (such as I 
have had opportunity of recommending officially 
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on seronJ oectsio&B) are ooaing into use. And 
aotiie matter might be cheaply managed, and 
qtdte efficiently, yerj generally. Sur&oe waters 
are not eewage, and therefore— I say, therefore— 
shoold not be admitted to sewers. 

These surface waters become sabsoil waters, 
etce^t in case of storms. These, we know, 
shomd be drained off as quickly and as thoroughly 
as possible for reasons attaching to health ; and 
it would be foolish not to take advantage of the 
opportunity which construction of sewerage 
affords to arrange for their thorough drainage. 
Neyertheless, this also is a matter quite separate 
bom sewerage. That point is now pretty gener- 
ally recognized even by the engineers of the old 
Bnglish school, and as a rule they admit that 
all sewers should be water-tight As for us, I 
hope and belieye that we here are unanimous in 
demanding that they shall be watertight. This 
is as important to the success of the engineer's 
calculations as it is for health, and that is some 
security that watertightness will be attempted. 
However, it is not the easiest thing in the world 
to attain to under the usual conditions of con- 
tract work ; and I do not know that the necessary 
precautions have ever been systematically des- 
cribed here. Subsoil waters, then, belong to the 
category of rainwater ; they are not sewage. 
Oft^ the cuts will do much to relieve the sub- 
soil without any special work being put in to ease 
it. But it is possible, and when necessacy it is 
proper, to lay a line of drain tiles in the same 
trench with the sewer, which drain-tiles may turn 
aside from the sewer line at any convenient point 
from which an outfall to the natural surface can 
be had, or to an underground drain in case it has 
been necessary to construct one. That, I think, 
IS enough to say of subsoil waters. A scheme of 
sewerage that does not provide for carrying them 
off (and, when necessary, for lowering the ground 
water too) is imperfect from the sanitary point of 
view. It does not cost much extra to drain them ; 
they are not sewage, and therefore should not be 
admitted to the sewers. 

I do not think I need say mors upon the 
principles of the separate system and of the 
objections raised against it. Of the latter I have 
endearoured to express my opinion dearly and 
forcibly so that discussion may be the easier. I 
do not think there is much in them at the most ; 
th€^ are for the most part theoretical difficulties 
#hich disappear as soon as the experimental test 
is applied to them ; and they certainly do not 
weigh one grain against the system when the 
question is one of securing sewerage at a moderate 
cost for a country town in Australia. 

Let me, before I sit down, recall to you the 
characteristics of the separate system as regards 



construction. Moderate sise of the conduits is 
the first point. House drains of four inches 
deliver into laterals (or branch sewers) of six 
inches, and these are continued until th^ 
accumulated flow causes them to run half full. 
Then, and not until then, they are enlarged 
and are continued as before until the accumu- 
lated flow causes them to run half full ; and so 
forth, until the outfall sewer of the system or 
of the section is reached. The calculations are 
very dose. They can be made so with perfect 
safety as r^ards chance of surcharge because tiie 
flow is known and is constant, and because no 
down-comers deliver a mixture of air and water 
into them. The second point, and a fundamental 
one too, is the placing of automatic flush-tanks at 
the head of each sewer-line, by means of which a 
live or scouring stream of fresh water is secured 
once or twice or three times in the day ; and you 
will observe that the requirement is for automatic 
tanks, and that hand-flushing is a quite different 
thing. The third point is the use of glazed 
e. w. p. througho]^t the system, and a fourth is 
the making of the joints both absolutely smooth 
inside and absolutely watertight — ^whidi I under- 
stand may be surdy done in ordinary ground by 
hand-packinff the space between spigots and collars 
with gasket Into which cement is worked, not with 
a tool, but with tiie fingers. Then a fifth point 
is the possibility of getting rid of a proportion of 
expensive manholes, for which in most places a 
simple arrangement of glazed piping can be sub- 
stituted ; and so also are lamp holes got rid of 
too— for the pleasure of being able to see through 
a pipe sewer is but small, I should imagine, on 
the other hand, while to the right-line plan of 
laying oblique comers to be turned upon curvee 
of very short radius. Then a sixth point is 
the laying in the same trench with the sewer 
of a line of drain tiles wherever these may be 
necessary, the discharge from them being to the 
surface. Lastly, the seventh point is abolition 6i 
the boundary trap ; but I do not say more 
about that because it is debateable whether any- 
thing is gained or whether something is not lost 
by getting rid of it, and that question need not 
be entered into now. Those are the essential or 
characteristic points; but as e. w. p. can be 
economically used, I believe, up to a diameter of 
18 inches, I add that so great a diameter could 
seldom be necessary in any such town as I now 
contemplate. I will just mention a practical 
experiment which will serve to illustrate the smsll 
size of outfall sewer usually necessary under this 
system. It was in England that the use of pipe 
sewers and their superiority was first the subject 
of scientific enquiry and was first demonstrated 
and advocated in consequence, and a report by 
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ihe Oeneral Board of Health dated London, 1 852, 
has the following example among niany others : 
Tlie Bewage from 1,200 houses was actaally 
carried in a comhiued sewer which had a sectional 
areia of 15 square feet. For the sake of experi- 
inent a 15-inch glazed e. w. p.. was laid on the 
inYert at a fall of 1 in 158, and the sewage was 
oondacted through it. It was then found that 
the average flow per house was 51 gallons per day, 
and therefore that the whole flow would have 
passed through a fiye-inch pipe with the fall men- 
tioned running full bore. So that it is dear, both 
froni this and from the presently existing results 
of actual practice, that an outfall of more than 15 
inches diameter could seldom be required ; and 
back of it there would be only some com- 
paratively short lengths of eight-inch sub-main. 
The greater part of the system would consist of 
eix-incK laterals and four-inch house connections. 
Ifow I will just repeat the question that I asked at 
first : '' Is it not possible to furnish a country 
town of 1,600 houses which is already copiously 
supplied with water with a complete system of 
sewerage — to provide for construction, main- 
tenance, and working-expenses ^oat of an annual 
payment of £2,160, which represents the annual 
sum required for interest and repayment within 
60 years of a loan of about £48,000 ? " 



SNAKEBITE TREATED BY STRYCH- 
NINE— RECOVERY. 

Bt B. H. E. Bbnhrtt, L.R.O.S.I., Subobom 
GuLGONa Hospital, N. 8. W. 

On the 5th of October last I was called to see 
Mrs. M., who was brought into Oulgong suffering 
rom the effects of snake bite. When I saw her 
she was being supported by two men who were 
trying to make her walk. She was in a semi- 
conscious state and unable to articulate ; her 
limhs were flaccid and quite helpless; there was no 
pulse that I could detect, and the surface of her 
body was covert with a cold sweat. It was 
certainly a bad case, and as I had no experience 
of strychnia I commenced by injecting 80 
minims of Liq. Ammonia, and in less dian half-an- 
hour repeated this dose; but as this had no effect, 
and the woman appeared to be sinking I deter- 
mined to try what strychnine would do, and without 
further loss of time procured some Liq. Strych- 



nia B. P« and injected near the wound . 15 
minims, and after a lapse of ahout 20 minutes I 
was gratified to find that her pulse had returned 
and her breathing better. I was still, howeyer, 
unaUe to rouse her, so after waiting a few 
minutes longer I injected another 15 minim dose 
of the stiychnine. After this she gradually im- 
proved, and in a short time she gave a sigh and 
opened her eyes ; she was now able to swallow and 
I made her take about an ounce of brandy and 
water, and within an hour from the last injection 
she had qnite gained consciousness and was in i^ 
fair way of recovery. 

The patient was then given a little more 
brandy and put to bed. 

The following morning all symptoms of the 
poison had disappeared, and she expressed herself 
well except being a <* bit queer ^' from the brandy. 

About 5 hours elapsed before this woman 
reached Gulgong^ so that there was sufficient 
time for the venom to take its full effect. Some- 
one, I believe, had incised the wound and sucked 
it about an hour after she had been bitten, but 
omitted to apply a ligature. A good-sized 
slough separated at the site of the wound a week 
afterwards but has since healed. 



ON RICKETS. 



Bbad before the Medical Socibtt of Queens- 
land. 

Bt a. Jbfferis Turnbb, M.D., Lond., Rbsi- 
DENT Surgeon Hospital for Sick CniLD- 
REK, Brisbane. 

Probably most of the medical practitioners in 
the larger Australian cities are sufficiently fami* 
liar with the occasional occurrence of cases of 
rickets in our midst. Probably also most have 
been struck by the relative infrequency of this 
disease in our cities as compared with those of 
Northern Europe. With a view to obtaining 
more precise knowledge on this point, I hare 
attempted to ascertain the proportion of children 
showing signs of rickets among those suffering 
from whatever form of disease or accident brought 
under my notice at the Hospital for Sick Child^ 
ren. I have found this proportion larger than I 
expected. Among 800 children of all ages 15 — 
that is 5 per cent. — appear to show some signs 
of rickets. Occasionally one meets with a well-- 
marked case, such as case i. and case x. giyen 
below, but in the majority it is noticeable that the 
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\% only present in a slight form. This 
introdaoes an element of difficulty and dotfbt in 
the diagnosis. I have endeavoured to exclude 
doubtful cases, but it may be not with perfect 
success. On the other hand it is possible that 
in the hurry of outpatient practice some cases 
may haye been overlooked. 

Rickets is, as is generally recognized, primarily 
a disorder of nutrition affecting all the tissues 
more or less, but particularly the deyeloping 
skeleton, in which it causes certain characteristic 
deformities. In the slight cases I would lay 
most stress on the relatiyely large head with 
broad and prominent forehead and the late den- 
tition. Enlargement of the costochondral junc> 
iiuns, usually termed '* beading ^ of the ribs, is 
in its slightest degree a more equiyocal symptom. 
There is normally, I think, a slight enlargement 
where the bone meets the cartilage, which is occas- 
ionally detected by palpation in children who are 
not rickety. Therefore, though frequently noted 
in the cases below, I would not insist upon its 
being absolutely diagnostic in every case. 
Enlargement of the wrists and other joints is also 
somewhat difficult of estimation when in slight 
degree. 

Let me now give brief details of the cases indi- 
yidually : — 

Cask I. 

Boy, aged 12 months, suffering from diarrhoea 
and marked rachitis ; head very large ; forehead 
prominent ; fontanelle widely open ; chest small ; 
ribs beaded ; abdomen large ; liver and spleen 
not felt ; has six teeth, the upper lateral incisors 
being just through. 

This child is being suckled, but has also been 
fed by hand, commencing with sago at the age of 
six weeks. 

Gasb II. 

Girl, aged five years, suffering from whooping- 
cough ; ribs beaded ; slight degree of pigeon- 
breast ; slight bowing of the tibia, with tendency 
to knock-knee. 

Oasb III. 

Girl, aged 12 months, suffering from eczema 
behind ears ; has four incisor teeth only ; ribs 
beaded slightly* 

Casb IV. 

Girl, aged eight months ; has three teeth ; ribs 
beaded ; has been subject to heavy sweats. 

This child has been suckled, but the supply of 
breast milk being very deficient it has had in 
addition during the last two months very dilute 
oow's milk, one part in four of water. 

Gasb Y. • 

Boy, aged four years, brought for treatment of 
a bitten tongue ; thin and backward in develop- 
ment ; prominent bossed forehead ; beaded ribs. 



Cas^ VI. 

Boy, aged one year. and nine months,, suffering 
froi^ dironic diarrhoea and marasmus.' Lately 
recovered from an attack of .ulcerative stomatitis ; 
is very feeble ; lies still all day ; cries only wheQL 
moved ; muscles wasted, extremely soft and 
flabby. Legs are apparently tender to the- least 
handling. Skin harsh and dry, but occasionally 
has had heavy sweats about the head ; head 
disproportionately large ; fontanelle closed | 
has 14 teeth ; lower canines are uncut. Was 
healthy at 18 months, when weaned, since then 
has been improperly fed on all sorts of food 
except milk, of which he has had very little. 

The nutrition of this child had become so pro-' 
foundly disorganized that it was unable to rally 
under the most careful feeding — ^milk, fresh and 
peptonized, raw meat juice, lemon juice, &c. It 
gradually grew weaker, and died about two 
months after the preceding note. During the 
last two weeks of life numerous purpuric spots 
appeared on trunk and limbs. 

Post-mortem. — The bones appeared soft and 
easily cut or broken. The epiphysal line of car- 
tilage of lower end of femur is only slightly 
enlarged, but in the right femur is an extensive 
subperiosteal haemorrhage, evidently of some age, 
for it is surrounded by a shell of new bonOi 
giving the appearance of a double shaft. This 
explains the tenderness of the legs observed^ during 
life. The case somewhat I'esembles those described 
as *' scurvy rickets," but is not typical. 

Cask VIL 
Boy, aged three' years, admitted for bronchitis ; 
anaemic ; slight pigeon breast ; ribs appear beaded, 
and wrists and ankles Isomewfaat enlarged. 

Oasb VIIL 

Girl, aged two years and six months, suffering 
from syphilitic condylomata. Head large ; fore* 
head yery prominent ; bossed, quadrate ; fonta- 
nelle apparently nearly ossified, but is still a dis- 
tinctly depressed hollow ; lower jaw iU-ehaped, 
incisors crowded irregularly and overlapping ; no 
beading of ribs ; wrists and ankles slightly large. 

There is no doubt that this child is suffering 
from congenital syphilis to which the bony 
deformities may be wholly due. I suspect, how- 
ever, a ricketty tendency is also present. 

Casb IX. 
Boy, aged 16 months, suffering from rachitis 
and anasmia. This appeared to me at the time a 
fairly well-marked case^ but I unfortunately have 
no notes of it. I only 'saw him once. 

Oasb X. 
Boy, aged 18 months. Mother brings him 
complaining that he makes no attempt to walk 
or even stand. Somewhat poorly nourished ; 
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bead of moderate size ; forehead prominent ; 
quadrate ; tontanelle nearly closed. Has 10 teeth, 
lower lateral incisors not cut ; chest small, 
laterally compressed ; ribs beaded ; abdomen 
very large, tympanitic ; liver and spleen not felt ; 
irrists and ankles large. 

This child was weaned at two months, and 
brought up on cow's milk diluted with half water, 
together with cornflower. For the last few 
Months its diet appears to hare been very raried, 
for the mother assures me '* it will eat anything." 

Gabs XI. 

Girl^ aged 18 months. A pale, poorly-nour- 
ished child ; cannot stand ; f ontanelle forms a 
rery large, depressed area, the floor of which 
appears to be partly ossified ; has only foar 
teeth ; wrists are enlarged, and ribs slightly beaded. 

This child was brought up by hand in Eng- 
land, and has been in the colony only seven weeks. 

Oasb XII. 

Girl, aged two years and seven months, suffering 
from early hip disease. Fairly nourished, but 

Sale ; forehead somewhat large and prominent ; 
bs beaded. 

Case XIII. 

Boy, aged four years. This is an anomalous 
case, but there is, I think, no doubt that the 
child suffers from rickets, which has been proba- 
bly modified by a congenital syphilitic taint. His 
head is verj large, 23 inches in circumference, 
elongated from before back, and enlarged verti- 
cally, but of normal breadth. Forehead very 
prominent ; bridge of nose depressed ; nose, lips 
and cheeks large and coarse. Keeps mouth open ; 
nasal breathing obstructed ; snores during sleep 
or while crying (this is due to adenoids of the naso- 
pharynx) ; slight interstitialkeratitis on both sides. 
Fontaiielle closed when he was three years old ; 
nutrition fair; fat butflabby ; slightbeading of ribs ; 
abdomen protuberant ; spine markedly curved in 
dorso-lumbar region. The curvature resembles 
that due to caries of vertebrae, but is almost 
effaced when lying in the prone position. Wrists, 
knees, and anldes enlarged ; fingers broad ; 
hands flat and dumsy ; slight double knock- 
knee. In mental power there is no deficiency ; 
he is bright and intelligent 

Cask XIV. 

Girl, aged five years, brought on accot^nt of 
dental caries. Nearly aU her teeth are carious. 
She is small for her age \ forehead very large ; 
prominent quadrate ; ribs beaded. She was one 
of a triplet and the smallest (two of the three 
survive). Was bottle fed and not at first ex- 
pected to live. At the age of 12 months she had 
cut six teeth. 



Cask XV. 

Boy, aged 11 months, suffering from diarrhoea. 
Head and forehead large ; four teeth ; wrists en- 
larged;. ribs slightly beadeid. 

Of these children one was bom in England, 
one in Sydney, the remainder mostly, and probabl][ 
all, in or near Brisbane. In a few cases tne place 
of birth was not noted. 

Comparing the foregoing with European ex* 
perience one is impressed by the smallnees in 
numoer and by the xnildness of type of the disease 
in most of the cases. 

I have not been able to find many references as 
to the frequency of rickets among children -in 
Europe. Bitter, of Prague, gives the proportion 
among children in his polyclinic at 81 per cent, 
fienoch,* quoting this author, considers that the 
percentage in the polyclinic at Berlin is larger 
than this. Edmund Owenf states that there are 
definite signs of rickets in about 30 per cent, of 
the children under his care in the out-patient 
department of the Great Ormond-street ChUdren's 
Hospital, London. The disease is said to be less 
common in Southern Europe, but I have not seen 
any exact statements as to its frequency there. 
To understand the^ reason of the smaller frequency 
of rickets in Australia we must, I think, recognize 
that its causation is complex. Improper feeding 
certainly stands first as a cause of rickets, but 
must not be taken as its exclusive cause. The 
age in which rickets is most commonly observed 
is from the sixth month to the end of the second 
year. Between these ages I fear improper feed- 
ing of infants is as common here as in Europe. 
Why then is rickets less common here ? Three 
reasons may be suggested. Firstly, children of 
two years and upwards are better fed, and con- 
sequently rickets developed to a sb'ght degree in 
the early years of life is more rapidly recovered 
from. Secondly, it is probable, as suggested by 
Dr. Muskett, of Sydney, in a recent paper,{ that 
in this warmer climate the diminished consump- 
tion of hydro-carbon and proteid necessary to 
maintain animal heat renders a relative deficiency 
of these in the food less injurious. In the third 
place I think stress should be laid on the 
abundance of fresh air which children enjoy in 
these colonies. They are relatively oftener in the 
open air than in England, and the frail construc- 
tion of our wooden houses ensures a certain 
amount of ventilation within doors. Another 
factor which has been suggested as being of somia 
importance in favouring toe development of rickets 
is want of light. Anyone who has visited 

• LeotnreB on Ohildiw's DiaeMO, STdioluuD Boo. Tiau., p 408. 
t Baxfioal Dteeafai of OhUdnn, p 60. 
X A, M. G^ July 16, IMl. 
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children in the dark alleys and cellar-like rooms 
of certain cities in England must recollect haying 
seen many cases of this disease. Whether light 
or fresh air be the more active agent it is, I think^ 
to one or both of these that we must attribute maoh 
of onr comparative exemption from rickets. That 
this exemption is not, however, absolute I think I 
have sufficiently shown. 

Though rickets rarely appears on the mortality 
returns as a cause of death, there is no doubt that 
it indirectly largely influences the more mortality 
of the first two years of life. It is well known for 
instance how readily rickety children succumb to 
attacks of bronchitis or whooping-cough. Our 
relatively low mortality from these diseases must 
be partly ascribed to our fewer cases of rickets 
and not entirely to the direct influence of climate. 



PROCEEDI NGS OF SOCIETIES. 

NEW SOUTH WALES BBANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The 104th general meeting of the Branch was held at 
the Royal Society's Room, Ijlizabeth-street, Sydney, on 
Friday, December 11, 1891, at 8.15 o'clock. Present : 
Drs. Bcot-Skirring, Creed, Fiaschi, Quaife, Worrall, 
Crago, Pa ton, A. Parker, Thos. Dixson, Trindall, 
Rennie, W. Chisholm, Bowman, Farnival, A. Jarvie 
Hood, Breneman, Lyden, McMurray, Fieldstad, New- 
march, Edwards, Gralmm, G. A. Marshall, West, W. J. 
O'Reilly, Clubbe, Parser, Hodgson, J. Parker. Visitors: 
Drs. Sutherland and Kelly. 

The President announced the following new mem- 
bers : — Dr. Parry, of Emmaville ; Dr. McMurray, of 
Sydney ; Dr. Start, of Bulli ; Dr. R. Arthur, North 
Sydney; Dr. L. F. Bucknell, Kogarah j Dr. P. J. 
Kenna, Liverpool-street. 

Db. Wobball read the following notes on a " Case of 
^ Spurious Hermaphrodism," and exhibited the patient. 

CASE OP SPURIOUS HERMA- 
PHRODISM. 

Bt Ralph Wobball, M.D«, M. Gh., Hok. 
Assistant Suboeok to thb Dbpabtmbht 
FOB Wombn at thb Sydnet Hospital. 

Thb individaal I bring forward for your inspection 
this evening is 21 years old. He has been brought 
np, and, np to one month ago, dressed as a girl. 
He has been to a girl's school and lately has slept 
in the same bed as a female fellow servant. 
Owing to his voice being somewhat male in char- 
acter, he was nick-named by his girl friends " the 
boy" ; this preyed much on his mind, which is very 
refined and sensitive for his station in life, and 
he therefore left New Zealand, where he was born, 
changed his attire, and came to Sydney one 
month ago. He has five brothers and two sisters 
all well formed and healthy, and there is no 
family history of a similar malformation. He, 



has had sexaal feelings for only the last few 
months, and these have been towards girls, bat 
has never had sexual intercourse, although feeling 
assured that he possesses natural power in this 
respect. 

Formerly he micturated squatting, but now he 
manages to perform this function like a man. 
There is no menstruation nor molimina. Height, 
4 ft. 10 in. Weight, 6 st. 1\ lb. His face is 
rather feminine, except for a budding moustache 
and beard which have only made their appear- 
ance the last few months. 

The Pomum Adami is moderately marked. The 
chest is male in shape but the mammary glands 
are moderately well developed. The pubic hair is 
masculine, running up to the umbUicus. The 
pelvis and thighs are male. 

There is no scrotum, but two loose folds of skin, 
looking remarkably like labia majora, enclose a 
funnel-shaped opening situated in the centre of 
the perineum and simulating the vagina. The 
interior of this appears to have a mucous lining 
and is extremely sensitive. The glass catheter 
passes into this opening about two inches and 
then draws off urine. At the upper junction of 
these two folds is situated the penis, about two 
inches long, with a distinct glans, but of course 
no urethra, the distal end of which is the funnel- 
shaped opening in the perineum mentioned before. 

Per rectum : no ovary, testicle, prostate, nor 
uterus can be felt, unless a small insensitive 
nodule, size of a nut, situated on the post surface 
of bladder high up can be one of the latter. 

I look upon the case as one of the third degree 
of male hypospadias in which the scrotum is cleft 
and the urethra opens in the centre of the perineum. 
In these cases the testicles are usually retained, 
and I feel sure they are present in this man, 
although I am unable to make them out bi- 
manually. 

There are cases on record of true hermaphro- 
dism, as in the celebrated instance of Catherine 
Holman, in whom there was menstruation and 
ejaculation of semen containing spermatozoa, 
testicle, ovary, and rudimentary uterus were also 
made out. Another instance has been given by 
Winckel where an individual had been married to 
a man for 12 years and on his deatii changed 
attire, played the man and kept a mistress. The 
majority, however, belong to the class of spurious, 
not true hermaphrodism, and are malformations 
due to arrest of development at various stages of 
the gen i to-urinary system, causing imperfect 
closure of the genital raphe. 

The diagnosis is often difficult and some- 
times impossible, the presence of a second canal 
apart from the urethra points to the individual 
being a female, . In doubtful cases the child 
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Bhoold always be brought up as a man. Yoong 
men soon discover if their genital organs are ab- 
normal and refrain from marriage, bat girls are 
so modest aboat such matters and have such in- 
definite ideas as to the marital function that a boy, 
brought up as a girl, may be married to a man 
before he discovers he is not what he seems. This 
poor fellow of course has been taught no mascu- 
line trade, and consequently now is in a sad 
plight. He says he finds boys and men very 
rough and course after his long association with 
the softer sex. 

I am indebted to Dr. Clay of Rockdale for the 
opportunity of bringing this case before you this 
evening. 

Dr. Nbwhabch read some notes on a <' Case of Fiac- 
tore of the lower Maxilla— treated with Intradental 
Splint." The patient was exhibited and examined. 

Db. Cbaoo said that shortly after he had heard Dr. 
KnaggB read a paper on a similar case to Dr. New- 
march's, he (Dr. Orago) had had a case of fractare of 
the lower jaw, and had tried the intradental splint with 
Teiy satisfactory results. 

The Hon. Db. Gbeed, M.L.C., read a paper on 
** The Treatment of Diphtheria," which was pablished 
in last month's issue. 

Db. Quaifb said in an epidemic of diphtheria in Wool- 
lahra he had used the remedies suggested by Dr. Creed 
with very good results, and would use them again. He 
(Dr. Quaife) did not remember any very desperate case 
having recovered. He, however, was very pleased with 
the action of the drugs. 

Db, CBA.00 said he had used the drugs specified, but 
had never pushed them to the extent advocated by Dr. 
Creed. He remembered a case of a child at Waverley 
where Dr. Quaife suggested the use of these remedies ; 
the child, however, did not recover. He (Dr. Crago) had 
used liq. sodii chlorinate, and found it efficacious ; but 
the difficulty was to get it of equal strength ; had 
also used perchloride of mercury and perchloride of 
iron with very good results. He used papain in one 
case, and afterwards performed tracheotomy. In this 
case the child died, and he thought the administration 
of the drug had something to do with the child's death. 

Db. Wm. Chisholh said he had not used the reme- 
dies specified by Dr. Creed, the results of which, in his 
hands, were certainly encouraging. They also pos- 
sessed the quality of not doing very much harm if they 
did no good. This cannot be said of many of the 
suggested remedies. One can hardly pick up a medical 
journal without seeing some suggestion for the treat- 
ment of diphtheria. Practically speaking, mild cases 
will get well under any treatment, and bad cases too 
often die no matter what is done. He (Dr. Chisholm) 
did not think it advisable to use a great deal of force 
in keeping a young child's mouth ope^ to make local 
applications, as thereby the child's strength is exhausted, 
and more harm than good is the result. He has often 
given perchloride of mercury, in doses of 1 in 500, with 
satisfactory results. There is no doubt the great secret 
in dealing with cases of diphtheria and the success 
achieved by his colleague Dr. Clubbe, at the Children's 
Hospital, is the strict attention to details, and the con- 
stant and good nursing, together with particular atten- 
tion to antiseptic precautions when tracheotomy is 
performed. 

Db, WoBBAUi said he had only wished to remark on 



one point in Dr. Creed's paper, and that was the state- 
ment that cases of puerperal fever had been cured by 
the internal administration of sulphurous acid. He did 
not know of any medicine which was capable of destroy- 
ing pathogenic germs circulating in the blood of a puer- 
peral woman. All one could do was to endeavour to 
cut off the supply by douching or perhaps by curett- 
ing, and by attention to the patient's strength increase 
the resisting power of the tissues, and so enable the 
phagocytes the better to cope with the enemies which 
had gained admission. 

Db. Reginald Bowman read the following notes on 
the " Local Treatment of Diphtheria.by a strong solu- 
tion of Permanganate of Potash " : — 

LOCAL TREATMENT OF DIPHTHERIA 
BY A STRONG SOLUTION OF PER- 
MANGANATE OF POTASH. 

By Rbqinald Bowman, M.B., &c., 
Pabbamatta. 

Diphthbbia being a disease apparently always 
present in Sydney or in one or other of the many 
suburbs, we are liable (so long as the pressnt 
system of backyard sewerage holds) to periodic 
epidemics which always leaye more than enough 
deaths to make the disease dreaded by the public 
and profession alike. No doubt the majority of 
cases ending fatally consists of those that have 
been neglected or undetected for a little time too 
long. As many of us must have met with oases 
that have, in spite of our most careful attention, 
ended fatally, any remedy that has in practice 
been found useful, either given internally or 
applied locally, will be welcomed, and shoidd, I 
think, be given to the profession without unneces- 
sary delay for a more general trial. 

Without entering into discussion on so interest- 
ing a subject as the relative value of the various 
astringent, antiseptic or solvent drugs, I wish to note 
in passing how very unequally different diph- 
theritic throats respond to local treatment, and this 
without regard to any standard of strength or 
constitution ; so much so that in a percentage of 
cases one is tempted to imagine that the less the 
constitutional effect the greater the vitality of 
membrane, though the converse by no means holds. 

I wish now to draw attention to a remedy 
which has been of the greatest service to me in 
the local treatment of the disease. 

In October last, when the diphtheria epidemic 
was at its worst, among other cases I was attending 
two single ladies aged 27 and 30 years. The 
membrane was confined to the upper pharynx, 
tonsils, pillars of fauces, palate, gums, and the 
mucous membrane of the lips and cheeks ; it was 
tough and very rapidly reformed on removal. I 
had for 80 days tried again and again all the 
usual local remedies with no result. In all other 
I respects both patients were practically well. On 
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the 14th and 16th days albumen cleared up from 
urine, appetite good, temperature normal. 
Hoping that the oyxdizing property of Condy' 
fluid might be useful I ordered the membrane V 
be painted with the fluid every hour, and found 
that in 12 hours the membrane had almost dis- 
appeared ; in 86 hours it was entirely gone and 
did not return. 

I have since tried the permanganate in 15 cases 
(4 adults and 11 children under 10 years) with a 
uniform rapid cure in from two to eight days. 

I find it best (1) to use a 8gr. to 31 solution 
(the Gondy's fluid being 2gr. to ji). 

(2) To make at least three or four applications 
witU a large camel's hair brush directly to the 
membrane erery hour for 8 or 12 hours. 

(3) To have a thoroughly saturated brush with- 
out any drippings, as in infants if much fluid is 
swallowed it causes vomiting. 

(4) To continue the painting at two to six 
hour intervals till membrane, which is then quite 
black, thins away. 

(5^ And to treat internally with iron and the 
usual nourishing and stimulating diet. 

It will be very interesting to hear if this treat- 
ment proves successful in future. With my very 
limited experience I can only recommend a trial ; 
knowing how very variable the results of any one 
line of treatment are I do not wish to be too 
sanguine. _ 

Db. Fuhniyal Baid as far as his personal experience 
went the remedies suggested by Dr. Bowman for the 
treatment of diphtheria, namely, a strong solution of 
permanganate of potash, had been tried long ago, and 
always with marked success. Since coming to thid 
colony, however, he had used various other remedies in 
the treatment of diphtheria, but had now gone back to 
the use of permanganate of potash. He (Dr. Fumival) 
would like to draw attention to one point, and that was 
the relative value of mopping the throat with a brush 
or spraying. He remembered one case where a child 
was properly nursed and looked after, but so long as the 
mopping was continued the membrane continued to 
g^w ; as soon as the spray was brought into use the 
child improved and ultimately recover^. In two cases 
he (Dr. l*urnival) had used mercury, but the patients 
became salivated, and the treatment had to be discon- 
tinued. 

Dr. Scot-Skibying said the paper read by Dr. 
Creed was a very interesting one, and the statements 
contained therein deserved the earnest consideration of 
the members. Ue (Dr. ScotrSkirving) thought very 
much as Dr. Chisholm, that is that the mild cases got 
well under any treatment, and the bad cases too fre- 
quently terminated fatally whatever treatment was 
used. He (Dr. Scot-Skirving) had used many remedies, 
and had been rather sceptical about the action of most 
of them ; however, he would push the use of sulphurous 
acid in future, and give it a good trial. He would like 
to know from Dr. Greed whether any of the cases cured 
by his treatment would have been cases in which other 
practitioners would have resorted to tracheotomy. He 
(Dr. Soot-Skirving) had seen cases of diphtheria in 
adults where the membrane had been in the glottis, and 
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yet the patient had recovered. Not so in the case of 
children. In tracheotomy the after treatment of the 
case is of vast importance ; indeed if he might be 
allowed to say so, be thought Dr. Glubbe's singular suc- 
cess was largely assisted by the constant care and devo- 
tion of the nurses at the Children's Hospital in the 
after treatment of the patients. He (Dr. Scot- 
Skirving) had learned a great deal from Dr. Clubbe in 
the treatment of diphtheria. He did not agree with 
Dr. Fumivars statement that the removal of the mem- 
brane was injurious ; Indeed he thought that the 
removal of the membrane after softening was good 
practice. He agreed with Dr. Fumival that brushing 
was a mistake, and that spraying was very much 
better. His (Dr. Sco1>-Skirving's) personal experience 
of the local application of sodii chlorinate was anything 
but pleasant. 

Db. Bowman in reply said he agreed with Dr. Soot* 
Skirving that the membrane should be removed, not 
roughly, as rough treatment would do more harm than 
good (and this was probably what Dr. Fumival meant). 
There was one point he would like to emphasise, and 
that was that he had used permanganate of potash, even 
to six grains to one drachm, and it had caused no red- 
ness. 

The Hon. Db. Cbbbd in reply said, with regaid to 
the President's queiy in the case of the child quoted in 
the paper, the larynx was affected, and the child 
recovered. In this case the patient was really too far 
gone for tracheotomy. When, howeverj tracheotomy 
has to be performed the treatment he suggests is the 
best adjunct. Dr. Wonrall had misunderstood him with 
regard to the use of sulphurous acid in cases of puer- 
peral fever. The. acid was given before and just after 
labour as a preventitive. The system, being saturated 
with it, became an unfit soil for the multiplication of 
the disease germa Sulphurous acid will not cure puer- 
peral fever, but it will do much to preserve the patient 
trom getting it. Dr. Athill, of Dublin, had used other 
drugs with marked saccess as prophylactics during 
epidemics of puerperal fever, but on Dr. Knaggs' 
authority, subsequently adopted sulphurous acid in 
preference. He (Dr. Creed) was sorry there had not 
been more discussion on the paper. Diphtheria not 
being a merely local disease, out one of the general 
system, general treatment was necessary ; and as far as 
his experience went during the past 22 years he found 
sulphurous acid to act so well, and was quite content 
to continue to depend upon it. Whenever he (Dr. 
Creed) has been exposed to infection, or has any throat 
trouble, he invariably takes a few doses of sulphurous 
acid. He trusted members would give this remedy a 
thorough tria?, and he was sure they would be quite as 
satisfied with the result as he was. 

Db. Newmabcu read some notes on a '*Case of 
Cystitis in a female, with Exfoliation of the coats of the 
bladder" — a specimen was exhibited. 

RETROFLEXION OF GRAVID UTERUS 
— HYPERDISTENSION OF BLAD- 
DER — CYSTITIS — EXFOLIAT ION 
OF COAT OF BLADDER— CYSTO- 
TOMY— RECOVERY. 

By B. J. Nbwhabch, L.R.C.P. Lond., 
M.R.C.S.E., OF NoBTH Sydney. 

M. S., (Bt. 82, was admitted into the North 
Sydney Hospital on July 80, 1891, with the fol- 
lowing history : — She is a married woman ; five 
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cUldren, all living and well ; never had any 
seriouB illness, or any bladder or aterine trouble 
until the present illness. She stated she was 
three months pregnant, and continued well until a 
fortnight previous to admission when she fell whilst 
carrying a bucket of water ; from that time she 
noticed that her water seemed to scald, and the 
call to micturate was more frequent than usual. 
Two days after the fall her water dribbled away 
from her. There was some pain in the belly. 
She also noticed that her water was bloody and 
that her belly was swelling. She went to bed, 
and " was up and down " until this date when 
she felt much worse. The pain and swelling had 
increased to such an extent that she was induced 
to send for Dr. Clark, who, finding her in such a 
wretched condition, advised her removal to the 
hospital, where she was admitted under my care. 

Shortly after admission I saw her with Dr. 
Clark. She looked very pale and exhausted, and 
complained most bitterly of pain in the lower 
part of the belly. 

On examination a very prominent swelling was 
observed, presenting much the appearance of a 
pregnancy advanced to full term ; fluctuation 
distinct all over the swelling ; urine smelling 
highly of ammonia dribbling away per urethra ; 
pulse, 118 ; temperature, 100^ F. ; tongue caked 
and dry. As she seemed in such acute pain, and 
examination of any sort was attended with loud 
crying and evident suffering. Dr. Clark adminis- 
tered lether ; then proceeding with the examina- 
tion I felt per vaginam a soft, elastic, apparently 
fluctuating swelling filling up the whole of the 
vagina and obliterating the cul de sac posteriorly. 
The 08 uteri could be detected high up behind the 
pubes. A soft Jacques' catheter was passed, and 
five-and-a-half pints of very foetid, bloody, 
ammoniacal urine was withdrawn. The stench was 
something beyond description, and the ammonia- 
cal fumes caused the eyes to water in a most 
uncomfortable manner. With some little diffi- 
culty I replaced the uteras, which was now easily 
felt, but extended fully up to the umbilicus. A soft 
swelling could still be felt filling up Douglas' pouch. 
, I questioned her strictly on her recovery from 
the anaesthetic, but she positively asserted 
that she could only be three months pregnant. 
As this was contrary to my opinion I calmly 
awaited results. She felt great relief but still 
complained of pain, and could not pass her water, 
which still dribbled away to a great extent. The 
catheter was passed twice daily, and the bladder 
washed out with boracic acid solutions. There 
was no change in the character of the urine 
for some days, which was so offensive that I 
had to remove her to the Isolation Ward, but on 
August 6 it was noted that the urine was not so 



bloody. Her temperature fell, but her pulse con- 
tinued frequent and feeble. 

On AugjQst 9 I was summoned hastily to the 
hospital, and found that she had aborted about 
half-an-hour previously of a foetus fully six 
months old. There was profuse haemorrhage, 
and the placenta had not been expelled. I failed 
to express it, and gave her chloroform and 
removed it with my hand. After this she was 
pulseless and apparently dying. However, she 
rallied, and though persistent vomiting of all 
food occurred, and a most foetid discharge issued 
per vaginam, no further bad symptom ensued 
which might have pointed to septic poisoning. 

August 15. — It was noted that she could hold 
her water to the amount of 5oz. ; measuring the 
whole amount passed per diem it amounted to 
38^oz. The urine now contained no blood, but a 
large amount of pus. 

On August 30 I tied a soft catheter in the 
bladder, owing to the very severe pain complained 
of on passing the instrument. Up to this time 
the blaidder had been diligently washed out twice 
a day ; now it was ordered to be done every eight 
hours. No change took place. The purulent 
discharge still continued, and the urine dribbled 
away by the side of the catheter. The stench 
was just as powerful, and everything looked as 
bad as could be. She became intensely anaemic, 
her face and legs showed signs of oedema, com- 
plained greatly of headache, and vomited her food. 

On September 5 a large slough presented at 
the urethral orifice. After the nurse had taken the 
catheter out to wash it, she found she could not 
reintroduce the instrument. I removed the 
slough as far as was possible ; the urethral orifice 
was greatly diluted, and I could with the greatest 
ease introduce my finger, a large, partially loosened 
mass was felt in the bladder. 

On the following day aether was again adminis- 
tered, and I performed vaginal cystotomy and 
introduced the tube I now show you, to which an 
indiarubber tube was attached, leading into a vessel 
containing perchloride of mercury solution. Day 
byjday sloughs presented and were gently removed. 

On September 16, II days after the operation, 
all sloughs appeared to have been passed. I 
removed the glass tube and had the bladder 
washed out once a day. From this date she 
gradually improved, and the purulent discharge 
ceased and the stench abated. She gained flesh, 
and though remaining very anaemic, gradually got 
a better colour, retained her water to some extent, 
and the vaginal opening in the bladder appeared 
quite healed. I expected and feared incontinence 
of urine, and the result seemed fairly good. 

On October 28 I again examined her, and the 
vaginal opening seemed absolutely healed ; her 
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urine only dribbled at times, and she was dis- 
charged at her own request. 

I bunted her up again to-daj and found that 
she still had incontinence of nrine, her legs 
were greatly swollen, and though appearing 
hale and hearty enoogh she has to wear napkins 
to soak up the urine. She has resumed her 
household daties, which are hard and no light 
matter with a husband and five children. I was 
bitterly disappointed, for I feared that the over- 
stretching of the urethra had left her with a con- 
dition of things very little worse than before. On 
examination, and to my delight, I found that the 
arethra seemed sound, and no urine was 
dribbling from there ; but a small pin-hole orifice 
did exist in my vaginal opening which I have 
little fear of closing with ultimate good and per- 
fect success. 

I have purposely omitted i$iving you details of 
daily routine of diet and medicine, tempera- 
ture and pulse. With regard to the latter, 
there was never at any time any rise of tempera- 
ture, and her pulse, soon after she aborted, was 
noteworthy only by its steady and good character, 
considering all things 

With regard to diet, she was kept at first 
on the lightest milk diet with an occasional 
allowance of light broth, and a little brandy ; 
after the sloughs were removed I improved the 
diet until she gradually took ordinary food. 

With regard to medicine; from time to time 
my ingenuity was surely taxed. Benzoate of 
ammonia only caused vomiting. Salicylate of 
soda seemed to do some good, and I thought 
decreased the amount of pus passed. Opium and 
Belladonna were given freely to relieve the pain. 
Naphthalin was tried, but had to be given up 
owing to the vomiting caused by it^ Sulphate of 
magnesia, to relieve the bowels, and a standard 
mixture of tinct.ferri.perchlor. and pot. chlor., with 
nitro-muriatic acid, seemed after all to work best, 
and was adhered to from A.ugust 29. A little 
strychnine was added subsequently. 

The bladder was diligently and carefully washed 
out as stated, and the solutions used were various 
and numerous. The idea throughout was to try 
and render the discharge less septic, and to heal 
the bladder-wall. Boracic acid, Boro glyceride. 
Iodoform and Perchloride of mercury were the 
solutions, ti'ied in different strengths. I had to 
omit the Perchloride of mercury on one occasion, 
owing to diarrhoea, abdominal pain, and vomiting. 
No small tribute must be paid to the eifcellent 
nursing the woman had. 

Remarka.-^^MQh, in brief outline, is the case, 
which to me was of infinite interest, if it did give 
trouble. To have such a case in private would 
have been a task I fear I conld not have under- 



taken. I attribute her recovery to hospital man- 
agement and regime as much as anything. IRo 
one can describe the miserable condition the poor 
woman was in, and her attendants must have 
been endowed with superhuman patience. Her 
sole protestation on attempting to do anything 
for her was to let her be and die quietly. Only 
to-day she gave me a volume of Irish abuse, and 
called me a cruel wretch because I examined her. 
I have something more of the same sort of 
thing to go through, and in the end shall feel 
that I have at any rate helped to stave off the 
evil day, and perhaps win her regard and gratitude. 



Dr. Worrall said he had been inach interested for 
some years past in affections of the female bladder, and 
therefore might perhaps be allowed to make a few 
remarks on the unusual exhibit presented by Dr. New- 
march ; when he saw it a month ago he expressed the 
opinion that all the coats of the bladder were repre- 
sented, that is that most of the bladder had come away 
in its entirety ; since then Dr. Rennie had kindly made 
microscopic sections, and his opinion was that all the 
thickness of the bladder wall was present. In a valuable 
paper by Dr. Haul tain read before the British Gyn»co- 
logical Society the various theories as to the cause of 
this lesion were most ably discussed, and accounts of 
post mortem examinations were given which went to 
shew the wonderful reparative powers of nature in form- 
ing a new bladder by agglutination of the pelvic organs, 
exudation of plastic lymph and a rapid growth of 
young connective cells. He (Dr. Worrall) agreed with 
the theory that this affection was possible owing to the 
peculiarity of the bladder circulation ; there was no 
collateral circulation, all the vessels entered at the neck 
and bise, the fixed portions, and pressure brought to 
bear on them here caused, in proportion to that pressure, 
slongliing of one or all of the coats of the bladder ; in 
some cases only the epithelial elements were shed as 
in ordinary cystitis, in others the whole bladder wall 
became gangrenous aid was thrown off as a slough, as 
in this case. The lesion was only found in connection 
with two conditions, viz., labour, and retention of urine ; 
in the first owing to some fault in the mechanism of 
labour the vessels were compressed between the child's 
head and the pubes, causing acute anaemia of the 
bladder. In retention the gangrene was caused by the 
pressure of the urine on the fixed portions of the bladder, 
causing venous stasis. Four days of retention was the 
shortest time found to cause the sloughing. He would 
like to mention again a point to which he had often 
referred before, and that was the wisdom of removing 
not more than a quart of urine at a time in cases of 
extreme and long continued retention, otherwise the 
relief of tension would be so great and the rebound of 
the circulation so violent that the gangrene we sought 
to avoid was favoured. He did not think the pregnancy 
was of six months, symptoms of incarceration would be 
produced before this or the uterus would have risen out 
of the pelvis. He was sure all united in congratulating 
Dr. Newmarch on the success of his treatment of this 
very difficult case. 

Dr. Rbnnib said that the specimen had been referred 
to him for microscopical examination . He had found that 
some of the pieces consisted only of hypertrophied 
mucous membrane, but others contained, in addition, 
one, and ia some places two, of the muscular coats of 
the bladder. With such extensive disease in the 
bladder one would have expected that a condition of 
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acute interBtiiial nephritis, '* surgical kidney/' would 
have developed and carried off the patient at that time. 
From the deecription of the present condition of the 
patient it was probable that some venal mischief did 
ezi^t now, and this would most likely prove fatal before 
long. 

Dr. Newmabch said he removed the whole of the 
urine in order to restore the uterus. He did cystotomy 
as a matter of expediency, as the large sloaghs were 
entirely blocking the urethra. He (Dr. Newmarch) 
should certainly say the woman was six months preg- 
nant ; the placenta was a very large one. The whole of 
the pelvis was filled with the uterus. 

Db. Hodgson read a paper on ** The Rights authors 
have in Papers read before the Branch," 

The report of the sub-committee appointed to make 
inquiries as to the advisableness or otherwise of starting 
a benevolent and defence fund in connection with the 
branch was allowed to remain over. 



NOTICE. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered a£ legally qualified 
Medical Practitioners by the respective Boards: — 

NEW SOUTH WALES. 

Brown, John Daniel, L.R.C.P. Load. 1888 ; M.R.C.S. Eng. 1889. 
Davy, FranciB Arthar, M.D. Royal Uoir. Irel. 1867. 
Dale, JohnThomaa, L.R.G.P. Sdin. 1873 ; L.R.O.S. Edln. 1873. 
Fraser, Paul Wilkes, L.R.G.P. Lond. 1887 ; M.R.O.S. Eng. 1886. 
FitsBcrald, Miohael Edward, L.R.G.3. Ircl. 1883 ; L. et Mid. 18SI, 

K.Q.O.P. Irel. 
Brookes, Edward, M.B. XTniv. Melb. 1891. 
Kelly, Walter MacDonnell, L.R.C.P. Edin. 188»; L.P.P.8. Glasg. 

1869; L.B.G.S. Edin. 1889. 
Thano, Edgar Herbert, M.D. Loud. 1889; M.R.GJ3. Eng. 1883; 

L.R.G.P. Lond. 1887. 
Foster, Albert Ernest, M.R.O.S. Eng. 1888 ; L.aA. Lond. 1884. 

Additional Registrations : — 

Arthar, Richard, M.D. Univ. Edin. 1891. 

Sutherland, George Whiteficld, M.B. Unir. Lond. 1888 ; H.D. Univ. 
Lond. 1891. 



NEW ZEALAND. 

Bauchop, William Foraaitb, L.R.G.P. et R.G.S. Edin. 
Macallan, Thomas, M.B. ef Gh. M. Aberd. 

QUEENSLAND. 

Drew, Hodley Vicars, M. 1882, F. '1890, R.G.S.Bng. ; L.R.G.P. Lond. 

1888. 
MacdonnclU Lucius Gerald Armstrong, M.B., Gh. B. ti B.A.O. 

DubL 1890. 



SOUTH AUSTRAUA. 

Lncowics, Maximilian Garl Maroel von, Staats Sxameo-, of 

Adelaide 
Kinmont, Edward, M.B. and Gh.M. Edin. 1891. 



VIGTORIA. 

Bond, Francis Spencer, M.R.G.S. Eng. 1891 ; LR.O.P. Lond. 1891. 
Browse, Arthar Edward Newbury, L.R.G.P. Edin. 1884; L.B.G.S. 

Edin. 1834 ; L. Mid. Edin. 1884. 
Dowllng, Norman, M.R.G.S. Eng. 1891 ; L.R.G.P. Lond. 1801. 
Fowler, Walter, M.B.B.G. Oamb. 1885; F.EUO.S. Eng. 1884; L.SA. 

LoDd. 18H4. 
Pinniger, William Wilkinson Boothroyd, M.B. Melb. 1801. 



WESTERN AUSTRALIA. 

Hicks, John Sydney, M.B. Lond. IH89 ; L.S.A. D>nd. 1887, 
Hungerford, L. M. T., L. ti L. Mid. R G.&I. ; L. «r L. Mid. K.Q G.P. 
Irel. 1889. 



The Snake War in India. — In the year 18{K) the 
snakes of India killed 21,412 people, while people killed 
510,65S) snakes. The people, mostly natives, arc there- 
fore ahead, but the snakes are making a serioas fight 
and many heels are chronically sore. 



Ths Editor will feel ohliged by any yentleman^ who 
wUhet to ventilate any tvhject ofprofe$sional or public 
interest^ writing an editorial or leading article on it 
which if found on perusal to be consonant with the 
policy of the paper ^ will be inserted in an early number. 

^^ All eommunieations intended for the Editor 
slwuld be sent to the * A, M. ffazette * Office^ 13 Castle- 
reagh Street, Sydney, 

*#• Contributors can hare their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
•necessary instructions are given to the Pkhlisher at the 
same time the contributions are sent in. 
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"DOCTORS DIFFER." 

A CASE which has excited some little attention 
since our last issae is one in which her next 
friends petitioned the Court that the affairs of an 
old lady might be administered under its direc- 
tion, on the ground that she was incapable of 
managing her affairs by reason of her mental 
state. The special feature in the case which has 
excited public interest is the contradictory nature 
of the evidence given by the medical witnesses, 
three of whom testified that her memory was 
defective insomuch that she was unable to give 
consistent accounts of the death of her husband, 
and of other events equally certain to be lastingly 
impressed on a healthy mind ; that she did not 
remember the bank on which she drew cheques ; 
norwas sheableto give any consistent accountof her 
affairs. They also stated that she suffered from 
long-continued alcoholic excess, and was generally 
untidy and neglected in person, and frivolous, 
childish igid changeable in temper and manner. 
Four others gave evidence that they had also 
subsequently examined her, and expressed the 
opinion that she was mentally sound. This dif« 
ference of professional opinion has given occasion 
for the ** wicked to blaspheme," and is therefore 
to be regretted ; but we fear that until some arrange- 
ment is made by which a meeting of all the medi- 
cal practitioners called by both sides in such 
a case is arranged, at which all the pros and cons 
can be discussed and a common decision arrived 
at, it will continue to occur. Difference of 
opinion framed on the same apparent grounds is 
not peculiar to the medical profession, though 
very illogically, more is made of such difference 
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by the lay mind when it happens in regard to a 
medical case than in others. Really, there is 
more justifiable gronnd for difference of opinion in 
a case of disease, mental or physical, than in most 
other human affairs, for often the symptoms indi- 
cative of varied pathological states are so minutely 
different as to require high perceptive power to 
decide which condition they indicate. Bo that it 
may easily happen that the more highly organized 
intellect arrives at a correct decision on evidence 
which fails to convey a similar impression to the 
less acute mind. Under these circumstances 
such differences are not to be wondered at, and 
should not call for greater remark than the 
differences which' occur almost weekly amongst the 
judges when sitting in Banco, who often arrive at 
opposite opinions on the same facts and law 
points, Whilst even the omniscient lay editor 
who, with much gusto, calls attention to an 
occasional difference of opinion amongst medical 
men, arrives at the opposite conclusion on the 
same facts to some other equally omniscient 
ene who rules another paper. For instance, 
many editors think Mr. Gladstone all that is bad, 
and the very incarnation of treachery and deceit, 
whilst others are justas certain that he is the embodi- 
ment of all the virtues and is a very angel of light. 
They both have the same facts upon which to 
form their judgment, but yet arrive at opposite con- 
clusions. Under these circumstances, the profes- 
sion may fairiy suggest that its revilers should 
remember the extremely apt text from Matthew 
vii., 5 : '* Thou hypocrite, first cast out the beam 
out of thine own eye ; and then shalt thou see 
clearly to cast out the mote out of thy brother's 
eye 
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POISONING BY CONGIVOY (COLO- 
CA8IA MACRORHIZA). 

Om the 18th of November an inquest was held at 
the Courthouse, Bellinger River, on a child five 
years of age, and the jury returned a verdict that 
deceased came by his death from suffocation 
caused by eating a vegetable substance known as 
congivoy. 

It appeared from the evidence that deceased 
with another child had been gathering wild rasp- 
berries, and where the raspberries grew there was 
also some of the congivoy. When deceased was 
first noticed by his mother after eating the weed 
he was suffering great pain in the mouth, throat 
and stomach. He said he had eaten a bit of con- 
givoy leaf. He soon appeared to be choking, and 
died before the arrival of Dr. Gorlis, who was tele- 
graphed for. 

Dr. Gorlis stated that the child died from suffo- 



cation which might have been caused by eating or 
chewing the congivoy. Details of the post-mortem 
examination do not appear to have been given at 
the inquest. 

The congivoy (Coloccuia Macrorhiza), which 
grows abundantly on the alluvial flats of the Bel- 
linger and other northern rivers, belongs to the 
Arum family, and is very like the Taro (Colocasia 
Esculenta), the rhizome of which after careful 
washing and cooking is used for food in the South 
Sea Islands and elsewhere. All parts of the 
congivoy contain an acrid juice ; the most dan- 
gerous part is the rhizome, but the acridity exists 
also in the leaves and other parts of the plant. 
The rhizome contains starch, like the Taro, and 
is used as food*!:^ the blacks, bnt not until the 
poison has been eliminated by careful washing 
(which is done by the gins) and cooking. The 
poison causes the mouth and throat to swell, and 
death appears to be caused by suffocation. The 
Deiffenbac/ua Seguina (" The Dumb Gane **) is 
a plant of the same order, and is well known in 
the West Indies and other tropical places. On 
chewing the leaf, even in very small pieces, such 
inflammation is caused that the person is unable 
to s|»eak. It is said that the juice of the leaves 
of congivoy, when rubbed on the skin irritated by 
the common or tree nettle, affords instant relief. 



STRYCHNINE IN SNAKK-BITE. 



Thb following appeared in the Baimsdale Advertiser 
and Tambo and Omeo Chratiicle of the 1st December : — 
*' On Thursday night, between 10 and 11 o'clock. Mr. 
Joseph Cartledge, sen., of Datson, whilst stepping out 
of bed trod on a black snake, and was bitten on the 
calf of the leg. His daughter, a child of nine years of 
age, who had received the instruction given at the 
State school for the treatment of similar cases, tied two 
ligatures about the wound. His wife and the child 
rSerred to were the only other occupants of the hoase. 
Mrs. Cartledge sucked the; wound repeatedly during the 
night, the child proceeding through the midst of a 
violent thunderstorm, in places up to her knees in 
water, to the nearest neighbour's, Mr. M*Connell, two 
miles distant, for assistance. A messenger was imme- 
diately sent by Mr. M'Connell to Sale for medical 
assistance. Dr. V. E. Browne arriving at Mr. Cart- 
ledge's about five on Friday morning He was then in 
a semi-unconscious state — very drowsy, quite grey in 
the face, unable to see anything, and complaining of 
great pain in the heart. Great difficulty was experi- 
enced in keeping him awake. Dr. Browne at once 
injected an eighth of a grain of strychnine subcu- 
taneously into the patient's arm, repeating the injec- 
tion four hours later. The sufferer revived within a 
few minutes after receiving the first injection. Brandy 
and ammonia was then administered internally, and 
the bites scarified and rubbed with ammonia. Dr. 
Browne then procured a buggy, and brought his 
patient into Sale to his son-in-law's residence in Thomp- 
son-street, from whence he has since been removed to 
his brother's residence on the plains. Dr. Browne 
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informs us that up to the present time (Friday after- 
noon) no bad symptoms have developed, and he consi- 
ders the strychnine cure has been a perfect success, 
though it will be some days before the effects from the 
snake-bite will have completely worn off." 



From the Logan Witnegs (published at Beenleigh, 
Queensland) of the 28th November last we take the 
following pamgraph :-^ 

"Bit by a Snake. — Miss Davie, a school teacher 
at Nerang. was walking to the river to bathe on Sun- 
day last when she was bitten just above the ankle by a 
snake. Her parcuts immediately tied a ligature round 
the leg, cut a piece out where the bite was and sucked 
the blood, afterwai*ds applying ammonia, and gave 
brandy internally. Her father then drove her to 
South port to see Dr. Hannah, who gave her hypoder- 
mic injection of strychnine and applied ipecacuanha 
and ammonia poultice to the bite. Her father then 
drove her home, apparently all right. " 



The following telegram from Warragul (Gippsland), 
appeared in the Melbourne Argns of the 17th Novem- 
ber : — " A little girl, three years of age, named Martha 
Tackaberry, daughter of Mr. Christopher Tackaberry, 
farmer, near Warragul, died this morning from the 
effects of being bitten by a black snake. The child, 
with its father and mother, was walking across a 
paddock on the farm on Sunday morning, when they 
suddenly came upon a large black snake, and, not seeing 
it until too late, it bit the child on the leg just below the 
ankle. The father immediately brought the child into 
Warragul for medical treatment, and Dr. Hayes 
injected strychnine. For a while the little sufferer 
seemed to revive, but towards evening a relapse set in, 
and death ensued at 1 o'clock this morning. Judging 
by the distance apart of the punctures, the doctor con- 
cluded that the reptile must have been exceptionally 
large, and the amount of venom injected proportion- 
ately great. The effects of this on the system of so 
young a child were such that medical treatment could 
not possibly be of any avail." 

In this case strychnine appears to iiave been injected 
only oncCf but we have been unable to obtain infor- 
mation as regards the dose administered, though Dr. 
Hayes has especially been asked to furnish full par- 
ticulars. Under these circumstances, we feel justified in 
expressing the opinion that had Dr. Mueller's treat- 
ment been fully carried out the child might possibly 
have recovered. 

Tub following paragraph is taken from the Bairm- 
dale Adverti^tr and Tamho and Om^o Chronicle (Vic- 
toria), of the 10th December last : — 

" Another instance of the eflScacy of strychnine in 
case of snake-bite occurred at Buln Buln a few days 
ago. Mrs. Rogers, wife of one of the earliest pioneers 
of the Brandy Creek forests, whilst removing a curtain 
from the side of the dairy, was bitten on the linger by 
a tiger snake, which apparently had climbed on to the 
window-ledge. Her daughter, Miss Rogers, immediately 
applied ligatures to the finger and wrist, and while 
medical aid was sent for endeavoured, by sucking, to 
remove the poison from incisions made in the wound. 
On Dr. Trumpy's arrival from Warragul he applied the 
usual remedies, ammonia injections, &c., without 
success, and as the patient was rapidly approaching the 
comatose state resolved to try strychnine, with the 
result that almost immediately improvement was 
visible, and by midnight the doctor was enabled to 
pronounce all danger past." 



The following two cases were reported in the Taoh- 
andandah Times (Victoria) of January 2, 1892 :— 

" Snakebite at Tawonoa.— In the afternoon of 
Wednesday, the 30th December, the daughter of Mr. 
James Trebilcock, aged 14 years, whilst walking through 
one of her father's pEuidocks was bitten on the right leg 
by a large brown snake, the size of which may be sur- 
mised from the two punctures being fully ^ of an inch 
apart. Fortunately, Mr. Trebilcock being close at hand 
with a horse and cart the girl was immediately taken 
home, after a tight ligature had been tied above the 
bite. With praiseworthy decision Mr. Trebilcock at 
once injected one-twelfth of a grain of strychnia, and 
as the symptoms increased in severity another one- 
twelfth a very short time afterwards. The child then 
commenced to vomit freely, but had lost the use of her 
legs completely, and also her eyesight. These alarm- 
ing symptoms determined the parents to start at once 
with their daughter for Yackandandah, a distance of 
thirty-five miles. Mr. Trebilcock took the precaution 
of taking the antidote with him, and it was fortunate 
that he did so, for during the journey the girl collapsed 
twice and had to be roused each time by an injection of 
the antidote. She had rallied completely when the 
party reached Yackandandah, and Mr. Trebilcock had 
the satisfaction of learning from Dr. Mueller that he 
had done as well as any medical man could have done 
under the circumstances, that his daughter was out of 
danger and only required watching carefully through 
the night. On Thursday morning we learnt from the 
doctor that the child is completely restored, and only 
shows the two punctures on the leg. Excision of the 
bitten skin was omitted in this case, Mr. Trebilcock's 
confidence in the antidote being so great that he re- 
frained from it purposely. The whole of the poison 
given off by the snake had. therefore, to be battled 
with. The case, besides showing the virtue of the 
antidote, also shows the advantage of its being kept 
ready for use at bush houses. 

A YOUNG man named Beveridge, son of Mr. J. Bever- 
idge, squatter, of Glengower, was bitten by a snake. He 
was brought into Clunes (Victoria) and Dr. Andrew 
injected strychnine with successful results. 



LETTERS TO THE EDITOR. 



CASE OF SNAKE-BITE TREATED WITH 

STRYCHNINE. 

(To the Mitor A, M, G.) 

Deab Sir, — I have not had a case of snake-bite since 
the one reported by me in February, 1890, but had one 
a few days ago which was very instructive to me, and 
may be so to others. 

P. O'D., age 9 years, bitten by a brown snake on the 
left shin about 5.45 p.m. Wound immediately scari- 
fied and sucked, and a tight ligature applied above the 
knee. 

He was driven into town two miles in a dray, 
during which time he had a con vul&ive fit. I saw him 
at 6.15. 

Condition, — Pale blue colour of the face ; drowsy ; 
can be roused ; pulse almost imperceptible, 100 ; pupil 
contracted ; vomiting. 

I injected five mins. liq. strych. B. P., and made 
him hold the electrodes of a small magneto-electric 
machine while I passed a brisk current. As soon as 
the battery was withdrawn he relapsed again. 



If' 



Jahuabt, 1892.] THE AUSTRALASIAN MEDICAL GAZETTE. 



"S 



V 



After 16 minates I gave another fivemins, liq. strych.* 
and again in another 16 minntes. He now had 16 mins. 
liq. Btiych. in him, and his condition was most inter- 
eeting. The stmggle between the snake poison and the 
strychnine was ob?ious. For a few minutes he was 
drowsy and almost pulseless. A smartly spoken word 
would make him start violently, and twitching of the 
face and limbs came on. A short time and he relapsed 
again, and 80 on. About 7.30, observing him getting 
very drowsy, I laid on the battery again, with 
the result of throwing him into a smart tetanic 
convulsion. I laid him flat on his back, and 
it passed off in a few seconds and did not recur. 
His pulse was much improved, and he looked about 
him, and I engaged him in conversation. I now 
observed that the wound had started to bleed, and I 
allowed it to do so, which it did freely. 

At 9 p.m. he sxid he felt the room hot. I gave htm 
a drink of brandy, the first he had, and sent him for a 
walk down the street. This did him good. After a 
rest I gave him another drink, and sent him out again. 
This I did at intervals till 10.30, when I removed the 
ligature, and at 1 1. 1 6 sent him home remarkably drunk. 

Next morning, after a natural night's rest, he was 
well, except for Fome swelling and soreness at the 
points of injection in the arm. He had no *' hot cop- 
pers." 

The remedial agents employed in this case, scarifica- 
tion, sucking, ligature, magneto electricity, and about 
A gr. of strychnine cur^ this boy of the bite of 
a snake that has a very evil reputation round here. I 
purposely abstained from forc^ exertion and only sent 
nim for a stroll when he felt the heat of the room. I 
gave him brandy only at the end, when I thought he 
was recovering, to see if I could make him drunk and 
let him go home safely. 

I am. Sir, yours truly, 

FRANCIS PAIN, M.R.C.S., &c. 
AUora, Queensland, 
December 24, 1891. 



OBSTETRIC ENGAGE MBNTS. 



{To the Editor of the A. M. &.) 

Dear Sib, — I shall be obliged if you would, through 
your columns, express an opinion, or obtain from other 
members of the profession an expression of the general 
custom in reference to the following : — 

Patients engage beforehand for an expected confine- 
ment, and asking amount of fee. The average fee is 
stated and agreed on. But when the time comes the 
engsiged attendant is not sent for or apprised of the 
case unless emergency arise. The practice amongst the 
medical practitioners in this town is to take no further 
notice beyond grumbling and losing the fee. . 

The practice appears to me to be obviously unfair. If 
the case be an arduous one, the attendance is for the 
usual nine days at the average fee, and if a natural 
labour, nothing. In the event of the attendant being 
called on and refusing or neglecting to attend (unless 
engaged in other professional work), he is liable to an 
action for damages. 

Surely, when pre-engaged, the attendant, whether 
called on or not, is entitled to the fee agreed on. 

Yours faithfully, 

F.B.C.S. Eng. 
Queensland, 

November 27, 1891. 

[Under the circumstances mentioned by our corres- 
pondent, the patient is not only morally but legally 



liable to pay any fee which does not reach the amount 
for which the law of Queensland requires a written con- 
tract to be entered into. A distinct public service would 
be rendered by the medical attendant suing such a 
defaulting patient for the amount stated when the 
engagement (which is a verbal contract) is made.— Ed. 
A.Af,.G] 

THE CASE AGAINST DR. EDMUNDS. 



(To the Editor Australasian Medical Gazette.) 

Sib,— In acknowledging the receipt of the bank 
draft which h«8 just been placed to my credit, may I 
be allowed to offer my warmest thanks to those gentle- 
men who have subscribed towards the fund for defray- 
ing my expenses in the late trial. 

1 have had much sympathy and kindness shown me 
on all hands, for which I hope I am duly gratefuL 

It is, however, most gratifying for me to know that 
I retain the confidence and trust of the members of the 
profession to which I have the honour of belonging. 

I remain, Sir, 

Yours faithfully, 

D. T. EDMUNDS. 
Bathurst, 

December 14, 1891. 



DINNER TO PROFESSOR ANDERSON STUART, 
DEAN OF THE MEDICAL FACULTY, 
SYDNEY. 



On October 10 the President of the Royal College of 
Physicians, London, invited a large number of distin- 
guished members of the profession to meet Professor 
Anderson Stuart of the Sydney University. At the 
end of the dinner Sir Andrew Clark referred to the 
good and great work which had been done in Sydney 
during the last decade, and in which Professor Ander- 
son Stuart had had such a great share. The people of New 
South Wales and of Sydney especially had given by 
their liberality an example that might well be followed 
at home. Sir Andrew Clark remarked that the arrange- 
ments of the school and of the curriculum reflected 
great credit on Professor Stuart, who at an early 
period of life had displayed not only a great deal of 
energy and enthusiasm, but also a great power of 
organization and considerable prudence. He had 
secured a high preliminary education and a five years' 
curriculum, and had paved the way to still higher 
measures for the improvement of the status of the 
medical profession. He had also done other useful 
work in systematizing the serial scientific literature 
available in the various libraries of the colony. 

Professor Anderson Stuart, in acknowledging the 
great honour done him by Sir Andrew Clark, said that 
he had done little more than take advantage of the 
opportunities given him by the people of Sydney. 

There were present at the dinner : — Sir James Paget, 
Sir Joseph Lister, Sir William Roberts, Sir Dyce Duck- 
worth, Mr. Jonathan Hutchinson, Dr. Pollock, Dr. 
Priestley. Dr. Pye-Smith, Dr. Payne, Dr. Klein, Dr. 
Schafer, Mr. Pickering Pick, Mr. Treves, Dr. Norman 
Moore, Dr. AUchin, Dr. Halliburton, Dr. Sherrington 
and Dr. Mott. 



Mbdical Consultiko Rooms To Let, opposite 
Hyde Park, Sydney. For particulars apply Lloyd's 
Agency, 244 Pitt-street, Sydney. 
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NEW SOUTH WALES. 

A WOMAN suffering from leprosy has been removed from 
Marlborougb-street, Surry Hills (Sydney), to the Little 
Bay Hospital. 

One hundred and fifty-five deaths from influenza 
occurred in Sydney and suburbs during November last. 

Mb. John Lawkbncb Newton, M.B.C.S. Eng. et 
L.8.A. Loud. 1862, L. et L. Mid. B.C. P. Bdiu. 1868, a 
colonist of 28 years' standing, died at his residence, 90 
Newtown-roaa, Sydney, on December 29 last, aged 52. 
The deceajsed gentleman practised for many years at 
Mudgce, also at Bockhampton and South Brisbane, and 
during the last four years at Den man and Bichmond 
(N.S.W.), and latterly at Newtown-road, Sydney. 

Db. H. Bbeton, of Wentwortb, has been appointed 
a Justice of the Peace for Victoria. 

Db. L. F. BUCKNELL has succeeded to the practice 
of Dr. Geo. Bead at Eogarah, near Sydney. 

Db. 0. C. Cocks has removed from Newcastle to 
HlUston. 

Db. Jab. P. Kelly, formerly of St. Vincent's Hos- 
pital, has settled at Balranald. 

Db. Leighton Ebsteyen has removed from Phillip- 
street, Sydney, to North Sydney. 

Db. Chas. Maheb has been elected Hon. Physician 
to St. Vincent's Hospital, Sydney, in the place of Dr. 
Clune, resigned. 

Mb. James Mebces, M.B.O.S. Eng., et L.B.C.P. 
Lond. 1883, formerly of Highbury, London, died at 
Hay, from haemorrhage of the lungs, on the 18th 
December, at the early age of 31. 

Db. a. J. O'Flanaqhan, formerly of St. Vincent's 
Hospital, Sjdney, has succeeded to Dr. Armstrong's 
practice at Merriwa. 

Db. Geo. Bead has removed from Kogarah to 
Eiama. 

Db. W. G. C. Smith, late Surgeon in the Boyal 
Navy, has settled at Byde, near Sydney. 

Db. T. H. Tennant, late of Tentcrfield, has settled 
at Neutral Bay, North Sydney. 

Db. G eo. Watt, of Hay, while driving from Carrar 
thool to Howlong, on the 28th December, was thrown 
from his buggy, and sustained a fracture of the right 
arm, and facial and other abrasions. 



NEW ZEALAND. 

Dr. James Henbt Leslie Allen, L. et L. Mid. 
B.C.S.I., 1872; M. B., 1872, M.D., 1876, Trin. Coll. 
Dubl., a retired Surgeon in the Boyal Navy, who had 
practised at Napier since 1885, died on December 4 after 
a long illness. 

Db. G. D. Dbubt has removed from Waikaia (Otago), 
to Otaki (Prov. Wellington.) 

Db. Tho& Macallan, a recent arrival, has settled at 
Napier. 

QUEENSLAND. 

Db. C. F. Mabks, of Brisbane, has resigned his seat 
in the Legislative Council. 

Db. L. G. a. Maodonnell, a recent arrival, has suc- 
ceeded to the practice of Dr. W. S. Dobbin, at Hackay. 



SOUTH AUSTRALIA. 

The following are the successful candidates for the 
examinations at the Adelaide University for Bachelor 
of Medicine and Bachelor of Surgery : — Fifth year — 
First class : C. S. Mead (recommended for scholarship). 
Second class : H. A. Powell. Third class : Miss L. M. 
Fowler, H. O'H. Giles, L. L. Seabrook. Examination 
for the Degree of Doctor of Medicine. — Passed : Charles 
H. S. Hope. 

Db.' T. C. Bennett has removed from Hawker to 
Bobe. 

Db. S. Bbuehl has returned from his visit to Ger- 
many, and resumed practice at Hawker. 

Db. T. Borthwick, of Kensington, Adelaide, who 
attended the international congress on hygiene and 
demography recently held in London, has returned to 
the colony by the B.M.S. "Ophir." 

Db. E. Einmont, a recent arrival, has settled at 
Gnmeracha. 

Db. 0. G. D. Mobieb, of Naime, has returned to the 
colony from his trip to England. 

DBS. Seabbook, Mead, Powell and Giles have 
been appointed additional Honorary Medical Officers 
of the Adelaide Hospital for the ensuing year. 

Db. E. G. Stibling, of Adelaide, has left by the 
French mail steamer " Yarra " for Europe. He 
expects to return about April next year. He is taking 
with him several marsupial specimens, including the 
now famous mole, obtained by him during his recent 
trip across the continent. 



TASMANIA. 

Fiftt deaths from influenza occurred during Novem- 
ber last in Tasmania, including nine at Hobart and five 
at Launceston. 



VIOTOBIA. 

At a recent meeting of the Committee of the Mel- 
bourne Women's Hospital the following resolution was 
carried : — " That the University lecturer on diseases of 
women be appointed an Honorary Medical Officer of 
the hospital in accordance with by-law 26 of the insti- 
tution, with three beds placed at his disposal In the 
infirmary department, and that Tuesday afternoon be 
fixed for seeing his out-door patients. Further, that a 
ward in the midwifer}' department be also placed at his 
disposal." 

The Hospital Sunday Fund for the past year 
amounted to £9,157, of which the Melbourne Hospital 
was awarded £3,072 13s. 8d. ; the Alfred Hospital, 
£1.111 18s. 2d. ; Benevolent Asylum, £640 8s. Ud. ; 
Women's Hospital, £1,084 12s. Id. ; Hospital for Sick 
Children, £942 98. 5d. ; Bye and Ear Hospital, £438 Is. 
9d. ; Homoeopathic Hospital, £563 7s. 2d. : Austin 
Hospital, £646 Is. 7d., eta 

Fiftt-eigbt deaths from influenza occurred in Mel- 
bourne and suburbs during November last. 

A EOT died at Brunswick, near Melbourne, on the 
23rd December, after partaking of tinned sardmes. 

Mb. James Obant Black, L. e^ L. Mid. B.C.P. 
Bdin., ei L.F.P.S. Glas. 1873, M.B. et Ch.M. Glas. 
1874, formerly of St. Arnaud and Warracknabeal (Vic), 
and Mittagong (N.S.W.), and for the last five years 
Besident Surgeon at the Oympie Hospital (Qa.), died 
at the residence of his father, at Mordialloc, on the 
20th December. 
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Mb. Albzandbs McDonald, L.R.O.S. Edin< 1842, 
a colonist of 30 years' standing, died at Coleraine, on 
the 9th December, at the ripe age of 78 years. 

Mb. Thomas Sheabman Ralph, M.B.C.& Eng. 
1886, L.S.A. Lond. 1840, died at hia residence at 
Carlton, on the 22nd December, at the age of 79. He 
arrived in the colony in 1851, and the following year 
went to New Zealand, returning to Melbourne in 1859. 
He was associated with the University in its early days 
as pathological collector, which position he resi<irned for 
the practice of his profession. He was widely known 
to scientists as an ardent microsoopist, and founded and 
was also first president of the Microscopical Society, 
which is now merged into the Royal Society. He was 
the author of a useful manual on Botany, and of many 
valuable scientific papers read before scientific bodies. 
He was in active practice till about five years ago. 

Db. W. Fowleb, a recent arrival, has commenced 
practice at Echnca. 

Db. J. B. Neild has been appointed Deputy- 
Coroner of Melbourne during the absence of Dr. Youl, 
on leave. 

Db. a. a. Pabby, of Carlton, has been elected Hon. 
Physician to the Melbourne Benevolent Asylum. 

Db. W. H. Right has settled at Coleraine. 



BIRTHS, MARRIAGES, AND DEATHS, 

*«* The charge for Inserting annonncementB of 'Births, Mar- 
rlagee, and Deaths is 2s. Sd., which 'should be forwarded in stamps 

with the announcement. 

BIBTE8. 

ADAM.— On the 37th KoTember, at Ea^t Melbourne, the wife of 

Dr. G. Bothwell Adam, of a daughter. 
BBNNIB.— On the 13th October, at Ooalville, Gippsland, the wife of 

A. B. Bennie, M. A , M B., B B. of a daoghter. 
BROWN.— On the S7th November, at Parramatta, N.S.W., the wife 

of W. Slglsmund Brown, M.R.Gii , of a daughter. 
GAMBBON.->On the 4th November, at Wlngham, N.aW., tho wife 

of M. L. Oameroo, K.D., Oh.M., &o., of a ion. 
FAITHFULL.— On the Srd December, at Lyons-terraoe, Hyde Park, 

Sydney, the wife of Dr. R. L. Faithful!, of a Bon. 
HABT.— On the Uth December, at Gunning, N.S W., the wife of 

John Wesley Hart, M.B.O.M. (Edlo.X of a son. 
HOWITT.— On the 86th December, at Fitzroy (Melbourne), the wife 

of Godfrey Howitt, M.B., Ob. B., of twin daugbttirs. 
J06EE.— On the 27th November, at Prahrau (Melbourne), the wife 

of Dr. A. B. Joske, of a son. 
KANE.— On the Stth December, 1891, at Oobar, N.B.W., the wife of 

Dr. F. W. Kane, of a son. 
LOOBLL— On tho 9th November, at Camberwell, Vic., the wife of 

Dr. B. J. Looeli, of a son. 
MAOANBH.— On the 23d November, at Middle Brighton, Yic, the 

wife of Wm. Macansh, M.B., O.M., of a son* 
BENNIB.— On the 2nd December, 1891, at 46 College-street, Sydney, 

the wife of George B. Bennie, M.D., Lond., of a daughter. 
BOTH.— On November 18, at Hyde Park,,Sydney, the wife of B. E. 

Both, Surgeon, of a daughter. 
BOWLBY.- On the SOth November, at Te Awamutu, N.Z.. the wife 

of Charles Bowlev, M.R.C.S., of a son. 
8TBYBN80N.— On the 2Srd December, at Longford, Tasmania, the 

wife of Dr. Frederiok 0. Stevenson, of a son. 
SWEETNAM— On the 12th December, at Fenshurst, Vic, the wife 

of P. A. Sweetnam, LJR.C.S. et P. Ed., of a daughter. 

MARRIAGES. 

BYRNE— ILIFF— On the 4th November, at St. Mary's Ghuich, 
Kangaroo Point, Brisbane, Dr. Edward Henderson Byrne, to 
Helen Scott, eldest daoghter of Richard IUff, Kangaroo Point. 

DT7 MOULIN— BUCHANAN.-On the 18tb November, at Dubbo, 
N.S.W., bv the Rev. Arohdeaoon Wilson, Edward Joseph Brooks 
Du Moulin, M.B., CM., of Dubbo, to Alice Maud Octavia, 
fourth daughter of W. F. Buchanan, J.P, F.R.G.S., &0., of 
Olareinnis and KlUamey. 

FITZPATRICK- SCOTT.— On the 6th October, at Aberbaldie, 
N.S.W., by the Rev. E. G. Moberley, Dr. Louis Fitspatrick, to 
Agnei H., eldest daughter of the late John Scott, of Aberbaldie, 
Hew Bngland. 



HODGSON— HAM.-On the 6th October, at the Albert^stroet Bap- 
tist Church, Melbourne, Dr. George J. Hodgson, of East Prah- 
ran, to Edith Beryl, only daughter of Theo. J. Ham, of Mel- 
bourne. 

LANG— WISCBBR.- -On the Uth November, at the Lutheran 
Church, Melbourne, Matthew Lang, M.B. and CI1.B., Melbourne, 
to Sabine, daughter of W. H. Wischer, Hawthorn. 

MILLER— EVANS.— On the 24th November, at Merrowle, N.8.W., 
by the Right Rev. the Lord Bishop of Riverina, William 
Francis Miller, M.B., M Jl C.S. Eng., of Maryborough, Victoria, 
to Mary Cecil, eldest daughter of David Evans, Merrowie, 
Hillston, N.S.W. 

ROSS— CATHIE.— On the SOth October, at Dlmboola, Vic, by the 
Rev.G. C.Lowe, W. Chisholm Rosa, M.B. et Ch.B., to Amy, 
daughter of Mr. J. Cathie. Dimboola. 

DEATHS. 

AGNBW.— On the 15th December, at Victoria-parade, East Mel- 
bourne, Blanche, wife of Dr. Agnew, aged 64. 

OUTT&— On tho 22nd Nov., at Rathgar, Upper Hawthorn, Mel- 
bourne, Jane, wife of W. H. Cutts, M.D. n her S6th year. 

SALMON.- On the 14th December, at Bal arat East, Kenneth 
Norman, aged 11 months, younger son of N. R. Salmon, M. B. 
tt Ch. B. 

MEDICAL APPOINTMENTS. 



Atkins, Thomas Edward, LbA.H. Dub., to be Govt. Medical Officer 
and Vaodnator for the District of Wilcannla, N.S.W. 

Barclay, Herbert Clifford, M.B. Univ. N.Z., to be a Public Vac- 
cinator for the District of Waimate, N.Z. 

Cocks, Cambridge Gary, M.D. St. And., M.R.C.S.E., to be Govt. 
Medical Officer and vaccinator for the district of Hillston, N.8.W. 

Connor, Bamueh M.D., «/ Ch.B. Qu. Univ. Irel., to be Public Vac- 
cinator for Coleraine, Vic. 

Drury, George Drury, M.R.C.S.E., to be a Public Vaccinator for the 
District of OtaU, NJZ 

Godfrey, Clarence George, L.RG.P. et R.C.S. Ed, L.F.P.B. Glas., 
M.B.C.S.&. to be Junior Medical Officer at the Ararat Lunatic 
Asylom,Vic. 

Halahan, Samuel Handy, M.B. ti Ch.B., Dub., to be Health Officer 
for Shire of Lowan, Yio. 

Hicks. John Sydney, M.B. Lond., to be Govt. Medical Officer at 
Boebonrne, and Public Vaccinator for the North West District 
W.A. 

Kelly, James Patrick, L.R.C.P. tt R.C.S. Ed., L.F.P.8. Glas., to be 
Govt. Medical Officer and Vaccinator for the District of Bal- 
ranald,NS.W. 

Miller, Hubert Lindsay, M.D. ^ Ch.D., Brux., to be Surgeon-Major 
the Victorian Volunteer Force. 

Morrison, Reginald Herbert, M.B. et Ch.M. Ed., to be Poblio Vac- 
cinator for Oakleigh, Vic. 

Mullens, William Lowell, M.D. Melb., to be a Surgeon in the Vic- 
torian Volunteer Force. 

OTlanagan, Andrew Joseph, L.K.Q.G.P. •% L.R.C.S. Irel., to be 
Govt. Medical Officer and Vaccinator for the District of 
Gassilis, N.S.W. 

Rigby, William Henry, M.B. Melb., to be Health Officer for Cole- 
raine, Vic. 

Robinson, Rawdon Briggs, L.R.C.P. et R.C.S. Bd., to be an additional 
Public Vaccinator for the District of Christohurch, N.Z. 

Webb, Francis Edward, M.B. Melb., to be Public Vaccinator for 
Clifton Hill (Melbourne.) 



PUBLICATIONS RECEIVED. 

Minutering Women: The Story of the Royal ^I'ational 
Pension Fund for Nvrtet. By G. W. Potter, M.D., 
London: "The Hospital," Limited, 1891. 

The Fire Protection of Hospitals for the Insane. 
By L. H. Prince, M.D., Chicago: C. H. Blakely and 
Co., 1891. 

History of a Case of Sarcoma of the Genu of , the 
Corpus Callosum, Presenting Symptoms of Profound 
Hysteria: With Autopsy, By C. A. Oliver, M.D., 
1891. 

The Neuroses of Development, being tits Morison 
Lectures for 1890. By T. S. Clouston, M. D. , F.R.C.P.B. 
Edinburgh : Oliver and Boyd, 1891. 

Notes on the Examination of the Sputum, Vomit, 
FaoeSy Urine and Blood, Ry S. Coupland, M.D., 
F.R.C.P. 2nd Bd. London : H. K. Lewie, 1891. 

Origin^ Purpose and Destiny of Man, or Philosophy 
of the Three Ethers. By W. Thornton, Boston, 1891. 
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REPORTED MORTALITY FOR THE MONTH OF NOVEMBER, 1891. 



Cities and DiBtricts. 



N. B. WALEa 
Sydney 



111,244 
Saburbfl ! 275,615 




Nbw Zealand. 
Auckland .... 
Christchurch. 
Dunedin .... 
Wellington .. 



QUESNBLAKD. 

Brisbane .. 
Suburbs .... 



South Austealia 
Adelaide 



Pasmakia. 

Hobart 

Launoeston 



Country Districts. 



Victoria. 
Melbourne 
Suburbs.... 



Western Aubtralia 



28,613 
16,223 
22,376 
31,021 



66,076 
37,582 



317,912 
37,727 



33,906 
21,720 

94,340 



71,881 
417,304 

52,202 



i 
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77 
28 ' 
41 
77 
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163 
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116 



88 
64 
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1,262 
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•a 
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560 



32 
22 
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46 
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53 
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86 
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46 
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701 
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MBT:S0R0L0GICAL observations for NOVEMBER, 1891. 



Stations. 



Adelaide— Lat. 34* 55' 33" a ; I^ng. 138*» 36' E 

Aucklflnd— Lat. 36« 50' I" S. ; Long. 174° 49' 2" E 

Brisbane-Lat. 27** 28' 3" S. ; Long. 163* 16' 15" K 

Christchurch— Lat. 43° 32' 16" 8. ; Long. 172° 38' 59' E 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" E 

Hobartr-Lat. 42° 63' 32" S. ; Long. 147° 22' 20" B 

Launceston— Lat 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 87° 49' 64" S. ; Long. 144° 68' 42" E 

Perth— Lat. 81° 67' 10* S. ; Long. 116° 62' 20* E 

Sydney— Lat 3ff* 61' 41" S. ; Long. 161° 11' 49" B 

Wellington— L»t 41° 16' 25" 8. : I^npr. 174° 47' 25" E 



Thermometer. 
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ON SOME CAUSES OP FAILURE IN 
THE STRYCHNINE TREATMENT 
OP SNAKE-BITE. 

By a. Mubllbb, M.D., Yackahdandah, Vic- 
toria. 

Thbbb is no rale withoat exceptions, and it 
would be strange indeed if this nniyersallj 
accepted axiom did not apply here, if among the 
numerous and constantly increasing cures, which 
are the rule, an exceptional death did not take 
place now and then in the strychnine treatment 
of snake-poisoning. These deaths, however, can 
only then be charged to any faultiness of my 
method, if in every individualcase it is proven beyond 
doubt that this method has been carried out properly 
and fearlessly, or if, previous to its being applied; 
organic lesions have not already taken place 
which the antidote could not possibly have 
removed, and which were instrumental in bringing 
about the fatal termination. 

If the system is heavily charged with the 
deadly virus, if nothing has been done by ligature 
and excision to eliminate at least a portion of it, 
the battle between it and the antidote is a fierce 
one indeed, and particularly dangerous if the 
victim happens to be a child. To steer the patient 
safely past the Scyllce and Chary bdis that must 
be faced requires pluck and resolution, as well as 
an intelligent grasp of the eubject, a knowledge 
of the morbid process en2:endered by the snake- 
poison, and of the organic changes likely to take 
place if this process is not speedily arrested. 
Hesitancy on the part of the medical attendant, 
dilly-dallying with indifferent remedies or with 
the doses of strychnine usual in ordinary practice, 
are fraught with serious danger, and have no 
doubt been the cause of failure in the majority of 
the fatal cases on record. 

Th% antidote should in every case be continued 
at short intervale of (tme, in fairly large doaes, 
until its independent physiological action is unmis- 
takeably established^ and its use should be fear- 
lessly resumed if the symptoms of snake-poisoning 
again manifest themselves. 

There would be an excuse for shirking this 
course of treatment if it involved any real danger 
to the patient^ if, formidable as this danger has 
been made to appear, it were not purely imagin- 
ary ; for even if the total quantity of strychnine 
administered within an hour or two exceeds half a 
grain, and it has to be resorted to on account of 



relapses repeatedly, the spasms it produces when 
it has done its work pass away quickly, and 
hardly ever culminate in slight tetanic convul- 
sions. This great tolerance of strychnine in 
snake-bite has now been observed by so many 
reliable practitioners that dwelling on it at any 
length would be waste of time. 

Those who hesitate to use the drug in the 
heroic doses advocated by me ought to bear in 
mind that of the two poisons that of the snake is 
by far the most insidious and deadly. Strychnine, 
the most powerful stimulant of the motor-nerve 
cells, becomes fatal only after it has completely 
exhausted these cells by over-stimulation, or it 
kills by causing asphyxia during a long-continued 
tetanic convulsion rendering respiration impos- 
sible. But this acme of its action, so easily 
broaght about in experiments on dogs and cats, 
is not to be feared in man, because in man the 
initial muscular spasms never lead to serious 
tetanic convulsions if the drug is discontinued on 
the former appearing. 

It is very different with snake-poison. This 
subtle enemy of animal life reduces the motor 
impulse from the same cells, which the strych- 
nine stimulates into increased action ; but this 
functional depression, equivalent to instant 
death in its worst form, is, in its milder de- 
grees, brought on insidiously and quickly un- 
signalled by any premonitory symptoms. When 
the lower extremities refuse their service and 
collapse, the great vaso-motor centres are almost 
simultaneously invaded. The blood pressure 
sinks rapidly to 0, owing partly to weakened 
heart action, more yet to paresis or paralysis 
of the large vaso-motor nerves of the abdomen, 
the N. N. splanchnic! controlling the whole of 
the portal circulation. 

Feoktistow was the first to point out the 
important part which the complete derangement 
of the portal circulation brought on by the affec- 
tion of the splanchnici plays in snake-poisoning. 
Quickly after the administration of a large dose 
of snake-poison the veins of the abdomen lose 
their tension, expand enormously and become 
engorged with semi-stagnant blood, which rushes 
into the abdomen from every part of the body, 
and by draining all the important organs, more 
especially the nerve-centres, causes general 
anaemia and collapse. This condition, which I 
shall refer to once more hereafter, prevails more or 
less in every case of snake-bite, and it is fraught 
with danger far more imminent than strychnine 
can produce, even if pushed beyond the safe lines 
indicated above. To trifle with such a condition 
by not using to the fullest extent the only remedy 
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from which any benefit can be expected is equiva- 
lent to trifling with human life. 

That cases of extreme poisoning, however, may 
occur in which the strychnine fails to stem the 
fatal tide, our experience of the last three years 
has given us a few isolated instances of, but in 
every one of these we have reason to assume that 
previous to the administration of the antidote 
organic lesions had already taken place which 
were beyond its power to cope with. The case 
reported by Dr. McDonnell in this issue 
is one of these. The dose of snake poison 
evidently having been a very large one, and 
nothing done to eliminate part of it, complete 
paralysis of the N. N. splanchnici had quickly 
set in, followed by intense engorgement of the 
portal circulation and haemorrhage, which, judging 
from the amount of blood vomited by the child 
both before and after the strychnine injections, 
must have been very great, for we may safely 
assume that it was not confined to the stomach 
of the child, and that the comparatively large 
quantity of blood vomited only represented a part 
of what the stomach contained. Whether these 
haemorrhages are caused by rupture of capillaries 
and small veins or whether they take place per 
diapedesm, as Feoktistow assumes, matters little, 
his experiments prove beyond doubt that they 
quickly follow the complete paralysis of the splanch- 
nici and that they are usually very extensive. Even 
when by transfusion the healthy blood of another 
animal was made to flow into an artery of that 
under experiment, Feoktistow found the heart- 
action and blood pressure only temporarily raised, 
the veins of the abdomen draining all the vessels 
of the body again within a short time and 
becoming distended to more than double their 
normal volume, whilst haemorrhage took place in 
nearly every organ of the abdominal cavity, more 
especially the intestinal tract. 

There can be no doubt whatever, that in the 
boy treated by Dr. McDonnell the same condition 
prevailed, and that neither strychnine nor any 
other antidote could possibly have saved the 
child when it was brought to him, for although 
but an hour and a half had elapsed since the 
infliction of the bite the haemorrhage had already 
taken place, and it was probably in itself 
sufficient to produce death, independent of the 
complete collapse of the motor-nerve sphere. 
Neither can there be much doubt that the case 
woidd have assumed a very different aspect if 
ligature and excision had been practised immedi- 
ately after the bite, and if, instead of trusting to the 
worse than useless alcohol, the father had carried 
the unfortunate boy at once to Dr. McDonnell. 

The importance of eliminating by vigorous 
measures as much of the snake-venom as possible 



cannot be over-estimated, for when the system, 
more especially that of a tender child, has been 
overcharged with it, when much more than a fatal 
dose has been absorbed, it is very questionable 
whether the motor-nerve centres can stand the 
strain which must necessarily be put upon them 
by the interaction of the two poisons. As has been 
shown in many cases on record, the snake-poison 
will reassert its deadly power again and again 
after having been subdued by the antidote, and 
each assault on the life of the victim has to be 
repelled by fresh injections. We know that the 
organism of an adult person can pass scathless 
through this ordeal, but it can hardly be expected 
that that of a child should always emerge from it 
with the same immunity when saturated with the 
deadly virus. 

CASE OF SNAKE-BITE WITH INTES- 
TINAL HiEMORRHAGE TREATED 
WITH STRYCHNINE— DEATH. 

By uEneas J. McDonnell, M.B., &c., Hon- 
obary subqson toowoohba hospital, 
Queensland. 

On January 11, at 10.80 p.m., A.0.,^5<. 8 years, 
was brought to me by his father, who stated that 
the child had been bitten by a snake about 8.30 
p.m. The snake was killed at once and was at 
first thought to be a carpet snake, but the boy 
growing drowsy he was brought to me from his 
home about a mile and a half distant. Nothing 
had been done beyond the administration of a little 
brandy ; the father stated that he had neither 
sucked the wound nor applied a ligature. The 
boy had vomited blood before being brought into 
the consulting room, and there were marks of 
blood on his lips ; pupils very widely dilated ; face 
pale ; reflexes very slow ; mind perfectly clear ; 
answered questions very deliberately ; said he felt 
drowsy ; was not aroused by the hypodermic needle. 

On the right instep were the marks of two bites 
half-an-inch apart. 

I immediately injected 4it\. of liq. strych., B. P., 
tied a ligature round the leg and cut down on 
the punctures ; no blood flowed for some minutes. 

In ten minutes more I injected an additional 
8l1t of liq. strych. Shortly afterwards the boy 
vomited about 2 oz. bright red blood. Then I 
brought the faradic current into play and fara- 
dized both the pneumo-gastrics in the neck, and 
kept this pToing constantly. I injected at intervals 
of about a quarter of an hour until I had reached 
a total of twenty-eight minims of liq. strychnice. 

At this stage slight tetanic spasms appeared 
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in the aims ; the paplls were unchanged, if possible 
thej seemed even more widelj dilated ; the boj 
then began to collapse and grew verjcjanosed, and 
blood oozed from his month. 

I called in my partner, Dr. Sheaf, who thought 
that the symptoms pointed to the extravasation 
of blood into the large cavities of the body. The 
bleeding increasing, the boy died at 11.45 p.m., 
about three-and-a-quarter hours after the mishap 
occurred. 

The snake (a Brown one) about 3 ft. 6 in. in 
length, I hare in my possession, it has the 
appearance of having just shed its skin, a time at 
which the poison is commonly said to be more 
yirulent. 

A week afterwards the father wrote to the 
papers stating he had sucked the wound, and that 
the boy had died more from fright than anything 
else. When I questioned him (the father) he 
told me he had done nothing, having never heard 
of the treatment of snake-bite. 

I think that this case is worthy of com- 
ment principally on account of the intestinal 
hiemorrhage, which is not a common occurrence 
with Australian snakes, so far as I am aware. I 
wrote to Dr. Mueller and he kindly asked me to 
publish full particulars of the case for him to com- 
ment on. I may say that I have had two suc- 
cessful cases of snake-bite treated by strychnine 
out of three in all. 



NOTES ON A CASE OP SNAKE-BITE 

RESULTING IN DEATH. 
Bt Cecil Pursbr, B.A., M.B., &c., Mbdical 

SUPRBINTENDBNT PrINOE AlFRBD HOS- 
PITAL, Sydney. 

J. McM., aged 13 years, a somewhat poorly 

developed, delicate-looking youth, was admitted 

into Prince Alfred Hospital, on January 4, at 1 

p.m., said to have been bitten on the right foot by 

a snake while he was gathering ferns in the 

scrub at the back of Waterloo. It was said to 

hare occurred about two hours previously. No 
information could be given as to the colour of the 
snake. He had been very sleepy since it hap- 
pened, and had vomited several times. A hand- 
kerchief, by way of ligature, had been tied tightly 
above the knee some time after he had been 
bitten. 

On admission, he was very much inclined to 
sleep. Pulse, 120, small and wiry ; temperature, 
normal. The right leg was cyanosed and cold 
below the level of the ligature. On examining the 



foot, two punctures were seen | of-an-inch apart, 
on the instep, and one puncture on inner side of 
great toe. Each puncture was surrounded by a 
blackish zone about \ inch in diameter. It not 
being definitely known whether the boy had been 
bitten, and his general condition being fairly 
good ; Tr\,iii. of liquor strychnice B. P. were 
injected hypodermically. The punctures were 
scarified and encouraged to bleed. The ligature 
was left in position. Half-an-ounce of brandy 
was given, but it was ejected soon after it was 
given. 

At 2 p.m. he complained of great thirst, and 
was still somewhat sleepy. The ligature was 
removed from the leg. Pulse better, 100. Slight 
headache \ TT\,iii. of liquor strychnin were again 
injected. 

At 4.80 p.m. he had completely roused upland 
did not feel at all sleepy. He felt well enough to 
play a game of draughts with another patient in 
the ward. 

January 5. — He slept well during the night, 
and felt very well, excepting that he complained 
of having a slight sore throat and experienced 
some pain on swallowing. On examination of 
throat the tonsils and posterior wall of pharynx 
were seen to bo slightly congested. The tempera- 
ture was normal, and he kept well all day, except- 
ing for the throat * trouble. His throat was 
painted with glycerine and tannic acid. 

January 6, 9.80 a.m. — Still complained of 
sore throat. Temperature, normal ; felt very well 
otherwise. He had increased difficulty in 
swallowing. The tonsils and fauces were slightly 
injected. He was ordered a mixture containing 
10 gr. of salicylate of soda to the dose, to be 
given every three hours, and the throat to be still 
painted with glycerine and tannic acid. 

8.80. p.m. — General condition much worse. 
Lachrimation, regurgitation of all food and medi- 
cine. Spts. ammon. aromat. iT),xv. was ordered 
to be given every hour, in water. Pulse, 138, 
small and soft. Nothing to be noticed about the 
wounds on the foot. He was inclined to be a 
little drowsy, and iTVv. of liquor strychniae was 
injected. He roused up a little after this. 

7.15 p.m. — Condition still worse. Pulse, 185, 
fuller and softer than before ; Tr\,v. of liquor strjch- 
nisB were again injected. 

8.80 p.m. — Pulse better ; temperature, 102. 

10.45 p.m. — Much worse, in a comatose condi- 
tion. On trying for elbow and knee jerks it was 
ascertained that he had increased myotatic irrita- 
bility, the response being easily obtained. 

12 a.m — Ue died in a state of coma. 

Result of post-mortem examination, made 12 
hours after death. — Bodily nutrition poor ; rigor 
mortis well marked post-mortem lividity present 
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on neck, ean, back and sides; pupils slightly 
dilated ; surface of body somewhat pale. Some 
braises to be seen on the right shin ; two small 
incisions on right instep and one on the great toe 
of right foot ; no other marks to be seen on the 
body. An incision was made from the praester- 
n3d notch to the pubis. The subcutaneous fat 
was very small in amount ; the viscera around 
the gall bladder were stained with bile, and a 
small sub-peritoneal haBmorrhage was to be seen 
on the under surface of the diaphragm. 

Langs. — Right weighed 14 oz., left 8 oz. ; there 
were some slight pleural adhesions on both sides ; 
hypostatic congestion at both bases ; some en- 
gorgement of both lungs ; a slight amount of 
muco-purulent material in bronchi. 

Kidneys. — Right weighed 8 oz., left 4 oz. ; 
they were both engorged with blood ; the capsules 
were slightly adherent. 

Heart weighed 5 oz. ; blood slightly clotted in 
the auricles ; fluid blood in right yentricle ; dark 
coloured small echymoses on visceral pericardium 
over left ventricle ; left ventricle was empty ; 
mitral valves slightly thickened at edges ; slight 
atheromatous patch at the mouth of the coronary 
artery ; myocardium firm. 

Spleen weighed 4 oz. ; congested, soft and 
friable. 

Liver weighed 34 oz. ; gall-bladder dis- 
tended, congested. 

Stomach contained about one ounce of yellowish- 
green fluid. The mucous membrane was con- 
gested with slight hsemorrhagic patches scattered 
throughout. 

Intestines small, normal. The lower part 
of the ileum was congested. The mucous mem- 
brane of the large intestine was slightly injected. 
All the mesenteric glands were enlarged. 

Brain and Spinal Cord, — To all appearances 
normal. The vessels were congested throughout. 

Larynx and Trachea, — The mucous mem- 
brane was markedly congested. 

Remarks — He saw a snake run between his 
legs, but could not say what colour it was. Two 
small boys who were with him stated that they 
saw a snake run between his legs, and then 
upon going up to him there was blood on the 
right foot. The fact of the two punctures on the 
instep being so far apart, and there being only 
one upon the toe, made the case appear a some- 
what doubtful one of snake-bite. As far as I am 
able to ascertain, a relapse, if it were one, 61 some 
of tbe symptoms after an apparent recovery is 
unheard of. The throat symptoms are also 
unusual. The boy having to all intents and pur- 
poses recovered after the small injections of 
strychnine, it was not necessary to administer 
more ; and at a later stage, it having been ascer* 



tained that myotatic initability was increased, it 
was not deemed advisable to administer more. 
The post-mortem did not shed much light upon 
the case, excepting that all the organs were con- 
gested. There were no local changes which one 
would expect to find in a case of snake-bite. I 
regret to have to state that specimens of organs 
which were kept for microscopic purposes were 
inadvertently destroyed. 

[After careful perasal, both of tbe depoBitions taken 
at tbe coroner's inquest and tbe case as reported by Dr. 
Purser, we have no doubt as to its being one of snake- 
bite, and tbink it a matter of extreme regret that much 
larger and more frequent doses of stiychnia were not 
administered early in its treatment. We also desire to 
express our grave disappointment tbat when sucb a rare 
opportunity for searching enquiiy into the post-mortem 
appearances following snake-poison occurred, tbe cbanoe 
of microscopic examination of tbe state of the capillary 
circulation and other important points was allowed to 
be lost by tbe destruction of the specimens. — Ed, 



SCIENTIFIC TEETOTALISM. 

By J. MuBBAY-GlBBES, M.D., OF BoOBTy 

ViCTOBIA* 

Thb questions I wish to discuss in this paper 
are : Is teetotalism founded on scientific prin- 
ciples ? Secondly < Is teetotalism as now carried 
out advantageous to the human race 7 Lastly : 
How should teetotalism be carried out 7 

Is teetotalism founded on scientific principles ? 

To answer this question we must understand 

what is meant by the term scientific principles. 

A scientist is a man who studies nature, and 

therefore scientific principles are the laws which 
govern nature, animate or inanimate. We talk 
of the laws which govern the stars, the laws of 
chemistry, storms, light, electricity, and the 
students of science are those who seek to learn 
these laws. If you wish to thoroughly under- 
stand the customs of a country you must study her 
laws ; and so it is with the question at issue, for 
to understand whether teetotalism is founded on 
scientific principles we must study the principles 
of food. Therefore to thoroughly understand 
these principles or laws we must study food 
customs — the result of these laws — for there are 
laws which govern the food that animal and vege- 
table creation consumes as well as laws which 
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gOYern other created things. If we wish to pro- 
dace good wheat, vegetables, frnit, sheep, horses, 
or bollocks, we have to study the reqairements of 
them, or we shall fail in our object. Farming is 
fast becoming a scientific parsnit, for the farmer 
who produces the best article is the man who gets 
the best price for that article. Nonrishing food 
is required, and nourishing food must be giren in 
proper proportions in accordance with the pro- 
duct required. We feed our racers on a highly- 
stimulating food, for we want to produce nerve 
and speed ; and we feed our draught horses to pro- 
duce power, and our bullocks to produce beef. 
With our human family we want to produce a 
strong sound body and a brain and nervouR 
system capable of taking its part in the great 
struggle for existence which is going on more now 
than it did 50 years ago. 

The food requirements of the human family at 
the present time are : — 

1. Nitrogenous foods to form a sound body. 

2. Non-nitrogenous foods to act as heat pro- 
ducers. 

3. Salts or chemicals to give polidity to the 
various organs of the body, as the bones, &c., 
and to generate electricity to act as the motor 
power and the thinking power. 

4. Acids to prevent a too rapid digestion of 
the concentrated nourishment we consume. 

5. Water to dissolve the various substances 
we consume as food. 

Teetotalism is a total abstinence from alcoholic 
beverages, owing to the injury they do to the 
various organs of the body. 

To answer the question we must study why 
alcoholic beverages are taken. Sir William 
Roberts tells us that the generalized food cus- 
toms of mankind mast be regarded as the out- 
come of profound instincts, which correspond to 
important wants in the human economy, and are 
the fruits of a colossal experience accumulated 
by countless millions of men through successive 
generations. He also tells us that the acids in 
fermented beverages are instinctively taken in 
obedience to the dictates of nature, as owing to 
the fact that we take our food in a concentrated 
form the acids in the beverages aire required to 
prevent the food from passing too hurriedly into 
the system, and so upsetting the tranquil per- 
formance of the various organs of the body. Are, 
therefore, the teetotalers right in their platform 
that the alcohol in fermented liquors is injurious 
to the body ? They undoubtedly are, as experi- 
ence daily tells us when we read the newspapers. 

Now a foundation may be right and the super- 
structure on it wrong. The doctrine of Christ 
was perfect, but the churches founded on it is by 
no means so. 



Ib teetotalism as carried out now advantageous 
to the human race ? 

We have seen that the acids in fermented 
beverages are dictated by nature's laws to correct 
the errors of eating a too concentrated diet, and 
secondly, that the alcohol in them is pernicious 
owing to its injury to the organs of the body. 
We must now examine as to how teetotalism is 
carried out. It is a total abstinence from alco- 
holic stimulants. But are these the only stimu- 
lants consumed now-a-days 7 By no means so, 
for in no period of the world's history has the 
consumption of stimulants been so prevalent as at 
the present moment. But it may be said, how 
can this be when teetotalers who now muster by 
the thousand never touch stimulants? Don't 
they ? Why they consume as much, or even 
more stimidants than the non -abstainers, for 
instead of taking them in the form of alcohol they 
take them as tea and coffee, for thein or 
caffein is as strong a stimulant as alcohol. They 
have simply substituted one form of stimulant for 
another. Tea and coffee rapidly spread over 
Europe when it was first introduced in the 
seventeenth century, because it acted as a sub- 
stitute for fermented beverages, in that the tannic 
acid in it delays the digestion of nitrogenous 
substances. Thein is a pure stimulant to the 
nervous system, only it acts in a more subtle way. 
With alcohol you see most of the effects at once, but 
with thein it is different, for it acts like a most 
insidious poison. There is a certain balance in 
the power of the nervous system, for if it ia over- 
stimulated it afterwards suffers from a subs^uent 
exhaustion which we see in nervous irritability, 
atonic dyspepsia, neuralgia, decayed teeth, con- 
stipation, nervous headaches, inability to suckle 
cliildren, increase of lunacy and frightful crimes, 
from want of control over the nervous system. 
These are the evil effects of thein drinking. 
Another effect it has, when indulged in in childhood, 
is that it induces a craving for stimulants when 
they reach adulthood. Having given some of the 
evil effects of thein, it is only right that I should 
give some of its good effects. Thein has developed 
the brain power of our race, as is seen in the 
wonderful advance of inventive power. It has 
raised the animal man into the brain man. The 
crave for education is a consequence of its stimu- 
lating power developing the brain, but the ques- 
tion is whether this sudden forcing ahead of man's 
nervous system is for his permanent advantage. 
Is the Australian, who heads the list of nations 
who drink tea, which nature has compelled him to 
do in consequence of the large quantity of meat 
he eats, gaining by this hothouse forcing of his 
nervous system in a hot climate like ours ? I 
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say certainly not, for of all Australian vices 1 
look on the one which is most likely to perman- 
ently injare his oonstitation, or rather the con- 
stitiitions of his children, is his tea-drinking 
habits. My answer, then, to the question — ^Is 
teetotalism, as now carried ont, adrantageons to 
the human race? must be in the negative, for with 
the non-abstainers who drink tea largely the alcohol 
they take in a measure counteracts the injurious 
effects of thein. As a proof, I will briefly give a 
case of acute tea-poisoning I attended. The 
patient, a boundary rider, had indulged largely in 
tea, and when I saw him he was suffering from the 
most awful dread of sudden impending disaster. He 
was clinging to the ground that he thought was 
passing from under him, andbelieyed that the end 
of the world was at hand. His face depicted the 
utmost terror, and his eyes seemed starting out 
of his head. A glass of brandy remored every 
symptom like ma^c. 

How should teetotalism be carried out ? 

By adopting scientific food customs, which we 
shall find out by studying more of the primitive and 
other races by the light of recent research. 

We know that the organic acids in alcoholic 
and non-alcoholic beverages act as the delayers of 
food digestion ; we therefore should make use of 
those given to us in acid fruits. Acids play an 
important part in our systems. The digestive 
fluids in the stomach and intestinal tract are 
acid. Fat has to become converted into glycerine 
and fatty add before it can become emulsified by 
the fte. All food becomes acid before it is 
absorbed through the walls of the digestive track. 

Milk becomes curdled by acid before it can be 
acted on in the stomach, and its sugar becomes 
converted into lactic acid, which is said to be the 
cause of rheumatism, by its accumulation in the 
system, as lithic acid is that of gout ; acid drinks 
are craved for in fevers. 

Acids are, therefore, a requirement of the 
system, and because we do not take those pre- 
sented to us in fruit, fresh or preserved, nature 
gives us a substitute in fermented and unfermented 
beverages. In the colonies, not only is tea very 
largely drunk — 7 '9 6 lb. per head per annum — 
whilst Great Britain only consumes 4*70 lb. — 
but we also find that colonial beers contain a 
much larger quantity of acid to those of England 
— Colonial, 191 grains, to English, 46 grains, on 
an average. Now this large quantity is a conse- 
quence and not a cause. It is a consequence of 
the large quantities of meat eaten. Therefore it 
is first necessary to rectify this cause before we 
attack the consequence or the large quantity of 
stimulants consumed. We find that primitive 



races living in hot climates consume large quanti- 
ties of fruit, and although we could not live on 
their diet, owing to the extra nerve energy required 
of us, yet I do say that we should eat less meat 
and more vegetables, especially fruit, and then we 
should not require the amount of stimulants now 
consumed by the teetotal and non-teetotal mem- 
bers of the community, and the future race will 
have a better prospect before it, for there are 
already signs of degeneration in our race. The 
degeneration of a race commences with its female 
members, in that at first they cannot nourish their 
little ones, and then they have very small families. 
The first of these failings we notice amongst us. 
Women's brains are being stimulated too much by 
thein, consequently she may become highly 
developed at the expense of her usefulness. 

In conclusion I am of opinion that teetotalism 
as at present carried on is useless for State pur- 
poses, for I consider that a race of people imbib- 
ing tea largely without fermented beverages 
would suffer the same fate as some of the vege- 
tarian colonies, for it might answer with the 
parents, but it would be death to their children. 
The race would wear out owing to nerve exhaus- 
tion. 

The above are the thoughts of one who has been 
an almost lifelong teetotaler. Tea, coffee, cocoa, 
tobacco, fermented drinks, have all their useful- 
ness, and when taken in moderation may not do 
harm any more than meat, vegetables and fruit 
But they must be taken in reason, and then they 
are not harmful. Virtue carried to excess 
becomes irksome to others, and so it is with all 
things. Tea plays havoc with our food ferments 
— nature's guaidians of our bodies against 
disease. We live in an age of stimulants — an 
age of excitement — and we demand impossibili- 
ties. We have discovered a few things and get 
disgusted at not knowing all things. We expect 
the microscope to tell us everything about the 
causes of disease, yet are too lazy to analyse the 
blood during the different stages of disease, but 
listen witii mouth wide open to everyone who says 
he has discovered the cause of this or that 
disease, when in reality no single microbe has 
been so far proved to cause any one disease. 
Pasteur, the chemist, is the only man who has 
told us anything positive, and the chemist we 
must depend on, at least so says my brother, 
Heneage Gibbes, in his latest work on " Morbid 
Histology '* just published. The Russians place a 
slice of lemon in their tea, which must strengthen 
its power of delaying the digestion of food, and 
in the Black country the men add salt to their 
beer. Tea is poison to anyone with a consump- 
tive tendency, and anything else that deadens the 
gastric ferments, for one of its first symptoms is 



F 



FKBBiTABr, 1892.] THE AUSTRALASIAN MEDICAL GAZETTE, 



^25 



a caprioioas appetite. In fevers and acute 
inflammations the gastric ferments cease to act ; 
consequently tea and tobacco are disliked in these 



cases. 



RECOKDS OF CLINICAL CASES. 
By L. R. Huxtable, M.B., Physician to the 
Sydney Hospital and to the Hospital 
FOR Sick Childbbh, Sydney. 

Case I. — A. S., male, ast. 38, wharf labourer, 
admitted 8th December, 1892. 

On the previous evening this man was seen at 
his own house. He was then sitting on the edge 
of his bed, stark naked and delirious. He said 
he had taken of! his clothes to cool himself, and 
wishing to leave the house for the same reason, he 
had got out of bed. His wife was unable to 
restrain him, but on my appearance he became 
quieter and was put into bed. The pulse was 
160, very small, regular; temperature, 104; 
skin harsh and dry, breathing rapid but not dis- 
tressed ; pupils somewhat small and equal. He 
looked very Ql. His wife stated that he had not 
been drinking, and he did not look nor smell 
alcoholic. She further stated that he had been 
ill about a fortnight, suffering from sciatica, but 
he did not appear to be at all seriously ill until 
this day, when he complained of being very 
hot and thirsty, and began to wander in his 
mind. He had bad neither shivering nor sweat- 
ing. The bowels had been more or less consti- 
pated during his illness, and there had been no 
evacuation for the past three days. The patient 
lay with the left thigh and the knee semi-flexed, 
and any attempt at extension of the former gave 
rise to great pain in the loins and down the front 
of the thigh. There was also pain on pressure in 
the groin and along the crest of the ilium to the 
loin on that side. In the left interscapular space 
there was an evenly rounded, soft, fluctuating swell- 
ing, about the size of half a small orange, with a 
slight blush over the surface. This swelling, his 
wife stated, had been twice or three times its 
present size, but had within the past few days 
grown smaller. His general appearance and rapid 
breathing suggested possible pulmonary disorder, 
but the chest was, on examination, found to be 
normal. 

This is the substance of the brief notes made 
on the spot, the surroundings not being favour- 
able to a complete and thorough examiDation. 
His immediate removal to hospital was advised 
and acceded to by his wife, but on assistance 



being called, and an attempt to move him 
from his bed made, he resisted so strenuously and 
so successfully that the idea had to be aban- 
doned. Quinine in moderate doses and a mer- 
curial purge was prescribed. 

The patient on the following morning was 
found very greatly improved. The temperature 
was 100.5 ; pulse, greatly improved in quality, 
110. He was perfectly rational, and acceded at 
once to the suggested removal to hospital, ^en 
he was admitted during the forenoon, where a 
more thorough re-examination discovered nothing 
beyond what has been already noted, except the 
presence of a soft systolic mitral murmur, 
and a'more defined tenderness and sense of com- 
paratively increased resistance on pressure on the 
left iliac fossa. No pulmonary signs or symp- 
toms existed at this time. He then informed us 
that he ha<l four years previously suffered from 
woolsorters' disease, contracted whilst engaged in 
handling wool, and that since that time he had 
never enjoyed his former [good health. All his 
subsequent ailments he attributed (as did his 
wife) to this disease, from the date of which to 
his present attack ho had suffered on and off from 
general malaise, from frequent large boils and 
small abscesses (such as that now existing on his 
back) in various parts of the body (loins, thighs, 
abdominal and thoracic parietes, &c.), and also 
from several attacks of sciatica so severe as to 
necessitate his remaining in bed for many days at 
a time, and from which he invariably recovered 
after such rest. During the attack of wool- 
sorters' disease he was treated in the Sydney 
Hospital, but the only record of the case now 
obtainable is the temperature chart, which shows 
that from the 2nd January to the 2nd February, 
1 888, his temperature was very uneven, showing 
a constant evening rise of from two to six 
degrees, the highest record being 108*8 on two 
or three occasions. During the last week or so of 
this period the diurnal variations were gradually 
becoming less, but the chart terminates with an 
evening record of 100. According to his own state- 
ment he was several weeks in hospital, and had great 
pain and swelling of the left hand and forearm, where 
the cicatrices of several incisions are to be seen. 
The abscess on the back was opened and an ounce 
or so of laudable pus evacuated. He remained com- 
fortable and in good condition during the day and 
earlier part of the night. In the early morning 
the nurse found him collapsed and with rapid 
and distressed breathing. When seen shortly 
afterwards by the House Physician he was in an 
extreme condition, almost unconscious and evi- 
dently moribund. He sank rapidly, and died a 
few hours afterwards. 

For the following notes of the sectio cadaveris 
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I am indebted to Dr. Rennie, Pathologist to the 
Sydney Hospital : — 

A. S., (jrU 88, nutrition good ; P.M. rigidity 
weU-naarked ; fair amoant of fat on abdomen and 
thorax. Goloar of abdominal viscera normal. 

Thorax. — ^Left pleural sac contains three quarts- 
of purulent fluid. Right pleura empty ; lung 
adherent posteriorly at base. 

Pericardium contains two or three drms. clear 
fluid. ; heart contracted ; left ventricle hypertro 
pbied ; mitral valve thickened ; right ventricle 
slightly hypertrophied. 

Lungs. — Right, congested and oBdematons at 
base. 

Left, small and compressed ; pleura roughened 
and covered with small flakes of lymph. Omen> 
tum normal ; spleen enlarged 15 oz., soft and 
diffluent. 

Kidneys. — Right, 8^z., small capsule, not 
thickened, easily stripped off, and leaving mark- 
edly granular surface. Cortex and medulla not 
defined ; cortex narrowed, pale, not mottled, not 
firmer than natural to pressure. 

Left, ditto. 

Liver, 141b. loz., natural size, rather pale, soft, 
probably somewhat fatty. 

Other organs normal. 

There was an extra peritoneal abcess cavity on 
the left side of the pelvis. The cavity was of the 
size of a mandarin orange, and was situated 
beneath the psoas muscle. There was no 
necrosis in its neighbourhood nor any other 
obvious cause for its existence. The tissues 
around were thickened and the glands 
enlarged and pigmented. From its upper 
extremity a channel with uneven, ragged walls 
ran upwards, behind the peritoneum and along- 
side the body of the vertebras. This channel was 
traced and found to enter the left pleural cavity. 

The abscess in the interscapular region described 
in the history was explored, and found to burrow 
for some distance amongst the muscles of the 
back, the main track finding its way over the 
spines of the vertebras to the right side. No 
communication with the thoracic cavity could be 
found. 

Memarka. — The point of interest in this 
case is the apparent sequence of the erents 
narrated above on an attack of (probable) 
wool-sorters' disease of the local or exter- 
nal type. It seems possible that there may 
have been suppurative trouble in the region 
of the psoas sequent to the above, and long 
antecedent to the fatal issue, accounting for the 
recurrent attacks of so-called sciatica, and becoming 
quiescent during the rest which he found it neces- 
sary to take while these attacks lasted. It is 
impos8il>le to believe that the extensive damage 



found in the region of the psoas could have 
occurred altogether during his last comparatively 
brief illness. I am convinced that I have seen 
cases of perityphlitic inflammation going on to 
suppuration and becoming quiescent for long 
periods, to be lighted up again, and ultimately to 
prove fatal. Evidences of this quiescence of the 
suppurative process is also occasionally seen in 
cases of cerebral abscess. 

Posdibly a further microscopical examination 
of the enlarged and pigmented glands in this 
case may serve to throw some light on the nature 
of the secondary affections. 

The retrocession of the interscapular abscess was 
noted, and the possibility of its having opened 
into the thoracic cavity was considered and dis- 
cussed while the patient was under observation, 
but the idea of this having occurred was dis- 
missed on account of the abscence of any corres- 
ponding pulmonaty signs at the time. The im- 
mediate cause of collapse and death was plainly 
the opening of the pelvic abscess into the pleural 
cavity. 

Functional Neuboses in the Male. 

Case II. — A.B., cet. 86, male, medical practi- 
tioner. — Seven or eight months ago this patient had 
a severe attack of typhoid fever, prior to which, 
according to his own account and his wife's, his 
health was good, enabling him to earn a living by 
travelling with insurance agents and occasionally 
lecturing, &c His wife writes : " Before he 
came here he was never known to have a day's 
illness, in fact he used to work very hard and had 
very long unpleasant rides ; but I believe he had 
rheumatic fever in England." Since this enteric 
attack he has been unfit for work and has spent 
most of his time in hospitals. 

His family history is good, there being no nervous 
disease known, and he has several brothers medical 
men, bankers, &c. He is of slight build and middle 
stature, and looks at least ten years older than his 
age. Very spare but of fair muscularity. His 
habitual expression, especially when under obser- 
vation or examination, is one of extreme misery^ and 
be taken for that of a melancholic lunatic were might 
it not for a constant alertness, a quick appreciation 
of everything going on round him which is not 
typical of true melancholia, and an absence of the 
rapt expression, the obliviousness to everything 
save themselves and their own troubles, which is 
characteristic of the latter. lie complains of 
being frequently unable to walk except with great 
difficulty, and of feeling at such times as if his 
legs did not belong to him. At other times, he 
states, he can walk perfectly, and save this 
symptom and a feeling of depression caused by 
his inability to work for the support of his wife and 
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familj, and a vague feeling of restlessness, possibly 
due to bis uncongenial surroundings, he feels quite 
well. His bowels are regular, his appetite good, 
there is no a£fection of the bladder, the urine is 
normal, and briefly there are no evidences of 
organic disease or disorder, except as regards the 
nervous system. The patellar tendon reflexed are 
equally and greatly exaggerated. There is no ankle 
or knee clonus. The plantar and other reflexes 
are present and normal, with the exception of the 
epigastric, which cannot be educed. There is no 
sensory disturbance discoverable, vision, hearing, 
taste, smell, and the various sensibilities being 
normal. There is no spinal tenderness. There 
is no paralysis nor impairment of motion, except 
that which will be presently noted, and there is no 
resistence to passive movement. 

On being told to walk he does so with a some- 
what spastic gait, but without the scraping of the 
toes, the great exertion, and the arching of the 
spine of th.it type. The knees and ankles are 
kept quite rigid in progression ; tLe foot especially 
the left foot, being brought to the ground with a 
sharp thump. 

On being told to lift the legs deliberately (as in 
marking time) he can flex the knees, point the 
toes, and finally on the order to do so, walk for- 
wards perfectly well, but with a " high-stepping " 
action which is sufficiently ludicrous. 

At other times he walks with perfect ease and 
freedom. 

He is perfectly rational. His memory is excel- 
lent. He does not suffer from delusions of any 
kind, but his ideas on certain subjects relating to 
himself are exaggerated and absurd. For 
instance, he is anxious te find out the cause of his 
indisposition, and is very ready to express his 
views on that subject. In this connection he 
states that when convalescing from the attack of 
enteric fever he masturbated four times, and he 
maintains that in his debilitated condition this 
may have been an efficient cause of his troubles. 

He is excessively emotional, frequently crying, 
and occasionally throwing himself on his bed and 
sobbing violently ; but when led to do something 
congenial, as, for instance, to play on the piano 
(which he does well\ or to talk of his past exploits, 
his lecturing, &c., he becomes vivacious, and even 
cheerful. 

His actions and manners are often those of an 
iU-governed child. For instance, one night, when 
all was quiet in the ward, he got out of bed, and 
getting into the shoot, which runs from the upper 
balcony (a height practically of three stereys), slid 
down it to the ground at a terrific pace. He had 
no idea of going anywhere or doing anything, but 
did this simply from wilfulness, or as he said, 
because he ''couldn't help it." And notwith- 



standing the foregoing incident and that which 
follows, he certainly had no suicidal impulse. 
Being allowed to go out of hospital for an hour or so, 
he brought back with him a chemist's two-ounce 
bottle containing some dark fluid, which he said 
was laudanum, and of which he averred he had 
swallowed half. He had evidently done nothing 
of the sort, and his feelings were dreadfully hurt 
because it was plain thnt his statement was not 
credited. 

This morbid sensitiveness as to the opinion of 
others of his veracity was extreme, and cost him 
many tears. He was constantly making bitter 
complaints that his statemente were ''doubted" 
by those round him. 

He had occasionally unpleasant sensations in 
his head. Finding him one day crying bitterly, 
I asked him why it was so, and he replied that he 
felt as if there were " a stick lying on his corpus 
callosum,** On its being pointed out to him that 
this was impossible, he at once admitted that it 
was so, but said, *' that is simply what I feel I 
don't know how to explain it." 

Similarly with respect to his difficulty in walk- 
ing, he admits that it is strange that at one time 
he should be able to walk well, and at another be 
completely crippled ; but h^ says it is a terrible 
thing for him, not made less so by the difficulty 
of explanation. 

Remarks, — The diagnosis in this case appears 
to lie between malingering, insanity, hypochon- 
driasis and hysteria. There can be no question 
of organic disease, at least as explanatory of his 
difficulty of locomotion, which is plainly func- 
tional, the only objective sign of possible organic 
disease being the exaggerated patellar reflexes, 
which is of small importance in the absence of 
other signs, and which is of frequent enough 
occurrence in cases of pure hysteria. The ques- 
tion of malingering is difficult to dispose of, 
except by personal examination of the patient, 
which would quite dispel any suspicion of its 
being a case of that nature. The man is 
obviously morbid, and such deceits as he prac- 
tises are evidently only part of this morbidity. 

Between insanity, hypochondriasis and hysteria 
the absolute diagnosis, on theoretical grounds, is 
not easy, since none of them are capable of exact 
definition ; but, practically, insanity may be 
excluded on the ground that the patient has no 
delusions and no genuinely insane impulses. 

Insanity being excluded, his extremely 
emotional condition, his wilfulness, and his 
morbid sensitiveness te the opinions of others 
regarding himself, would point to hysteria as 
being the term (for want of a better) to apply to 
this case. 
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Treatment, — The condition having originated 
in a debilitating illness, and the patient still being 
under weight, a rational line of treatment should 
probably include an attempt to improve the 
general bodily condition, and a course of Weir- 
Mitchellism, did hospital arrangements permit, 
would probably give some improvement. Failing 
this, it appears to be a case in which suggestive 
therapeutics might fairly be tried. (This patient 
has since been admitted to an Asylum for the 
Insane.) 

Case III. — A. J., (bU 32, mine manager or over- 
seer. This patient presents a striking contrast in 
general appearance and physique to the preceding 
case. He is somewhat below middle stature, 
thick-set, robust, and of remarkable muscularity. 
His colour is good, and his whole aspect sugges- 
tive of excellent bodily health. Examination 
confirms this impression. There is no evidence 
of organic disease discoverable. The reactions of 
the nervous system are perfectly normal. It is 
noticed, and especially when the patient walks, 
that the chin is drawn strongly downwards and 
the face turned by a series of jerks towards the 
right shoulder. During this process the sterno- 
mastoids, more particularly the left, may be 
seen to contract strongly and to stand promin- 
ently out on the neck. 

This affection, in fact, constitutes the whole of 
his complaint. He feels otherwise in perfect 
health, but is so harrassed by this disorder that 
he had to give up work and go into hospital. 

His family history reveals no nervous disease. 
He is quick and intelligent, and apparently cheer- 
faL His statement on admission was that pre- 
vious to the appearance of this affection four year? 
ago he had absolutely nothing wrong with him, 
and had lived a temperate, regular and active life. 

He first noticed that when intent on doing 
anything (such as striking a drill), his head 
became slightly dragged to one side, and he felt 
the muscles of that side becoming stiff and hard. 
This condition has existed more or less ever since, 
and, on the whole, has become worse. 

Under the stimulus of any unusual excitement 
the affection disappears altogether, and the head 
is then under perfect control Close questioning 
at repeated interviews failed to elicit any mental 
peculiarity. He was not emotional nor unduly 
depressed, nor could he give any cause for his 
troubles. He distinctly denied sexual excesses or 
abuses, and as was believed, with perfect candour. 
But ultimately the expedient of requesting him to 
write a history of his own case proved successful, 
as it so often does in cases of this character, in 
eliciting some information not obtainable other- 
wise. By this means lie stated that 
four years ago he was engaged to be 



married, and having made all preparations for 
that event, was on the eve of it informed by his 
fiancde that she could not marry him, as she had 
been seduced by another. 

This was a terrible shock to him, from which 
he has not since recovered. He soon after found 
difficulty in writing (though now he writes well 
and clearly) and sometime thereafter the present 
disorder appeared. The method of examination 
by writing moreover revealed what had been other- 
wise sought for vainly, viz., a deeply morbid 
mental attitude with respect to his ailments. '* My 
medical attendant," he writes, ''said I had chorea, 
but after a month or more, finding that the anti- 
spasmodics were further injuring the nerve, took 
other advice, from which I recovered sufficiently 
to hold the head erect. . All the different phases 
appeared after colds in the head, giving the lower 
part of the brain a congested feeling And the 
brain generally a slight sensation of shrinking 
from the skuU, with an uneasiness, if not painful- 
ness in a part that received a heavy blow ten years 
ago, the part now affected, which feels as if it 
were slightly scalded internally, the same sensa- 
tion extending at times over the whole of the left 
motor area, but not so marked and more like a 
slightly warm fluid between the brain and wall of 
the skull. The strychnine I had in last treat- 
ment injured on one hand as it benefited on the 
other, ie, by irritating spinal nerves and causing 
greater frequency of emissions, which always 
weaken the affected parts, and I think the same 
results from even thinking about the opposite 
sex," &c., &c, " }^^ shutting right eye the head 
swings into position for a moment, or less effort 
is required to straighten it ; screwing the eyes to 
the right has the same effect." This and much 
more of a like character fully illustrates what it 
was impossible to get at otherwise, namely, his 
mental morbidity. 

Remarks, — Any aspect less suggestive of 
hypochondriasis than that of this patient it would 
be impossible to conceive, yet there can be no 
doubt as to the functional nature of his ailments, 
nor as to the morbidity of his mental attitude 
with respect to them. 

The prognosis is probably bad in such a case 
where the mental condition is not dependent upon 
any physical impairment, and if he should not 
remain simply a useless cumberer of the earth for 
the remainder of his days he may possibly drift 
into a lunatic asylum. 

Case IV. — O, 8., at. 18, schoolboy, regarded 
by his parents as having been always more or less 
delicate, but never suffered any serious illness. 
Thirteen months ago he was ill for a month or so 
with pain in the stomach, paroxysmal and severe, 
lasting two or three hours ; no fever ; no vomit- 
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ing nor purging. He had also pains all over the 
hody and in the joints. He recovered from these 
symptoms until aboat three months ago, when 
present attack began, similar in character to the 
preceding one, the chief symptoms being pain in 
the stomach (coming on quite independently of 
food), and in joints and all over body. He com- 
plained of great pain in back, and headache, and 
noises in ears, and toothache. These symptoms 
have continued on and off to the present time, 
and he states that occasionally his legs become 
stiff so that he cannot walk, and that he has pain 
on moving the left hip. He eats and sleeps well, 
and his mother says that the bowels are irregular, 
generally constipated, occasionally loose ; that 
there is frequently in the motions a clear white- 
of-egg-like substance ; and that some time ago 
she saw in them what she regarded as the 
remains of a worm or worms. The patient is a 
healthy-looking, well-nourished boy ; skin moist 
and cool ; conjunctivas suffused ; eyes heavy ; 
breathing rapid and variable ; pulse ditto, from 
108 to 125 ; temperature normal ; joints normal ; 
lungs and heart normal ; no organic disease dis> 
Goverable ; abdomen normal ; complains of some 
epigastric tenderness on pressure ; no hyper- 
esthesia ; reflexes normal ; rectum capacious and 
completely empty ; no prostatic tenderness ; 
prepuce very long and narrow ; and penis hyper- 
festhetic. 

In view of the above facts a strong suspicion 
of onanism was entertained, and in the course of 
a week or so he was circumcised, the penis being 
in the meantime freely blistered. The boy 
steadily improved, lost his aches and pains and 
the feeling of stiffness in his legs, and is now, 
after three weeks' treatment, well. His expression 
altered considerably, and his pulse rate became 
moderate and regular. 

Eemarks, — The condition of the boy had for 
12 months given rise to the greatest apprehension 
and alarm on the part of his parents. Diagnosis 
in these cases is an important, but may not be an 
easy matter, as in the interesting instance 
narrated by Hilton in his '* Rest and Pain," in 
which is an instructive example of the extreme 
and apparently grave nervous symptoms which 
may result from the habit. Hilton's patient, a 
boy of 15 years, after repeated exposure to cold 
and wet was seized with pain in the sacrum and 
left hip and thigh, which was temporarily relieved 
by purgatives and salines. The pain, however, re- 
turned severely, and he was obliged to take to bed 
and there lay with legs drawn up, helpless, and 
suffering greatly on the least attempt at move- 
ment. Then the hands became tighUy clenched, 
he suffered from slight trismus and fits and 
spinal tenderness. After three weeks' treatment 



by blistering the penis freely all these symptoms 
disappeared, and complete recovery took place. 
Among other diagnostics the extreme irritability 
of the heart in these cases is noteworthy. 



ACCIDENTAL POISONING BY SUL- 
PHATE OF ATROPIA TREATED 
BY SUBCUTANEOUS INJECTIONS 
OF PILOCARPINE. 

By W. R. Cortis, L.R.C.P. Lond., M.R.C.S.E., 

OF North Stdnbt. 



— DiHDs, at. 18 months, was brought to my 
house at 11.80 a.m. on January 81, his mother 
stating that the child had drank from a two- 
ounce bottle containing a solution of four grains 
of atropia sulph. and six grains of cocaine, at 
about 10.15 a.m. 

The child was unconscious ; could not be 
roused ; pupils widely dilated ; pulse slow and 
feeble. The parents live at Mossman's Bay, and 
the mother stated that on the journey in the 
child had been convulsed, and had screamed 
violently at times. 

I used the stomach pump, washing out the 
stomach with warm water several times. When 
this was completed the child seemed still more 
collapsed, and I did not think it would live an 
hour. 

At a quarter past 12 I injected subcutaneously 
one-seventh of a grain of pilocarpine. At 12.80 
the pulse had improved, and the pupils did not 
appear to be so fully dilated. At 1.45 p.m. the 
dose of pilocarpine was repeated, and a little 
whisky and water given. 

After this the child began to improve. At 4 

p.m. it tried to drink a little milk ; did not 

appear to see distinctly. At 10 p.m. it was very 

lively and excitable. It slept little during the 
night, and tried to vomit occasionally ; but in the 
morning, excepting that it was very weak, it 
appeared to have recovered. 

The pilocarpine appears to be a complete anti- 
dote to atropia. 

Milson's Point, North Sydney, 
February 2, 
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PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly meeting held at the Adelaide Hospital on 
the 2l8t Janunry, 1892. Present: The President (Dr. 
Symons), Drs. J. A. G. Hamilton, Hayward, T. K. 
Hamilton, J. C. Verco, W. A. Verco, Evans, H. 0*H. 
Giles, W. A. Giles, Todd, A. A. Hamilton, Seabrook, 
Michie, Poulton, Perks, Rogers, Stewart, and the Hon. 
Secretary (Dr. Lendon) ; and as visitors, Dr. Lanra 
Fowler, Surgeon Jackson, R.N., H.M.S. *< Eatoomba,*^ 
and Dr. Teichelmann. 

Exhibits. 

Db. Stmons, Epithelioma of Lower Eyelid. 

Db. Hatwabd, Xanthelasma of Upper Eyelid. 

Db, Poulton, Componnd Depressed Fracture of 
Skull — Recovery, and Multiple Hydatids. 

The following gentlemen were elected members of 
the Branch :— 0. E. S. Hope. M.D. ; C. S. Mead, M.B., 
Ch.B. ; H. A. Powell, M.B , Ch.B. ; L. L. Seabrook, 
M.B., Ch.B. ; H. O'H. Giles, M.B., Ch.B. 

Dr. Giles read a pBper on a case of " Partial 
Laryngectomy," which was discussed by Drs. Todd and 
Poulton, to whom Dr. Giles replied. 

Dr. J. C. Verco read a paper on a case of " Tri- 
geminal Herpes,** which was discussed by Drs. Hay- 
ward and T. K. Hamilton, to whom Dr. Verco replied. 

A CASE OF PARTIAL LARYNGECTOMY. 

By W, Anstby Giles, M.B. and CM. Edin., 
Hon. Suboeoktothe Adelaide Hospital, 
AND Lecturer on Clinical Surgery in 
THE University of Adelaide. 

J. B., engineer, (Bt, 51, married, residing at Port 
Adelaide, was sent to nie by Dr. Morris on the 
18th NoYember, 1890. He was a strong, healthy- 
looking man. 

The pntient's history was that for three or four 
months he had suffered from hoarseness and a 
disagreeable sensation, which hardly amounted to 
pain,, whenever he swallowed. The voice was 
permanently impaired in quality, and had gradu- 
ally become more and more husky, until it was 
hardly possible for him to speak above a whisper. 
He was troubled with cough and profuse expec- 
toration, especially at night. He had coughed up 
some blood-stained mucous, but had never had 
any htemoptyeis, and only on two or three occa- 
sions had he observed a sanious tinge in the 
sputa. In other respects his health was good, 
and with the exception of some indefinite maUdy 
connected with the stomach, but never diagnosed, 
about 15 years previously, he had never suffered 
from any severe illness in his life. His children 
were strong and healthy. No venereal disease 
had ever been contracted by him ; never any 
dyspncsa. His father died from cancer of the 
stomach, but no other member of his family had 



eYer, to his knowledge, suffered from this disease. 

Examincttion of the throat. — His pharynx was 
perfectly healthy. I experienced at first great 
difficulty about obtaining a satiefactoiy laryngeal 
image, on account of irresistible retching whenever 
the tongue was pulled forward. After a free use 
of cocaine and considerable patience I obtained 
an excellent view of the interior of the larynx, 
and satisfied myself that the disease was limited 
to the right half of the supra-glottic space. The 
posterior part of the vocal cord on this side was 
ulcerated, and a fungating mass infiltrated the 
ventricular band and the ary-epiglottic fold. The 
right arytenoid cartillage was much swollen. 
The left half of the larynx appeared fairly healthy ; 
the vocal cord was somewhat reddened, but was 
otherwise normal and moved freely. The right 
vocal cord was firmly fixed. 

In order to establish the diagnosis I removed 
a projecting portion of the growth as close to the 
ulcerated cord as possible, with a view to haYing 
it microscopically examined. To efi^ect this pur- 
pose I employed Schrotter's forceps, which I have 
always used for intra-laryngeal work with the 
greatest satisfaction, and obtained vrithout diffi- 
culty the specimen desired. 

Professor Watson, who kindly cut and stained 
some sections for me, was not satisfied with the 
result, and some days later I obtained a second 
sample of the tumour which presented the charac- 
ters of true epithelioma. 

A careful examination of the chest revealed 
nothing abnormal The heart and lungs were 
perfectly healthy. There were no enlarged glands 
in the neck. 

After a consultation with Dr. Gardner, it was 
decided that this must be a suitable case for the 
removal of half the larynx, as the growth appeared 
to be completely localized to the right side, and 
judging by the history, it was of recent origin. 

After his condition had been fully explained to 
him the patient desired to have an operation per- 
formed, and I determined to attempt partial 
laryngectomy, according to the rules laid down by 
Mr. Lennox Browne in his work on '' Diseases of 
the Throat and Nose*' (third edition, 1890.) I was 
particularly sanguine about a good result, having 
already assisted Dr. Gardner in one case of com- 
plete laryngectomy which was successful, and 
which was a much more formidable operation than 
the one I contemplated, performed when the 
disease was in an advanced stage. 

In alluding to the operation of partial laryn- 
gectomy, Mr. Browne's words are : — " There are 
now recorded some 18 or 14 cases, and in only 
one instance has there been an immediately fatal 
result. The operation possesses the following 
additional advantages : deglutition is not im- 
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paired, an aiiifical larjDX is not required — not 
even, after a few d'ays, a tracheotomy tnbe, and a 
very fair and serviceable voice is generally 
restored." 

I had practised the operation several times 
on the cadaver, and had been struck by the 
ease and rapidity with which the cartilages could 
be separated from the soft parts by the sub-peri- 
chondrial method suggested by Mr. Henry Morris, 
without exposing the pneumogastric nerve and 
without affecting the muscular attachments. 

At 9 am. on the 12th December, 1890, I per- 
formed the following operation, Drs. Gardner 
and Morris assisting me, and Dr. Todd adminis- 
tering the anaesthetic : — 

A high tracheotomy was the first step, and this 
was attended with some difficulty on account of 
the free hsemorrhage from numerous greatly-dilated 
vessels in the neck and considerable hypertrophy of 
the isthmus of the thyroid, which had to be drawn 
downwards to enable the trachea to be reached in 
the situation desired. After the bleeding had 
been arrested I opened the trachea between the 
second and third rings, and inserted a Trendelen- 
burg's indiarubber inflating tampon oanula. 
Recognizing the all importance of this apparatus 
being in perfect order, I had obtained anew instru- 
ment, and it appeared to be in a thoroughly satisfac- 
tory condition when it was inserted. Unfortu- 
nately I was unable to obtain Hahn's compressed 
sponge tampon canula, which is so much more 
certain in its action, though I used every 
endeavour to do so. 

When the canula was in position I prolonged 
my incision upwards as high as the upper border 
of the thyroid cartQage, and carefully divided tlie 
soft tissues. On reaching the cartilage I laid 
aside the knife, and with the raspatory was able 
rapidly and easily to peel off the perichondrium 
completely until I reached the median line 
between the larynx and pharynx. When the 
separation of the perichondrium and soft parts 
had been thorooghly effected I divided the 
thyroid cartilage along its centre, and expose' i 
the laryngeal growth to view, occupying the 
exact situation already described. At this stage 
the patient's breathing became very distressed, 
and on removing the long tube attached to the 
canula through which the anaesthetic was 
administered a quantity of blocd and mucous was 
coughed up, and I then discovered that the india- 
rubber tampon had collapsed. This was imme- 
diately inflated again, but it did not act well, and 
all I coald do was to complete the final stage of 
the operation as speedily as possible. A few 
minutes sufficed. The attachments between the 
larynx and pharynx had been carefully separated, 
and I .now had to divide the thyro-hyoid mem- 



brane as close to the thyroid as possible, then 
divide the superior horn of the thyroid cartilage 
close to its root, cot through the cricoid before 
and behind with pliers, and finally separate the 
right half of the larynx from the first ring of the 
trachea. The cartilages were not at all ossified, 
and could be cut through with the greatest ease. 
The haemorrhage, after the tracheotomy had 
been accomplishcMl, was trifling, and very few 
vessels needed a ligature. The patient bore the 
operation well, but continued to cough up blood 
and mucous. The whole procedure occupied 50 
minutes. 

The patient rallied well, and in the afternoon 
was quiet and comfortable, and the cough, which 
had continued at intervals, was less frequent, 
while the mucous was less discoloured. 

At 12 p.m. his temperature was 102° F. ; 
pulse, 120 ; respiration, 82. He passed a very 
restless night, perspiring freely. Nothing was 
passed into his stomach, but peptonized enemat-a 
were ordered every four hours. 

11th, 8.80. a.m. — Patient quiet and comfort- 
able ; coughs occasionally ; mucous much clearer ; 
expresses himself as feeling much better ; tem- 
perature, 99-8^ ; pulse, 110 ; respiration, 28. 

8 p.m. — Cough does not cause much trouble ; 
mucous still tinged with blood ; temperature, 
101^ F. ; puls^*, 140; respiration, 28. The 
tracheotomy tube has been frequently cleansed 
during the day ; beyond moist sounds over basis 
of both lungs no physical signs. 

12th, 8 a.m. — Temperature, 100*8" F. ; pulse, 
120 ; respiration, 86 ; has had no sleep during 
the night ; cough easier ; small quantity of dis- 
coloured mucous ; tube passed into the stomach 
and half-a-pint of liquor carnis and water injected 
(tablespoonful of liquor carnis) ; patient allowed 
to sit up in an easy chair ; nutrient enemata to 
be continued. 

8 p.m.— Temperature, 102-4° F. ; pulse, 186 ; 
respiration, 40 ; has dosed during afternoon, but 
became very restless towards evening ; cough 
more frequent ; half-a-pint of milk with snl- 
phonal gr. xxx. injected through stomach tube ; 
some dulness at bases of lungs and breathing 
tubular. 

18th, 8 a.m. — Temperature, 100 ; pulse, 120 ; 
respiration, 86. Has had no sleep ; very restless ; 
cough more troublesome; physical signs intensified. 
From this point he rapidly became worse, and 
without giving any further details I will simply 
add that he died at 12.30 p.m on the 14th De- 
cember from pneumonia. 

Remarks, — I attribute the want of success that 
attended my efforts in this case entirely to the 
failure of my tampon canula, believing that the 
pneumonia was septic and occasioned by bl^ood 
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passing into the lungs. Had I been able to pro- 
cure the form of canula adopted bj Hahn, which 
is so much more certain and effectual in its action, 
I feel convinced I shoold have a different result to 
chronicle. 

Without a doubt the plan of stripping the 
perichondrium together with the soft tissues from 
the cartilage is a decided adyance in the perfor- 
mance of this operation, and all who try it will I 
am sure speak highly in its favour. If I meet 
with another suitable opportunity I shall operate 
upon the same principle that I have just described. 
The treatment of intrar-laryngeal cancers by 
radical extirpation is I know condemned by some, 
who maintain that a palliative tracheotomy will 
yield results equally good, while the patient is 
submitted to very slight extra risk and discomfort. 

The brilliant successes recorded by Hahn which 
attended his operations, both for complete and 
partial extirpation of the larynx for intra^laryngeal 
cancer, make me side with those who advocate 
active surgical measures; and I believe thoroughly 
that in properly selected cases the radical opera- 
tion of partial laryngectomy has distinct advan- 
tages over temporising methods. 

I do not wish to advocate total extirpation of 
the larynx, for I incline to the opinion that when 
the disease is so extensive that both sides of the 
larynx are involved then palliative measures had 
better be adopted. Billroth and Hahn now 
operate only on those dases in which partial 
laryngectomy is possible. 

Mr. Lennox Browne's case of '^ Partial Laryn- 
gectomy," published in the British Medical 
Journal of 6th February, 1887, was so satis- 
factory that on the 112th day his report was as 
follows : ^' The wound is healed and the patient 
speaks with a wonderfally good, though rough, 
voice ; it is distinctly phonetic, and he thinks it 
is at least as good as before the operation. His 
strength and general health have been well main- 
tained and he looks and feels well The right 
vocal cord moves freely but is still somewhat con- 
gested ; the structures on the left side of the 
glottis move slightly towards the median line on 
phonation ; the epiglottis acts perfectly and is 
not in the least out of position." 

In this case the action of the epiglottis was so 
slightly impaired that deglutition could be effected 
with ease, and solid food was administered by the 
mouth three days after the operation. It is hardly 
necessary to add that in my case every possible 
antiseptic precaution was observed, the instru- 
ments carefully boiled, the sponges were new and 
sterilized by myself according to Esmarch's plan, 
and free use made of antiseptic solutions, besides 
attendance to the patient's ablutions before opera- 
tion. 



Though it is unpleasant to have to record a 
failure I believe it is one's duty to do so, especially 
in such a case as this, and it is only by carefully 
prepared statistics that the merits or demerits of 
this operation can be properly gauged. In con- 
clusion I wish to thank Dr. Oardner for his 
invaluable advice and assistance, and Drs. Todd 
and Morris for the aid they rendered. 



TRIGEMINAL HERPES. 
By Jos. C. Vebco, M.D. Lond., Lkcturbr 
ON Mbdiginb akd on Clinical Mkdioinb 

IN THE UnIVBBSITT OF AdBLAIDB, AND 

Senior Honorary Physician, Adelaide 
Hospital. 

Mr. E. W., cbL 22, draughtsman, seen on March 

12, 1891, with herpes of right supra-orbital, sieeof 

half-crown piece above the right eyebrow, over the 

centre of the eye. On the left side a patch the 

size of a sixpenny piece, its centre about an inch 

to the left of the middle line of the forehead, and 
about one inch above the eyebrow ; a patch of 
the size of a sixpenny piece, over the left malar 
bone, its lower edge on a level with the ala nasi, 
appeared on the night of the 9th ; no pain or 
discomfort there before; has been staying at 
home since February 24 with asthma, which was 
veiy bad at first, but this was nearly gone by the 
3rd, and had only a slight cough since ; no cause 
for the herpes known ; says he had it about 18 
months ago on the forehead ; did not have the 
asthma at that time ; has always suffered fi^om 
chest with bronchial asthma in England till he 
left in 1884, then free from it for three years, 
since then liable to it again : ung. zinci, 3^1. 

He was seen again in a few days, but not the 
slightest affection of the eye was present or had 
occurred. 

Mrs. H., cBt, 47, was first seen on August 4, 
1891. She had been suffering from diarrhoea for 
several days. Her temperature in the evening 
had been 104° F. When seen late at night it 
was 102 •6'' F. The purging had been very fre- 
quent, and her pain and weakness had been so 
great that she had more than once fainted at 
stool. 

On the 5th the morning temperature was 
normal, though the bowels were still loose. 

On the 6th, temperature 100° F* ; bowels 
loose. 

August 7, 1891.— Temperature, 99-2*» P. ; 
pulse, 88 ; tongue moist, brown fur ; bowels are 
generally moved directly after taking food. She 
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has had three motions to^ay, hat no&e through 
the night. She has now herpes ; on the right side 
of the face, a patch the size of a crown-piece 
helow the malar prominence, near] j to the margin 
of the jaw and to within an inch of the angle of 
the month ; on the nose from the inner eanthos 
to the extreme tip of the nose ; on the external 
surface of the auricle, and a few resides on the 
upper ejelid close to the palpebral margin near 
the outer part ; on the left side a small patch 
inside the nostril and just helow on the upper lip; 
a small patch just below the angle of the mouth ; 
an area on the side of the bridge of the nose 
around the inner canthus opposite the upper and 
lower eyelids for an inch ; and a Terj small one 
on the lobule of the ear. 

August 8. — Pulse, 92 ; temperature, 98'4» ; 
bowels opened twice, loose. The patches are 
more matured. There is one spot on the upper 
surface of the tongue, near the tip on the right 
side. There are tome vesicles close to the meatus 
of tbe left ear near its floor in the auricle. 

August 10. — Temperature, 99-2^ ; bowels 
opened three times, loose, and preceded by 
abdominal pain ; has been taking since the 7th 
tr. opii. 5j., bism. subnit. 5ii., tr. catechu 5ii., 
syrzingib. 5iii., aq. ad Jir. ; Jse 2nd hor. All day 
yesterday the eye was rather bloodshot, and if she 
tried to read it ached, but the aching ceased when 
she rested the eye. About 7 p.m. the eye began 
to be painful, the pain grew very severe, 
but she went to sleep nevertheless. On waking 
this morning the lids were glued together, but on 
bathing and opening them tbe eye was very pain- 
ful. This continued till 9.80 a.m., then the paiu 
grew easier. These paroxysms gradually became 
less severe and prolonged. The conjunctiva is 
slightly red, and there is a faint red circle round 
the corneal edge of tbe sclerotic. The vesicles on 
the face and nose are dried up, and the redness 
of the patches is less. Atropia) sulph. gr.ss., 
aq. deiit. 5ii., make a lotion to be instilled into 
the eye four times a day ; tr. opii. 5i89., liq. bism. 
Jss., ac. sulph. arom. 5iss., tr. card. co. 5iii. aq. 
Aq- Jvi. ; 380« to be taken every three hours. 

August 11. — Slept well through the night; 
was wakened by severe pain at 3 a.m.; no attacks 
of pain since. The pain is like that felt after a 
severe blow in the eye. The conjunctiva is still 
slightly reddened, and there is the same narrow 
pink circle round the cornea. Movement of the 
eyeball brings back the pain when it is open, and 
when it is closed she has pain on looking up with 
the sound eye, but not on looking down. There 
is much photophobia, so as to prevent a very 
minute examination of it ; bowels not moved. 
The abdominal pains have gone. 

August 12.— Pulse, 84 ; temperature, 98'4<» ; 



not a good night ; no pain in the eye as long as 
it is kept quiet and closed, but much photophobia 
and some lachrymation ; the globe still slightly 
red. The front of the cornea over its centre and 
outer part is roughened and minutely facetted 
with the epithelium removed. The rash is nearly 
gone from the face and ears ; bowels opened once, 
firm ; ^ tr. calumbtB jiss., liq. bism., &c., 5ti., 
syrzingib. 5ii., aq. ad Jiv. = jss. four times a day. 

August 14. — Pulse, 80 ; temperature, 98.6. 
Eye very painful at times ; has been in bed daring 
all her illness. Still the minute abraded spots on 
the cornea ; globe is not red or tender. 

August 15. — Pulse, 84; temperature, 98.6. 
The eye was very painful after being examined 
yesterday at 4 p.m., and it remained thus untQ 
about 7 p.m. Then it was comparatively easy till 
4 a.m., when it became veiy painful, the pain 
being in the outer part of the eye, and severe too 
in the right forehead, about the disMbution of 
the supra-orbital nerve. There is some tenderness 
in the supra-orbital notch now. Liq. opii sed. 
Jj aq. ad. i^viij. Make a lotion for use frequently 
as a warm fomentation. 

August 16. — Pulse, 84 ; temperature 97.6. 
Slept better. The pain woke her about 4 a.m., 
but grew easier after fomenting the eye and using 
the atropine, but it woke her again later on. 
Still has the pain in the forehead occasionally, but 
not so long continued. There is scarcely any 
conjunctival redness, but the front of the cornea 
remains unchanged. Bowels opened once yester- 
day. 

August 17. — Pulse, 72 ; temperature, 98. 
Slept better. Pain awoke her at about the same 
time as yesterday morning, but did not last so 
long. Qlobe is slightly red. Cornea stiU abraded. 
Photophobia continues. There is no anaesthesia 
over the herpetic areas on the face. Has been up 
four hours, but there was rather more pain in the 
head. 

August 18. — Very good night. The intervals 
between the pains have been longer. The eye 
has wept more. To-day for the first time she can 
move the left eye without causing pain in the 
right. The globe is slightly red, cornea still 
abraded. On opening the lids she feels pain in 
the outer corner, but nothing abnormal risible 
there. 

Angust 19. — Eye much easier; the sharp 
neuralgic pain is gone, but there is a sensation of 
grit in the eye. Several small circular abrasions 
on the cornea at its centre, with slight haziness * 
little conjunctival injection. 

August 24. — Abrasions are gone, cornea 
smooth. Eye nearly free from pain. Little 
photophobia still. To discontinue the atropine. 
Feels well. 
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No apalogy for the record of these two cases 
will be required bj this Association. The disease, 
though fairly freqaently seen amidst the tens of 
thousands of out-patients who swarm a London 
hospital, is a comparatiye rarity in the private 
practice of any in dividual m these colonieF. And 
though ever on the watch for the ocolar complica- 
tion of supra-orbital herpes, this is the first 
instance which has come under my notice daring 
nearly eleven years* work. 

But there are several points to which special 
attention may be called. 

In Soelberg Wells' treatise on "Diseases of the 
Eye," 1870, p. 728, is a very good description of 
this complaint; and it is to the facts which 
corroborate or oppose the statements therein con- 
tained I wish to refer. After indicating as the 
chief source of his information certain papers by 
Hutchipson and Bowman he writes : '* The erup- 
tion extends only along that portion of skin which 
is supplied by the ophthalmic division of the fifth 
nerve, and is therefore confined to the forehead, 
the anterior portion of the scalp, the upper eye- 
lid, and the side of the nose ; tlie cheek and 
lower lid are often swollen, but are quite free from 
vesicles. It may, however, affect only certain 
branches of the ophtlialmic, t.g,^ the frontal, the 
trochlear and nasal branch escaping/' 

This last clause we confirm, for in the second 
case there was not a vesicle nor a sign of inflam- 
mation OIL the forehead, the supra-orbital beinsc 
quite unaffected. This suggests too that the 
name Herpes zoster frontalis is not quite so 
appropriate as its synonym Herpes zoster 
ophthalmicus, because whereas the frontal may 
be diseased without any eye complication, as in 
the first case, the eye may be involved without 
any herpes of the frontal,, as in the second case ; 
whereas in both cases it is some branch of the 
ophthalmic division of the fifth which was affected ; 
and probably this is involved partially or wholly 
in every instance where herpes is attended with 
inflammation of the eye.' 

He continues : " But sometimes the middle 
division of the fifth may also be affected as well 
as the first (Hebra), and then the eruption appears 
likewise on the cheek." Ihis, too, our second 
case sustains \ but it goes farther and shows that 
the third division of the fifth, or inferior maxillary, 
may be involved; for on the right side the 
external surface of the auricle was involved, and 
on the left side the lobule with the outermost part 
of the floor of the meatus, which are supplied 
from the auriculo-temporal of the fifth ; and on the 
left side a patch below and outside the angle of 
the mouth, which is the terminal distribution of 
the mental or possibly the buccal branch of the 
third division. 



Hence a more comprehensive and suitable 
name would be Herpes zoster trigeminalis. This 
would include all possible lesions, and would 
leave the particular part involved to be indicated 
in detail. 

He proceeds : " The disease is probably mostly 
due to cold, which causes an inflammation of the 
superficial portion of the trunk of these nerves 
and their cutaneous ramifications, which is suc- 
ceeded by the eruption of vesicles." Now I cannot 
deny the possible influence of cold in the causa- 
tion of my case, because during the night the 
patient had to rise several times to stool, owing to 
her diarrhoea ; but I am, nevertheless, more dis- 
posed to attribute it to the effect of pyrexia, 
which registered 104^, just as one observes it 
occasionally over the whole of one ear and a large 
part of the 'face in pneumonia. Besides the 
bilateral affection in this instance is suggestive 
of some internal and general agent rather than 
of an external and local one. 

" The eye,'' says Hutchison, " hardly ever 
suffers much in herpes frontalis, except the oculo- 
nasal branch is affected and the vesicles appear 
on the side of the nose to its tip." This we 
support. In the one case, where the supra- 
orbital alone was involved, there was no eye com- 
plication. In the other, where the oculo-nasal 
branch was affected, the eye was diseased. 

The second case would allow us, with Hutchin- 
son's observations, to go further than he, and say 
affection of the frontal is not essential to the 
supervention of the eye disease ; for this will arise 
where supra-orbital herpes is absent, provided the 
oculo-nasal is involved. That the association is 
between this last nerve and the eye seems to be 
still further established by the consideration that 
on the left side, where it showed no sign of dis- 
ease, but where the supra and infra-troclear were 
inflamed, there the eye remained healthy. 

^' The eye does not inflame till the eruption is 
at its height, or beginning to decline.** So it was 
here. And I would suggest the following 
explanation. The eye affection I believe to have 
connisted of minute corneal herpetic vesicles, 
which broke, leaving small facetted spots denuded 
of epithelium just analagous to the cutaneous 
herpes. But as the cornea is non-vascular, the 
processes of nutrition and disease are less rapid 
than in the skin, and hence, although the inflam- 
matory process in the corneal nerve endings was 
Bet up as early as those in the face, yet it was 
more tardy, and hence manifested itself later and 
lasted much longer, and seemed therefore, but 
only seemed to follow the cutaneous eruption* 

*' The parts of the eye affected are chiefly the 
cornea, upon which small, frequently marginal 
ulcers form, and the iris, which .may become 
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inflamed. The iritis is generally only slight in 
character, bat if the corneal ulcer is large and 
perforates y and the iritis is severe, serions com- 
plications may ensne, and the sight be even lost." 
I eonld not recognize any iritis. Ulcers coald 
scarcely be said to exist. They were mere removals 
of epithelium, and they were central rather than 
marginal. Happily they epitheliated rapidly, and 
spreading ulcers and their attendant evils have 
not to be recorded. 

As one of the results, we read " the skin and 
the eyeball are more or less anaesthetic." The 
sensation over the cutaneous herpetic area was 
tested and found normal. 



Dr. T. K. Hamilton referred to the etiology of 
these attacks, and asked if Or. Verco coald trace their 
origin to any special diathesis in these individnals, as 
according to some authorities the most important 
diseases which indace or modify attacks of peripheral 
nenritis are rheumatism, gout and syphilis. In the 
case ol the trigeminus these poisons are supposed to in 
some way affect the Gasserian ganglion, so as to cause 
symptoms of trophoneurosis in one, two or all three of 
its branches. Dr. Verco has pointed out that it is only 
when the ** nasal division of the ophthalmic " is impli- 
cated that the eyeball becomes involved. This clinical 
fact, which his second case so clearly illustrates, and 
which is so well supported by the observations of others, 
has its explanation in the anatomical relations of this 
nerve to that supplying the eyeball, the nasal of the 
ophthalmic giving origin, as it does, to both the long 
ciliary, and through the Lenticular ganglion to the 
short ciliary nerves. 'Hence when we see vesicles 
appear over the cutaneous branches of the nasal on the 
side of the nose we may anticipate and prepare for ocular 
troublesin due course. Dr. Hamilton referred to a case of 
herpes of the lower lid which occurred in his own practice. 
This, which is a rather lare occurrence, presented the 
usual crop of vesicles coming out over the palpebral and 
nasal branches only of the superior maxillary ; no corneal 
or other eyeball complication followed, though the con- 
junctival surface, supplied by the former of the two 
brHUches referred to, was very much inflamed. Hence 
it would appear that it is the nasal of the ophthalmic 
and no other nerve supplying the surface of the nose, 
which acts as the excitor of the ocular complications. 
Dr. Verco does not tell us whether the cornesa were 
anasstbetic or not. If there were anaesthesia, as there 
usually is, the pain, photophobia, &c., referred to might 
have been from the iris and ciliary body being involved, 
and not from the keratitis. The corneal conditions 
sometimes found in influenza seem to partake of the 
same nature as these cases under consideration, viz., a 
trophoneuixMis, depending on the general condition, 
whatever it be, that causes the illness. 

Pathological Exhibits. 

Db. Lbnbon. — Ovarian tumor weighing 15 lb., 
removed poH mortem from a woman who died a few 
days after admission. 

Db. Perks. —Case of Multiple Aneurysm. 

Db. Evans. — Case of Aneurysm of the Femoral, on 
which he read the following notes :— ** The case of 
aneurysm occurred in a man of 82. When I first saw 
him on the 11th January there was a large fluctuating 



swelling extending from just below Poupart's ligament 
to the middle of the lower third of tne right thigh, 
where there was a considerable amount of redness. 
There was no pulsation. I opened this, and evacuated 
pus and blood-clot on the 12tlL He died of recurrent 
hcemorrhage on the 18th, having bled also on the Hth. 
The only symptoms previous to the swelling, which 
appeared suddenly about a week before I saw him, 
were some obscure pains in the leg, which another 
medical man did not account for. The l^ was well 
nourished and warm. The absence of pulsation in rup- 
ture of so large a vessel as the femoral is rather pecu- 
liar. I think the femoral must have been plugged 
some weeks before the aneurysm burst the profunda 
carrying on the circulation. The atheroma of all 
arteries was very marked. He had symptoms of 
Cirdiac degeneration." 

Db. Poulton showed a man whom he had trephined 
in November for a deep gutter fracture of the skull 
with extensive laceration of the brain ; also two 
patients (a girl of 10 and a woman in middle life) who 
nad each been the subject of hydatid disease in the 
right lobe of the liver and the inferior lobe of the left 
lung. All the cysts had been extirpated by direct 
incision and evacuation. 

Dr. T. K. Hamilton exhibited a large fibro-mucous 
polypus, removed from the naso-pharynx. It had a 
most peculiar appearance, being composed of three 
separate lobules connected together by a dcn^e 
fibrous mesentery-like structure. It filled the whole 
cavity, and was so tightly wedged into the naso- 
pharynx, in its antero- posterior diameter, that it was 
found impossible to get the finger up between it and 
the posterior wall. 



NORTH SYDNEY MEDICAL ASSOCIATION. 

Mbbtino held 11th September, 1891, at Dr. Ward's 
house. Present : Drs. Ward, Cortis, Eyngdon, New- 
march, Clark, Sheldon, Rorke, and Pockley. 

Dr. Ward was requested to take the chair and Dr. 
0. D. Clark to act as non. secretary Qpro tern). 

Propo-jed by Dr. Kyngdon and seconded by Dr. 
Cortis, that this meeting forms itself into an association 
to be called the North Sydney Medical Association. 
Carried. 

A draft of the proposed rules was drawn up to be, sub- 
mitted for confirmation at the next meeting. 

Meeting held December 22 at Dr. Clark's house. 
Present: Dr. Kyngdon (in the chair), Dts. Baldwin 
Newmarch, Sheldon, Clark and Pockley. 

Proposed by Dr. Newmarch and seconded by Dr. 
Baldwin, that the amended copy of the Rules and Bye- 
lavrs be adopted. Carried. 

Proposed by Dr. Pockley and seconded by Dr. Bald- 
win, tnat the minimum annual fee for each member of 
all lodges be one pound (exclusive of medicines) and for 
confinements and miscarriages, two guineas. Carried. 

Proposed by Dr. Sheldon and seconded by Dr. Pock- 
ley, that Dr. R. D. Ward be the first president of this 
Association. Carried. 

Proposed by Dr. Pockley and seconded by Dr. Bald- 
win, fchat Dr. C. D. Clark be the secretary. Carried. 

Proposetl by Dr. Pockley and seconded by Dr. Clark, 
that the Balmain, Eastern and Western Medical Asso- 
ciations be informed of the formation of this Association 
and that their members be invited to become honorary 
members of this Association. Carried. 

Apologies for non-attendance were received from Drs. 
Want and Rorke. 
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NOTIOK. 



Hie Editor wUl feel obliged by any yentlemanf who 
toUhet to ventilate any tubjeet ofprofetnanal or public 
interest^ writing an editorial or leading article on it 
which {f found on pertual to he consonant with the 
policy of the paper y will be inserted in an early number, 

if9" All communications intended for the Editor 
should be sent to the * A. M. Gazette ' Offioe^ 13 Castle- 
reagh Street^ Sydney, 

\* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Pricey if the 
necessary instructions are given to th-e Publisher at the 
same time tlie contributions are sent in. 

AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, FEBRUARY 15, 1892. 

EDITORIAL. 



BATCHELOR V. GORE. 



 



This action, tried in the Supreme Court of 
New Zealand, at Dunedin, on December 21 
and two following days, was one in which Dr. 
Batchelor, of that city, sued a Mr. Gore for 
£120 15s. inpayment for his professional services 
in excising a knee- joint. A cross action was brought 
by the defendant, in whiph he at first claimed 
£2,000 damages on the ground that he " had 
suffered great pain and inconvenience and 
had permanently lost the use of one pf 
his legs." This amount was, before the trial 
commenced, reduced to £500. The case was 
heard before Mr. Justice Williams and a 
special jury the verdict, after a three days' 
trial, being returned for Dr. Batchelor for 
the full amount claimed. Evidence was given for 
the plaintiff by himself, and also by Drs. Maun- 
sell, Roberts and De Zouche. The three first 
were present at the operation, and therefore had 
personal knowledge of the actual condition of 
the joint, the latter examined the case both 
before and after the operation. The only 
medical witness who gave evidence for the 
defendant Gore being Dr. Goughtrey, who in his 
evidence admitted there had been strained rela- 
tions between himself and the plaintiff, and of 
the value of whose testimony we leave our readers 
to judge from the following sample, which we 
extract from the report of the trial : — " Suppos- 
ing the ligaments were gone, the cartilages gone, 
the bone eroded with disease, and the cavity of 
the joint filled with gelatinous material of dege- 
nerated tissue, and the knee was open, he should 
perform partial or complete excision ae might 



appear necessary, but before opening the joint he 
should have adopted other treatment. In the 
face of the evidence given by the doctors witness 
believed he could have saved Mr. Gore's knee 
without excision." The above dreadful state of 
a joint being the condition found by the practi- 
tioners present at tlie operation, what must be the 
judgment of experienced surgeons on the asser- 
tion that he '' believed he could have saved Mr. 
Gore's knee without excision T* We think 
it is lucky for Dr. Coughtrey that he had not 
the opportunity of putting his belief to 
the crucial test of trial, hut we are positive 
as to the good fortune of Mr. Gore in not 
having been so treated. We are also pretty 
sure that, under such circumstances, no action 
would have been brought by Mr. Gore against 
Dr. Coughtry for damages on account of improper 
treatment, hut are not nearly so certain as to 
what might have been done by his heirs and 
executors. A Dr. Brown, who had been consulted 
by Mr. Gore, and who also seemed to think that 
he has cause for complaint on the ground that 
the defendant finally preferred to entrust his 
case to Dr. Batchelor instead of to himself, was 
called for the defence, but gave evidence which 
told very much in favour of the other side. His 
evidence was taken on Commission, in Scotland, 
and we think that had he been subjected to cross- 
examination it would have told even more than it 
did in favour of Dr. Batchelor. He stated he found 
** matter " by means of that antiquated and objec- 
tionable instrument, the grooved needle, in a swell- 
ing in the immediate vicinity of the knee joint, and 
this abscess was found on operation to communi- 
cate with its cavity. The patient's own evidence 
showed that the case had heen fairly put to him, 
aud that he was informed that operation was 
necessary, the exact nature of which could only 
be decided after opening the joint. Amputation 
was positively refused by him, but anything else 
he consented to submit to. 

The diseased condition commenced in August, 
1884, and continued without relief to the time of 
operation on September 12, 1888. This being 
the case, it cannot be said that it was performed 
with undue haste. There seems to be some doubt 
as to whether bony or only fibrous union has 
taken place, but whether or no, the result is 
such that the patient can, with the aid of 
a stick, walk freely about, having visited 
the Shotover mining district and walked down a 
steep embankment to fulfil his duty as a director ; 
he also generally attends the races, moving freely 
about, and, to quote his own words, *' often 
walked home at night with the aid of a stick." 
A good deal was adversely made of the use of a 
wire mattress immediately after the operation on 
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the grouad that its mobility perhaps imperilled the 
chances of bonj union. We are of opinion that 
the nse of such a mattress was eminently to the 
patient's advantage as lessening his chance of bed 
sores, which a hard, immobile conch would hare 
almost certainly produced. His early removal 
from bed was also made much of, but this appears 
to have been the inevitable consequence of the 
patient's irritable restlessness and to have been 
done especially in his interest. The defendant 
Gore seems to have typically been what is known 
as '^ a bad patient," of strumous constitution and 
of irritable dissatisfied mind. We are of opinion 
that he has received great benefit from the opera- 
tion, which in all probability saved his life, with- 
out it he would have been in great peril from 
septic poisoning. He is, however, dissatisfied, 
and we fancy might even have been so had the 
result been a new leg with gold toenails. 



8TBY0HNINB IN SNAKE-BITB. 

The following paragraph appeared in the AuHraXasian 
and Sielbourne Argus of the 26th January : — 

** Particalars have been received of a remarkable case 
of cure of snake-poisoning at Moredevil Station, New 
Soath Wales, owned by Mr. Robert Simson, son of Mr. 
John Simson, of Trawalla. On Saturday, the 16th 
Inst., Mr. and Mrs. Simson, and Master John Simson, 
aged 16 years, son of Mr. Colin Simson, of Carmyle, 
Toorak, were sitting on the lawn at the homestead 
when the lad was bitten by a young deaf -adder on the 
forefinger of the right hand. A ligature was promptly 
placed round the finger, and Mr. Robert Simson 
injected some drops of the strychnine antidote pre. 
pared by Dr. Mueller, of Yackandandah. A messenger 
was immediately sent to Quirindi for a doctor, and 
pending his arrival, which did not take place till 9 

o*clock next morning, Mr. Simson and one of the station 
hands kept the patient awake by walking him briskly 
about the house. At 2 o'clock in the morning the boy 
fainted, but was revived by a second injection, and 
thenceforward strychnine waa administered at stated 
intervals. The doctor kept him awake until 4 o'clock 
on the Sunday afternoon, when he began a sound sleep. 
He was closely watched, and occasionally shaken, all the 
time. The latest news, dated on Saturday last, stated 
that he was quite well again. It is remarkable that 160 
drops of strychnine should have been administered 
to him before he showed the faintest symptom of 
having received any, and though a tumblerful of whisky 
was given to him on the night of the poisoning it had 
no effect whatever upon him." 

Dr. Mead, of Quirindi, who attended this patient, 
informs us that when be arrived at the station (60 miles 
away) at 9 a.m. on Sunday, twelve hours after the bite 
had been inflicted, he found the patient perfectly 
sensible, but extremely sleepy. No symptoms of the 
action of the strychnine were present, though in all 



160 m (equal to f gr. strychnine) of Dr. Mueller'a solu- 
tion (1 in 240) had been given during the 12 hours. 
The ligature had been removed some time previously ; 
a little ammonia was given and nothing further but 
nourishment in the form of egg flip until 2 p m., when 
drowsiness became worse, and 8 minims of liq. strych- 
nia B. P. were administered, followed by 7m. more 
ha4f.an-hour afterwards, and then only did slight 
twitchings begin. He was kept awake until 6 p.m., 
and then allowed an hour's sleep. During the night he 
was carefully watched and spoken to by attendant 
hourly. In the morning he was all right except for a 
little soreness and swelling of the arm from the 
numerous hypodermic injections (13 in all). These 
injections were administered as follows : — Saturday, 
9.10 p.m., 20m. of Dr. Mueller's solution (1 in 240) ; 
and 20m. each on Sunday at 2, 3 and 4 a.m. ; and 10m. 
eachat 4.30, 6.16, 6.46, 6.30, 7.16, 8 and 9 a.m. ; 7m. 
liq. strychn. B. P. at 2 p.m. ; and 8m. B. P. at 2.30 
p.m., or a little over fgr. of strychnine in alL 

Dr. Mead adds that there can be no doubt as to the 
nature of the snake, for it was killed. It was a deaf- 
adder a little over a foot long, this variety being very 
common on the stony ridges around the station. 



The Officer in charge of the Police at Glen Innes 
(N.8. W.) reported to the Inspector-General of Police 
on the 16th January that Dr. Wrigley had stated 
that a boy named Robert Porter, aged 10 years 
was admitted to the Glen Innes Hospital by him on 
Tuesday, 12th instant, at 3.30 p.m., 22 hours after 
he had been bitten by a brown snake on the shin. 
At the time of his admission he was in a comatose 
state, barely alive, very dusky in colour, pupils 
enormously dilated, heart action very feeble. Gal- 
vanism was at once applied over the heart, and a 
hypodermic injection of nve minims of liq. strychnine 
was repeated every 20 minutes till death, which 
occurrea 66 minutes after admission. The strychnine 
did not produce any muscular twitchings until imme- 
diately before death. Brandy and beef tea were also 
administered, but with no effect, as the boy, being quite 
unconscious, could be made swallow but littl ji. 



The following two paragraphs appeared in the 
Qtttfenslander of January 16 : — 

'' Theresa Bvme, aged 14 years, while bathing in the 
river above Normanby Bridge yesterday week, felt 
something stinging her finger, and saw that the latter 
was bleeding from two punctured wounds (gays the 
Gympie Miner), She took no farther notice of it, but 
on the road home she was overcome by drowsiness and 
stupor. Dr. Cuppaidge was called in to see her. He at 
once recognized the symptoms as those of snake-bite 
poisoning, and treated the case by the injection of 
strychnine. It was not until after 18 drops of liquor 
strychnisB were injected into the arm that any improve- 
ment in the girVs condition was observed. On Satur- 
day morning she appeared to have quite recovered.'* 

** Tcowoomba, January 12. 
*' A little boy named Olsen, aged 8 years, son of a far- 
mer on the Main Range, was bitten on the foot late 
last evening by a brown snake. It was neary an-hour- 
and-a-half before the child was brought to the doctor 
in a dying condition, and vomiting blood. Mueller's 
strychnine treatment was applied but failed, as nothing 
had been done when the child was bitten to ligature 
the wounded part or cut it out. Had this been done 
the child's life would probably have been saved. The 
little fellow died four hours after he was bitten." 
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The following telegram dated Cobden, Wednesday, 
January 20, appeared in the Melbourne Argus of 
Janaary 21 : — 

'^ The wife of Mr. Morgan, a settler in the forest, was 
brought into Dr. King on Monday suffering from snake- 
bite. After being treated by the strychnine system by 
the doctor she was able to leave for home to-day." 



Thb following telegram from Walhalla (Vic), dated 
Tuesday, February 2, appeared in the Melbourne Argus 
. of February 3 : — 

*' Yesterday afternoon George Neilson, a Dane, whilst 
bathing in John's Creek, at Upper Moondarra, was 
bitten on the instep by a tiger snake about four feet long. 
Dr. Gamble of Walhalla was sent for, but was unable to 
undertake the journey at the time. Mr. Fred. Mastin, 
the local dentist, howcTer, rode with all haste, and 
found the unfortunate man almost ii^ a state of collapse. 
Mr. Mastin used Dr. Mueller's remedy for snake-bite, 
namely, the injection of strychnine, and this, with 
constant attention, proved successful. E)r. Gamble, 
who arrived later, returned this morning, and states that 
Neilson has had a very narrow escape." 



Thb following telegram from Tenterfield, N. 6.W., dated 
February 5, appeared in the Sydney Daily Telegraph of 
February 6 : — 

'* A Mr. Bullock was bitten on the hand by a black 
snake this week. Dr. Morice applied strychnine, and 
the man has now completely recovered from the effects 
of the bite.*' 



The following paragraph, dated Toowoomba, February 
3, appeared in the Queenslander of February 6th : — 

'' A boy named Joseph Taylor was bitten on the foot 
by a black snake at the Mount Kent agricultural settle- 
ment on Saturday. The uncle of the boy cut out the 
place bitten, sucked the wound, and administered 
ammonia. He then took the boy to the residence of 
Mr. James Daniels, who had one of Dr. Mueller's 
syringes, and injected strychnine over the wound 
several times, gave doses of brandy and water, and 
kept the boy awake for twenty-four hours. He was 
then able to return home." 

[Wc desire to reiterate our opinion, often ezpres.^ed, 
that ammonia and alcohol are frequently, if not always, 
prejudicial in snake-bite cases. The exhaustion of the 
patient by his being kept awake for many hours is un- 
wise and unnecessary, and in a critical case we think 
would perhaps turn the balance against the patient's 
recovery. — Ed. A.M. O.] 



Db. Hobace F. Hates, of Warragol (Victoria), writes 
to us as follows : — *'0n Novembor 16 a healthy little 
girl, aged three years, was brought to me at 11 a.m. 
tihe was driven about four miles into Warragul. About 
thren-quarters-of-an-hour previous to my seeing her she 
had b(^n bitten on the lower part of the leg by a Inrge 
tiger snake. About 10 minutes after a ligature was 
applied above the wound, and the punctures sucked. 
AtK)nt this time she vomited. On her arriving at my 
residence 1 applied a tourniquet below the knee, cut the 
punctures out, and at the same time injected a solution 
of Condy's fluid into the part, which had bled pretty 
freely. Patient had not been given any Rtimulants 
previous to my seeing her. 1 ordered »p. ammou. 
aromat. every half -hour. Beyond slight drowsiness she 
had no other svmptom when I first saw her. The pulse 
was good, and vomiting had ceased. By 1 p.m. the 



drowsiness increased. I then gave her the first injec- 
tion of liq. strych. n\.iij. Within a few minutes the 
child became quite bright, and began chatting and 
calling out. The injections were repeated at intervals 
of half-an-hour or longer until spasmodic movements 
of the limbs and head took plac^. They were con- 
tinued whenever spasms tended to abate till death 
occurred at 1 a.m. next morning, or about 15 hours 
after the child was bitten. 

From 1 p.m. (the time of first injection) till 8 p.m. 
the child b^me very slightly drowsier, but from that 
on till time of death drowsiness became much more 
marked, and for the last hour or two she could not be 
roused. Shortly before death the pulse was 140, 
regular, and fairly strong. Thou^th the strychnine 
treatment was pushed to produce physiological symp- 
toms, and muscular spasms continued till the end, 
death could not be averted. In spite of the unfavour- 
able termination of this case I believe the injections 
kept her alive for many hours. Considering the age of 
the child, the amount of poison was altogether too 
much for her, 

I had another case of snake-bite a few days before, 
but in this everything was in favour of the patient — 
a strong adult— said to have been bitten by a small 
snake ; my treatment was almost nil." 

[We are surprised to learn that the physiological 

effects of strychnia followed such minute doses as Dr. 

Hayes says he administered. Such small quantities 

have never been reported to have produced these effects 

when administered for snake-poiFon in any case that 

has hitherto come under our notice. We regret that 
very much larger doses were not administered earlier 
in the case.— Ed. A.M.G.] 



LETTERS TO THE EDITOR. 



CASE OF SNAKE-BITE. 



(To the Editor of the AM.O,^ 

Deab Sib. — After recording two successful cases of 
snake-bite treatment I have a failure to record. On 
account of very heroic treatment used before my 
arrival I am of opinion that the strychnine is not to 
blame for the failure. 

M. A. F., aged 13, bitten on the end of the right little 
finger about 3 p.m., snake not seen. On account of 
distance, &c., it was two hourp before I got to her. She 
presented a miserable spectacle, being dn^^ged furiously 
along, limp, pulseless, cold, livid, and apparently dead. 
Five mins. liq. strych. had its unfailing effect, and after 
repeating the injection in a quarter of an hour I pro- 
ceeded to make enquiries and examine her. The treat- 
ment they had made use of was driving her about 
somehow, her mouth had been forced open with a spoon 
and a bottle-and-a-half 0/ rum poured into her, buckets 
of cold water dashed full in her face, pinching, slapping, 
&c. Examination revealed nasty woun£ of lips, 
mouth, and tongue, caused by forcible introduction of 
the spoon, bleeding from posterior nares caused probably 
by the dashing of cold water in her face. 

In all I administered \ gr. of strychnine and kept her 
as quiet as I dared, and by 2 a.m., after removal of a 
ligature on the finger (the finger had not been incised) 
it was obvious that the snake-poison was conquered. 

Her symptoms were now those of marked cerebral 
ansBmia, small running j^lse* waxy complexion, restless, 
tossing movements. The loss of blood now ceased 
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almoBt entirely, and what did oome was dotted, How- 
ejer, she made no attempt at rallying bat continued her 
restless moyements till death at 9 a.m. 

I attribate her death to the haemorrhage which, 
thoagh not severe after my arrival, must have been very 
oopiouB before, as she threw np quantities of swallowed 
blood, and I found any amount along the path where 
she had been dragged about. 

If this should meet the eye of Dr. Mueller I should be 
much obliged for suggestions as to the best course to 
pursue in a case of this kind where two such opposite 
conditions occur together, viz., paralysis of motor centres 
from snake poison and cerebral aniemia from haemor- 
rhage, the one requiring stimulation, the other perfect 
rest. I treated the snake-poison and she died of the 
cerebral anaemia. If I had treated the cerebral anaemia 
I firmly believe she would have died of the snake-poison. 
How far alcoholic coma affected the case I am unable 
to determine. I am, Yours truly, 

FRANCIS PAIN, M.R.C.S., &c. 
Allora, Queensland, January 14, 1892. 



LODGES AND THEIB DOCTOB. 



(To the EdUoT of the A, M. Gazette.) 

Sib, — In view of the recent address delivered 
by Dr, Hinchcliff on his vacating the President's 
chair of the Victorian Medical Association, it seems 
a good time to renew the agitation about clubs. 
Until medical men are more united among themselves 
the clubs will have it all their own way, and if doctors 
will persist in a cut>throat principle things will get 
worse instead of better. If the two 7iotoriaa Societies 
joined there should be no great difficulty in getting 
the Friendly Societies to grant some of the reforms 
agitated. Surely, it is not expecting too much when 
we ask that those receiving medical aid through a 
lodge should have an income of not more than £200 a 
year. It is a great injustice for men of good financial 
position and receiving large incomes to expect a 
doctor to attend them for Hs. a year. The clubs are 
certainly destroying the best traditions of the profes- 
sion by converting the hard-working medico into 
an unwilling slave* while formerly he was the 
friend of the family. Patients, under these condi- 
tions, cannot expect that care and attention to 
their cases which they would have, had we fewer to 
attend, and from whom we got a moderate allowance. 
At present, a member who falls in arrears with his 
payments is permitted to call in his doctor as soon as sick- 
ness appears by merely paying these arrears up. If a 
man will not pay honestly and regularly he ought not 
to be allowed to pay up his arrears when he wants 
medical assistance. 

I think Dr. Hinchcliff*s idea of tabulated fees a 
valuable one, and one that must, in the long run, 
be adopted. But why should a small fee not be charged 
even from club patients. It might help to do away 
with those unnecessary calls on a doctor s time, and at 
all hours, and which must be attended to at the risk of 
the patient calling in another doctor whose fee the 
club medico must meet. 

Bef orm is necessary, but it can only be accomplished 
by a united front. We need the assistance of the 
older men of the profession at such a time, and we 
trust we are not leaning on a broken reed in look- 
ing for it. Dr, Moffitt^s proposal for a medical 
union is feasible, and one that might be started at 
once, I am, &c., 

G. VEITCH GILBAY, 
Canterbury, Victoria, January 20, 1892. 



LODGES AND MEDIOAL MEN. 



fib the Editor of The Auetralaeian Medical QoMtU,) 

Sib, — ^As an instance of the low rate at which some 
professional men value their services, and consequently 
how lodges in country districts, taking advantage of 
this, get their medical attendance for little or nothing, 
the following is a good example. 

In the township of B , which is five miles from 

my residence, an Oddfellows* Lodge has sprung up con- 
sisting of 26 members, as usual storekeepers, business 
men, government officials, &c., being amongst the 
number. 

I being the nearest medical man they wanted me to 
take them at 6d. per week per head for medical atten- 
dance, including medicine, &c, allowing only a mileage 
rate of 2s. 6d. per mile over first four miles in case of 
special visits. For this I was expected to visit the town 

of B every Friday, remaining there from 11 a. m. 

to 2 p.m. for their convenience, and attend them at all 
other times when called upon day or night. As every 
member of the Lodge was residing five miles from my 
residence, every call meant a journey of 10 miles for 
the sum of 2s. 6d. mileage. I declined to take them on 
such terms, as I considered it degrading to any pro* 
fessional man to do so. 

They then applied to a qualified professional man 



residing at the town of 



which Is 10 miles from 



them, and he at once accepted their terms, so that he 
now rides 20 miles every Friday, spending &om 10 a.m. 

to 2 p.m. in the town of B , supplying medical 

attendance and medicine to 26 lodge mem^rs, 21 of 
whom are married and have families, for the sum of lOs. 
per week (as 3s. may be deducted for Friday^s expenses) 
and if called upon at any other time, night or day, has to 
ride 20 miles for the munificent sum of 15s., t.^., 2s. 6d. 
a mile for six miles, one way only counting. * 

Now Sir, if medical men are to be found who will do 
this, is it any wonder that these Lodges, whose sole aim 
as regards medical men appears to be to get their 
services for next to nothing, are on the increase ? It is 
very galling to a professional man to be told with the 
sarcastic grm of a newly-fiedged lodge secretary, " Oh, 
if you won't take our Lodge Dr. So and so will, I know 
on our terms," and alas for us, how true it is. 

Are we not, professionally, by the action of some 
amongst us fast bringing down our fees to a level with 
those of the dispensary doctors in Ireland, who arc at 
present agitating for some redress ? We know it is not 
as a rule the poorer classes of working men who join 
these lodges, but those who from their social position 
are well able to pay a medical man a fair remuneration 
for his services. And why should they not do so 7 Now 
at a time when their clamour for protection has resulted 
in a considerable increase to us and all brain workers 
in the cost of living, surely it is time that medical men 
took some combined action to uphold their right. 

I am, yours, &c., 

A. FOBBES, L.B.C.S.E., &c. 
Wardell, Bichmond Biver, 

February 1, 1892. 
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AUSTRALIAN RICKETS. 



(To the Editor A, M. O,) 

Sib, — Having lately met with two cases of rickets in 
one family, I thought it might be of interest to record 
the fact in view of the attention lately drawn to Aus- 
tralian rickets, and from my cases having been all 
well-marked English, bow-legged Rickets in a New 
England climate. The legs, in fact, first caught my 
attention, for I was called to the younger chUd, who 
was in convulsions from swallowing large quantities of 
cherries whole and partially whole. From the legs I 
went on to the head, dentition, sweatings, &c., which, 
with most of the other sig^s, were present. These 
children were 18 months and about three years old. 
A few months before I was called into the bush to 
attend a woman, whom I found to be suffering from a 
severe attack of scurvy, which rapidly recovered with 
proper food and treatment. She was nursing a ricketty 
baby a year old, and the cbild*s sister, a few months 
older, had a pair of badly-bowed legs. They had been 
living for months chiefly on salt meat and entirely 
without* milk, potatoes, or any kind of fresh vegetable. 
I also remember a case several years ago which, being 
in this country, I considered a curiosity at the time. 
All these children were outside the town, and were 
being brought up entirely without milk. Why these 
results are not seen oftener in this district, with a 
number of the country people living under these con- 
ditions, remains to be considered. Here, anyone who 
does not own, might borrow, a cow ; but a great num- 
ber of the selectors and boundary riders find it too much 
trouble to daily bail up and milk their cow as they do 
to fence in a small piece of ground and grow some 
vegetables, the result being that a large proportion of 
these children get no milk except from their mothers, 
and later on no garden vegetablts. We have in this 
district, with an altitude in the greater part over 4,000 
feet, a climate on the whole nearly as cold as England 
has, and I might perhaps also mention, a soil remark- 
ably poor in lime. I can, therefore, only suppose that 
the abundance of fresh air and sunlight, which, being 
obtained without trouble or expense, they undoubtedly 
receive goes a great way to making amends for these 
evident deficiencies, as also does probably the good 
supply of meat and eggs. Perhaps, with my attention 
more fully directed to the subject, I may come across 
some of the incomplete Australian type of Rickets in 
the future. 

I am, yours truly, 

GEORGE A. BOODLE, M.R.C.S. Sko., &c 

Walcha, New England, N. S. Wales, 
February 5, 1892. 



CHLOROFORM AS AN ANAESTHETIC. 
(To the Editor A, M. G,) 

SiB, — I was present this afternoon as an onlooker at an 
operation for enucleation of the eyeball. The anses- 
thetic given was chloroform ; the patient, a bushman, 
55 years of age. His vessels were atheromatous, but 
the heart showed no murmur. 

The patient was fully anaesthetised, and the opera- 
tion began. So as not to incommode the surgeon, the 
administration of the chloroform was temporarily dis- 
continued. Soon afterwards I noticed the patient (by 
slight twitching of muscles of hi« face) appeared to feel 
piJii, I remarked this, and it was said the patient was 

ally under/* but although the limbs were limp and 



motionless, on touching the cornea reflex was obtained. 
The administration of the chloroform was then 
resumed, and after some inhalations (eight to ten) I 
observed the pulse at the wrist had quite ceased, though 
the patient was breathing freely, and continued to do 
so. The patient quickly became blue, livid, and then 
getting pallid had all the appearance of a corpse, but 
for the heaving of the chest The end of the table was 
at once raised, inverting the patient, and the pulse 
then returned slowly and feebly, and so continued for 
some time in spite of the use of amyl nitrite inhala- 
tions and ether injected hypodermically. In half-an- 
hour, by means of Clover's inhaler, I administered 
ether, and the operation was completed, the pulse 
rising in volume and strength as the administration 
proceeded. 

In this case I think we have a very forcible example 
of the risk of operating when a patient is partially 
anaesthetised. I can assert that on the resumption of 
the administration of the chloroform it was not heavily 
pressed. There was not a considerable quantity of 
chloroform on the mask, and as, for convenience of the 
operator, this was reversed, the patient's nostrils were 
uncovered, and his mouth being closed he could inspire 
but little chloroform. Standing beside the patient's 
chest I could plainly see this. 

It is not clearly a case refuting the theory that in 
danger with chloroform anaesthesia the respiration 
always fails before the action of the heart, but it is a 
very strong evidence of the netesbity for watching the 
pulse as carefully as the respiration. My almost 
chance observation prevented death of the patient. 
The danger may have been produced purely by syn- 
cope from shock under partial ansethesia, but it is a 
coincidence worthy of much remark that the shock did 
not appear sooner and not directly on the resumption 
of the chloroform. The case strengthens the trust I 
have learned to place in ether rather than chloroform. 

I do not mention the names of the principals, as the 
general public are apt in these accidents to impute 
blame I have their sanction for publishing a note of 
a case not my own. 

I am, 

Tours faithfully, 

F. H. VIVIAN VOSS, F.R.C.S. Eno. 
Rockhampton, Queensland^ 
January 28, 1892. 



REVIEW. 

Lepbost. By George Thin, M.D. London : Meaars. 
Percival & Co. 

It is impossible to read this work carefully without 
observing that it is the result of much thought and 
immense amount of labour. 

The discovery of the " bacillus leprae " in 1874 by 
Hansen produced a new era in our knowledge of the 
disease, and since that time the author, among many 
other observers, has displayed much zeal in the investiga- 
tion of the disease. 

The introductory part of the work is devoted to the 
early history of lepra, and frequent reference is made 
to ancient writers, but here there is great difficulty to 
explain accurately diseases in a medical sense. 

The geographical positions of leprosy are dealt with 
exhaustively and are well illustrated by a coloured map. 

Regarding New South Wales it is with regret we 
have to add to the numbers. Instead of twelve Chinese 
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one Javanese, and two whites reported in 1890 there 
are now eleven Chinese, one Javanese, seven New South 
Welsh, one Qneenslander, and one South Sea Islander, 
who are isolated at the Coast Hospital, and one ladj 
who is under the care of her friends subject to the 
Board of Health, thus making a total of twentj-two. 

The chapter devoted to pathology might have been 
.more extensive, and one cannot read it without lament- 
ing our ignorance of this branch of the subject. 

The author is no doubt correct in regarding Bordonne 
Ufiredazzi's cultivations of the bacillus as incorrect. 
We have been informed by Professor Gruikshank of 
King's College, who is a distinguished bacteriologist, 
that he saw the cultivation and pronounced them 
tubercle bacilli. Another point which would go to 
establish this view is that in the tissue (medullae of bone) 
from which the supposed germs were cultivated, other 
observers have not been able to discover the lepra 
bacillus. Dr. Thin is a pronounced contagionist, and is 
of opinion the isolation of those affec&d with the 
disease will stam p ou t the scouige. Numerous examples 
are put forth to establish this belief. 

On this point, however, there exists much diversity 
of opinion. Bake, of Trinidad, who has had large ex- 
perience in the malady, is directly opposed to this view, 
and mentions as a proof the nun? who have been nurses 
at his hospital since 1868 who attended daily to the 
sick, dressed their sores, &c., and as yet none have con- 
tracted the disease. He has never come in contact with 
any case of contagion amongst his patients. 

Regarding inoculation the result has been negative 
in animals and human beings with the exception of 
Keanu^s case. He was inoculated by Aming in Sep- 
tember, 1884, and developed tubercular leprosy in Sep- 
tember, 1887 ; but this is not conclusive, as he lived in 
a leprous country, and besides, his son, cousin and 
nephew were lepers. We believe it was a local mani- 
festation at the seat of inoculation of latent disease. 

Vaccination in a country where the disease is 
endemic requires care, as Dr. Thin quotes a case of 
Professor Gairdner's where a surgeon's child was vacci- 
nated with lymph from the child of a family in which 
leprosy was known to exist. From this child was vac- 
cinated the son of a sea captain trading between Scot- 
land and the colony, both of whom developed well- 
marked leprosy. Other cases are quoted by the author. 

As regards hereditary there is still diversity of 
opinion. The author holds it is not hereditary, and 
quotes Hansen, who recently visited North America in 
order to make enquiries regarding the descendants of 
lepers who had emigrated from Norway, he found 
that of the descendants of 160 leprous individuals none 
had become lepers. 

On the other hand Prof eta found in 114 cases traces 
hereditary in three-fourths, and Lewis and Cunning- 
ham found that of 80 lepers in an asylum 28 — that is 
35 per cent. — had one or more leprous relations — 
figures indicating to transmit in the female line. Of 
120 lepers in Iceland the majority belong to leprous 
families. Here exists the difficulty as in families in 
which there are lepers, there is abundant opportunity 
for contagion. 

In time no doubt all these problems will be solved. 
We advocate the views of the author in isolation and 
segregation of those afiEected with the disease. 

The photo-micrograph of the bacillus is a very imper- 
fect representation of the micro-organism, the pointed 
ends and beaded appearance being absent. 

We congratulate Dr. Thin on his admirable treatise, 
which will afford to those interested in the subject a 
useful, acoarate and exhaustive account of the disease 
up to date. 



THE MONTH. 

^ 

NEW SOUTH WALKS. 

Dr. Sydney Jones has accepted the position of Presi- 
dent of the third Intercolonial Medical Congress, to be 
held in Sydney in September next, in the place of Dr. 
H. N. MacLaurin, President-elect, who will shortly 
leave for England and does not intend to return to 
Sydney till the end of next year. 

We regret to have to announce the death of Mr. 
Thomas HiUas, M.B.C.S. Bng. 1852, who died at 
Wagga, where he had been in practice daring the last 
15 years, from the after effects of an attack of influenza, 
on the 25th January at the age of 64. The deceased 
gentleman was a colonist of 30 years* standing and 
well known in Ballarat (Vic), where he practised for 
many years, and at one time held the position of Resi- 
dent Surgeon to the Ballarat Hospital. In 1876 he 
commenced practice in ColDns-street, Melbourne, and 
in 1876 he removed to Wagga, where he practised 
ever since, and became Visiting Medical Officer to the 
Wagga Hospital. 

At an inquest held in Sydney, on January 14, on the 
body of a child named Wilfred MuUins, the jury 
returned a verdict of manslaughter against Herman 
Stanton Dick, of Oxford-street, Sydney, who attended 
the child, but who is not a qualified medical practi- 
tioner. He was committed for trial. The Attorney- 
General, however, declined to file a bill against him. 

Db. 0. Blogh has commenced practice at Dungog. 

Miss Pbancbs Dick, M.B. et Cb. M. Roy. Univ. 
Irel., has commenced practice at 151 Macquarie-street, 
Sydney. 

Db. F. S. Eaqab has removed from Young to Bur- 
rowa. 

Db. Ja& Gbaham, of Hyde Park, has been nomi- 
nated by the G-ovemment to be a Director of *the 
Sydney Hospital, vice the Hon. Dr. Mackellar, M.L.C., 
resigned. 

Db. E. J. Jenkins, of Macquarie-street, has been 
appointed an Honorary Medical Officer of the Sydney 
Hospital in the place of Dr. Pickburn, resigned. 

Db. Chas. Mattbi has succeeded to the practice 
of Dr. Camac at Hill End. 

DBS. MuBBAY and Hickey have been appointed 
Medical Officers of the Parkes Hospital for the ensuing 
12 months. 

Db. F. B. Pullin, late of Townsville (Qu.), has 
settled at Wagga Wagga. 

Db. B. Schwabzbach has left Sydney by the 
steamer " Thermopylse " on a four months* trip to 
Cape Town. 

Db. R. B. Tbindall, late of St. Peters, has com- 
menced practice i^ conjunction with Dr. Kingsbury at 
2 Church-street, Newtown, a suburb adjoining Sydney. 



NEW ZEALAND. 

Emily Shalland, a married woman, died recently 
under chloroform at Dunedin while having some teeth 
extracted. A medical man administered the ansssthetic, 
and shortly afterwards he noticed her pulse cease. 
Efforts were immediately made to restore animation, 
but without avail. 

Db. John Cbaio has commenced practice at Lyttel- 
ton. 
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Db. B. D. DiriirN has commenced practice at Motaeka, 
32 miles W. of Nelson. 

Db. W. W. G biffin has been appointed Jtmior 
House Surgeon of the Dunedin Hospital. 

Db. Alex. Hbndbt, a graduate of the New Zealand 
University, has settled at Port Chalmers. 

Db. Johansen, formerly of Motueka (Nelson), hafl 
commenced practice at Wellington. 

Db. W. J. MuLLiN, late of Milford Sound, has been 
appointed Senior House Surgeon of the Dunedin Hofr> 
pital. 

Db. J. C. Smith has commenced practice at Grey- 
town, 58 miles N. E. of Wellington. 

Db. G. p. Bighabds has been appointed Surgeon of 
the Hawera Cottage Hospital in the room of Dr. 
Alexander, who has left the district. 
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QUEENSLAND. 

Db. Bbannigan, who severed bis connection with 
the hospital on January 11, was the recipient of an 
illuminated address from the members of the present 
hospital staff, some of the old staff, and a number of 
the patients. 

Db. C. B. F. Scanlan, late of St. Vincent's Hospital, 
Sydney, has settled at Goondiwindi, near the N.S. 
Wales border. 

Db. E. G. Thobp has removed from Eidsvold to 
Gladstone. 

SOUTH AUSTRALIA. 

EiOHTT-FOUB deaths from influenza occurred in 
South Australia during November last, and 51 deaths 
in December. 

Db. a. N. Dickenson, late of Deloraine (Tas.), has 
settled at Booleroo Centre. 

Miss Lauba Fowleb,M.6. et Ch.B.Adel.,hasbeen 
appointed House Surgeon at the Children's Hospital, 
North Adelaide. 

Db. W. Gibb has commenced practice at Murray 
Bridge. 

Db. Benjamin Poulton, of North Terrace, Adelaide* 
has been appointed Lecturer on Surgery at the Uni- 
versity of Adelaide. 

Db. B. Teiohelmann has settled at Port Adelaide. 

Db. D. H. Young has commenced practice at 
Kooringa. 

TASMANIA. 

At the Science Congress in Hobart, on January 9, 
Dr. James read a paper on ** Cremation as a step in 
Sanitary Reform.'* The reading of this paper created 
great interest. After discussion. Dr. James moved, — 
"That this section desires to record its opinion in 
favour of the disposal of the dead by a properly 
organized system of cremation." This was seconded 
by Dr. Syme and agreed to. 

At the Science Congress at Hobart, on January 
13, Dr. B. Barnard, of Hobart, read a paper 
*' On some matters relating to Public Health," and Dr. 
B. Hirschfeld, of Brisbane, read a paper ** On Modes of 
Infection in Tuberculosis." 

Db. B. 0. GiBLiN has been appointed an Honorary 
Medical Officer of the General Hospital, Hobart. 



VICTORIA. 

At the annual meeting of the Medical Society of Vic- 
toria, held on the 13t^ January, the following officers were 
elected for the ensuing year ;— President, Professor Allen; 
Vice-presidents, Dr. Gresswell and Dr. C. S. Ryan; 
Hon. Treasurer, Dr. G. R. Adam ; Hon. Librarian, Mr. 
J. H. Webb ; Hon, Secretary, Dr. W. Moore in the 
place of Dr. Barrett, resigned in consequence of pres- 
sure of other business ; Hon. Auditors, Dr. Barker and 
Dr. Bennie. 

At the annual meeting of the Victorian Branch of 
the British Medical Association, held on January 20, 
the following gentlemen were elected to the several 
offices for the year 1892 : — I^«sldent, Dr. J. W. Spring- 
thorpe ; Vice-president, Dr. D. A. Gresswell ; Hon. 
Treasurer, Dr. F. Meyer ; Hon. Secretary, Dr. A. L. 
Kenny ; Members of Council, Drs. Kenny, Springthorpe, 
Gresswell, Shields, Neild, Meyer, Syme, W. H. Embling, 
Mullen, and Molloy. 

D0BINO the six months ended December 1891, 476 
children were bom in the Melbourne Hospital for 
Women, and during the same period eight adults and 13 
infants died. 

F0BTT-SE7EN candidates for the certificate of com- 
petency for masters and mates of ships were subjected 
to the test for colour-blindness by the Marine Board 
of Victoria last year, and only one of the candidates 
failed to pass it. 

Mb. Fbedebigk William Bubkitt, L.F.P.S. 
Glas. and L.A.H. Dubl. 1865, L.R.C.P. Edin. 1873, of 
Middle Brighton, and formerly of Gumeracha and 
Port Augusta (S.A.), is dead. 

Db. Richabd Gbosvenob Mobbison, J. P., a 
colonist of 39 years' standing, died suddenly of syncope 
at his residence, Traralgon, on the 5th Januaiy. Tne 
deceased gentleman had formerly practised at Bairns- 
dale for many years. 

Db. Colquhoun has resigned his position of 
Medical Officer to the Bendigo Hospital after 12 years 
in office. He goes into private practice. On the 
motion of Dr. Hinchcliff, the hospital committee have 
decided to adopt the suggestions of the Charity Board 
and do away with high-salaried officers, the medical 
duties to be undertaken by junior doctors and the 
honorary staft. 

Db. F. Hobill Cole has been appointed Lecturer 
on Pharmacy at the College of Pharmacy, Melbourne. 

Db. Ed. Habkness has removed from Walhalla to 
Tallangatta. 

Db. G. E. T. Haydon has commenced practice at 
Lome. 

Db. J. T. Mitchell, of Ballarat, has been elected 
Honorary Medical Officer to the local Benevolent 
Asylum in the place of Dr. Usher, resigned. 

Db. Mollison has been elected Honorary Patholo- 
gist of the Melbourne Women's Hospital in the place 
of Dr. Syme, resigned. 

Db. T. H. Stbanoman, formerly of Limestone, and 
late of Port Douglas (Qu.), has commenced practice at 
Natimuk. 

WESTERN AUSTRALU. 

Db. W. E. L. Hbabn, formerly of the Ingle wood, 
Stawell, and Hamilton Hospitals (Vic), and late 
of Kensington (Melbourne), has commenced practice 
at Carnarvon. 
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PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qaalified 
Medical Practitioners by the respective Boards:— 

NEW SOUTH WALKS. 

Gron, Edward John, L.R.aP. Lond. 1888 ; M.R.0.8. Eqr. 188& 
Dick, FTano(«.L.S.A. Lond. 1890 ; K.B.. aS. 1891 ; B. Univ. Irel. 
Shlrlow, WilUaid John, M.B. et M. Ob. Univ. Sydney 189S. 
Shlrlow, Sydney Stewart, M.B. «f U. Oh Univ. Sydney 1893. 
Kennedy, Jacob Bruoe, M.O.P.S. Ont. Oanada 1874 ; M.D. Qaeen*8 

Coll. Ont Canada 1878. 
Mattel, Charles, L.R.C.P. Bdin. 1888 : L.P.FJ3.01aag. 1888 ; L.R.O.8. 

Edin.l88a 
Atterbnry, Walter, M J>. Boyal Univ. IreL 1883 ; M.B.O.S. Eng. 

1881 ; L.SJk. Lond. 1880. 
Nolan, Joseph Adam. M.B.O.a Eng. 1889; L.B.O.P. Edin. 1888^ 

LJI.C.S. Edin. 1888 ; L.F.P S. Olasg. 1888. 
PulUn, Prank Bingley, L.F.P.8. Glasg. 1879 ; L.R.O.P. Edin. 1879. 
Ring, William, L.R.O.P. Edin. 1879 ; L.aO.& Bdin. 1879. 
UarBhall, Frederick William, K.B. et M.& Univ. Edin. 1890 

And for Additional Registration : — 

stokes, Edward Satherland, M. Ch. Univ. Sydney 1891. 
M*Oormlck, Alexander, M.D. UniT. Edin. 1886. 
NiokBon, Wilfred John Robert, H.D. Univ. Dub. 1891. 

NEW ZEALAND. 
Roberta, Edward John, M.B. ei Ch. B. Univ. N.Z. 1891. 
Hendry, Alexander, M.B. et Ch. B. Univ. N.Z. 1891. 
Qriffln, William Wateou. M.B. et Ch. B. Univ. NX 1891. 
Dunn, Edwin Dnore, L.R.O.P. et R.0.8. Edin.; L.F.P.S. Olas.; 

L.SA. Lond. 
Smith, John Carmichael, L.R.O.P. ei R.CJ8.Edin ; L.F.P.S. Olaa. 
Craig, John, L.R 0£. Irel. 1882 ; L.R.O.P. Irel. 1884. 

SOUTH AUSTRAUA. 

Oibb, William, L.R.C.S. Bdin. 1884. 

Tdchelmann, Bbeneser, L.K.Q.aP. Inl. 1887 ; M.R.O.B. Eng. 1888 ; 

F JLC.& Eng. 1891. 
Dickenson, Augustus Newton, L.K.Q.O.P. IreL 1880; L.R.O.S. Irel 

1879. 
Toung, David Hastings, M.B. et Ch. M. Edin. 1891 

TASMANIA. 
Spark, Sydney, L.R.C.P. <f R.C.S. Edin. 1876. 

VICTORLA. 
Jones, David Egryn, M.D. et Ch. M. Univ. of Trinity College, 

Toronto, 1888 ; M.R.CJ3. Eng. 189L 
Strangman, Thomas Handcock, L.R.CJ9. Irel. 1886 ; L. er L. Mid., 

K.Q.O.P. Irel. 1888. 
Haydon, Qerald Edgar Tom, L.S.A. Lond. 1891. 
Grimmer, Charles George, M.R.C.S. Eng. 1884; L. «< L. Mid., 

R.C.P. Bdin. 1884. • 

Gray, Thomas. Ch. M. Edin. 189L 
Scott. Robert, L. e< L. Mid., R.O.P. et R.C.S. Edin. 1881 ; L.F.P.8. 

Glas. 1891. 
Scott, Bobert William Loveridge, M.B. et Ch. M. Edin. 1891. 
Sprod, Albert Edward, M.B. et Oh. B. Melb. 1891. 
MacgiUivray. William David Kerr, M.B. Melb. 1891. 
Kenny, William, M.B. et Ch. B. Melb. 1891. 

Additional Qualifications Registered :— 

Boyd, Thomas H.,Ch. B. Melb. 1890. 
Crowley, John H. J^ Ch. B. Melb. 1890. 
Harris, John R., Ch. B. Melb. 1891. 
Cook, John T. R., Oh. B. Melb. 1891. 

WESTERN AUSTRALIA. 
Heam, William Edward Le Faun, M3. Melb. 1876 ; L E.Q.O.P. Ird. 
1885. 

MEDICAL APPOINTMENTS. 



Forbes, Armitage, L.R.C.P. Edin., L.R.C.S.I., to be Government 
Medical Officer and Vaccinator for the district of Wardell, 
N S W. 

Harknees, Edward. L.R.C.S. et R.CJP. Ed., L.F.P.8. Glas., to be 
Health Officer for shire of Towong, Vic, vice Dr. J. S.Tbwaites, 
resigned. 

Heam, William Edward Le Faun, M3. Melb^ L.E.Q.O.P;Irel., to be 
Resident Government Medicsl Officer of the Gssooigne and 
Public Vaccinator for the urban and suburban districts of 
Carnarvon and rural district of Ckiscoigne, vice Dr. lAffan, 
resigned. 



KinmoBt, Edward. M.B. ef Oh.M. Ed., to be a Public Vaccinator in 

South Australia. 
Lightbourne, William Ashbnm. M.B. Aberd., to be a Public 

Vaccinator for the district of Hawera, N.Z. 
Magarey, Cromwell, M.B. et Ch.B. Adel., to be a Public Vaccinator 

in South Australia. 
Matthews, James Forrester, M.R.G.S. Eng., to be Public Vaccinator 

at Stratford, Vic 
Mohs, Ernest Johann Rudolph, M.D., to be Government Medical 

and Health Officer at Port Douglass, Qu. 
Moore, Geonre Ogle. M.R C.S.E., to be Health Officer for Moorabbin 

shire. S. and W. Ridings, Vic 
Scantlebury, George James. L.R.O.P. et R.as. Ed., to be Health 

Officer for Moorabbin shire, B. and N. Ridings. Vic 
Sutherland, Alexander, M.B. et Ch. B. Melb., L.R.C.S. et R.C.P. Ed., 

to be Officer of Health for the shire of Wbittlesea, Vic, vice Dr. 

E. J. Bird. 
Vicker}-, Robert Glen, M.B. et Ch. B. Melb., appointed Besident 

Medical Officer at the Victorian Eye and Ear Hospital, 

Mdbourne, vice Dr. P. S. Webster, resigned. 
Weber, Johann August, M.D., to be Health Officer for Natimuk, 

Vic, vice Dr. J. P. White, resigned. 
Whyte. Margaret, M.B. Melb., appointed Assistant Resident Medical 

Officer in the Midwifery Department of the Melbourne Women's 

HospitaL 



BIRTHS, MARRIAGES, AND DEATHS. 

*•* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is 2s. 6d., which 'should be forwarded in stamps 

with the announcement. 

BIRTHS. 

ALOORN.-^annary SI, at East Maltland, NJS.W., the wife of Dr. S 

A. Alcorn, of a son. 
DAVIE& -On the 29th January, the wife of Dr. T. Sydney Davies, 

of Moonee Ponds, Melbourne, of a daughter. 
FOX.--Oa the 29th January, at Brunswick, North Fitzroy. 

Melbourne, the wife of William R. Fox, L.R.C5., L.R.C.P. Edin., 

of a son. 
GRAY^-On the 7th January, at Toorak, Vic, the wife of Thomas 

Grav, M.B.C.M., Edin., of a son. 
EEOGH.— On the 14th Januaiy, at St. Eilda, Melbourne, the wife 

of Arthur G. Keogh, M.B., C.M., of a son. 
O'HARA.— On the 4tb Januanr, at St Kilda, Melbourne, the wife of 

H. M. O'Hara, F.R.C.S., of a son. 
SALMON.- On the SOih January, atBallarat East (Vic), the wife of 

H. R. Salmon, M.B. et Ch.B. of a son. 



MARRIAGE& 

BENNET— MACINTOSH.— January 13, by the Rev. Dr. Steele, 
Francis Alexander Ben net. M A., M.D.,of College-street, Sydney, 
to Bessie, voungest daughter of the Hon. John Macintosh, of 
Darling Point, hydney. 

ESLER- CHRISTIE.— On the llth December, at St John's Church, 
Heathcote, Vic, Alfred William Esler, M.D., M. Ch., to Isabel 
Mary, eldest daughter of James Christie, of Heathcote. 

KENNY— 0*CONNOR.—On the 18th January, at St. Patrick's 
Cathedral, Melbourne, Angus, us Leo Kenny, M.B., B.S., to 
Frances, daughter of Mr. Nicholas O'Connor, of Kew. 



DEATH. 



HAMMOND.— On the 10th January. Frances Theresa, wife of Dr 
Hammond, Toowong, near Brisbane, aged 51. 



Cas8bll*s Teab-book OF Treatment for 1892, 
price 7b. 6d., contributed to by the best aatbors, and far 
Boperior to any other Medical Annual published, is 
expected to arrive next month. Orders are now being 
received by L. Bruce, Medical Bookseller, Sydney. 

A WELL-KNOWN Sydney medical man, speaking 
French and Qerman, intends visiting Europe about 
May or Jane. He will be pleased to take charge of an 
invalid travelling for the benefit of his health, or act as 
mentor to a young gentleman wishing to make the 
grand tour de V Europe, Apply to the Publisher of 
the A, M, Gazette, Sydney. 
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REPORTED MORTALTTT FOR THE MONTH OF DECEMBER, 1891. 



Cities and Districte. 



N. 8. Wales. 

Sydney 

SabarbB 

Nsw Zealand. 

Auckland 

Christchurch.... 

Dnnedin 

Wellington 

QUSEKBLAIO). 

Brisbane 

Suburbs 

South Australla..... 
Adelaide 

Tasicakla. 

Hobart 

Launceston 

Country Districts 

VlCTOBIA. 

Melbourne 

Suburbs 

Western Australla. 
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METEOROLOGICAL OBSERVATIONS FOR DECEMBER, 1891. 



Stations. 



Adelaide— Lat. 34° 66' 33" & ; Long. 138** 36' E 

Auckland— Lat. 36*» 50' 1" S. ; Long. 174° 49' 2" E. .. 
Brisbane— Lat. 27° 28' 3" S. ; Long. 15S° 16' 15" B. .. 
Christchurch— Lat. 43° 82' 16* S. ; Long. 172° 38' 59* E 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" E 

Hobartr-Lat 42° 63' 82" 8. ; Long. 147° 22' 20" E 

Launceston— Lat 41° 80' S. ; Long. 147° 14' E 

Melbourne— Lat 87° 49' 64" S. ; Long. 144° 68' 42" E. 

Perth— Lat 31° 67' 10* S. ; Long. 116° 62' 20* E 

Sydney— Lat 33° 61' 41" a ; Long. 161° 11' 49" B. 

Wellington— Lat 41° 16' 26" S. ; Long. 174° 47' 26" B. 



••«.■• •«••• 



Thermometer. 
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MEMBRANOUS PHARYNGITIS. 
By a, Lbi«?kr8, M.R.C.S. Eno., L.RC.P. 
LoND., Latb Rb&idbnt Medical Officbr 
Gbnbral Hospital, Adblaidb. 



A QUKSTiON that almost always arises in dealing 
with cases of sore throat is whether to pronounce 
the affection diphtheria or not diphtheria. This, 
which after a perusal of the customary descrip- 
tions of that disease seems so easy, is often in 
practice one of the most difficult problems to 
soItc at first sight. One way out of the dilemma 
seems to hi^ye suggested itself (o many observers 
who diagnose any exudative pharyngitis as diph- 
theria, and then inflict upon a credulous world an 
account of multifarious marvellous remedies and 
await a speedy elevation to the pinnacle of thera^ 
(leutic fame. In the present paper the writer 
merely wishes to emphasize the fact that there 
undoubtedly appears to be a form of membranous 
tonsillitis or pharyngitis quite distinct from diph- 
theria, and that these two affections are frequently 
confounded, to the needless alarm of the com- 
munity in general and the patient in particular. 
The following cases, published by kind permis- 
sion of the Honorary Physicians to the Adelaide 
Hospital, will serve to illustrate my meaning. 
They were all sent in by outside practitioners as 
cases of diphtheria. 

Casb I. — L. P., female, (Bt, 20 — June 8, 
1891 : Patient admitted with sore throat ; ill three 
days ; first, general malaise, then pain in throat 
running up to left ear ; considerable dysphagia ; 
has had quinsy several times previously ; no 
rheumatic history. On examination : Both tonsils 
and yelum palati reddened. There is a white 
membranous-looking patch on surface of each 
tonsil. It has a well-Klefined edge, and does not 
appear to dip into the follicles ; cannot be wiped 
offj tonsils not much swollen. Submaxillary 
and cervical glands of right side are swollen and 
tender ; tongue furred ; temperature 102*6 ; 
other organs healthy ; urine pale, acid ; sp. g. 
1022 ; no albumen. 

June 10. — Left tonsil much enlarged ; patch 
still present on right tonsil. 

June II. — Patch on right tonsil smaller ; on 
left has disappeared ; much salivation. 

June 12. — Left tonsil very large. 

June 14. — ^Abscess in left tonsil opened ; 
great relief. 



June 18. — No patches visible in throat ; 
patient convalescing. 

June 28. — Discharged well. 

Case II. — A. S., female, csi. 16 — August 27, 
1891: Patient admitted with sore throat ;' has 
been ill a week ; good health previously ; no 
rheumatic history. On examination : Patient 
well-nourished girl ; face flushed ; tongue thickly 
furred ; temperature 102. Both tonsils are 
swollen ; fauces injected. On posterior aspect of 
left tonsil there is a small, well-defined, yellowish 
white patch of membrane ; cannot be wiped off, 
but peels ; no bleeding of surface ; edge well 
defined and steep ; urine acid ; sp. g. 1020 ; no 
albumen ; urates. 

August 29. — Temperature normal ; patch on 
left tonsil has almost disappeared ; can swallow 
easily. There is a small patch of herpes at left 
angle of mouth. 

August 80. — ]^o membrane visible. 

September 3. — Patient went home well. 

Cask III. — G. B., male, osU 12 — August 27, 
1891 : Patient admitted with sore throat; ill four 
days ; began with pain in the throat and ears ; 
difficulty in swallowing ; no rigors or vomiting ; 
no headache ; no rheumatic history. On exami- 
nation : Patient healthy-looking boy ; thick 
yellow fur on tongue ; speech thick ; tempera- 
ture 100*6 ; tonsils are red and swollen ; on left 
tonsil is a large yellowish- white patch with steep 
sharply-defined edge ; cannot be wiped off, but 
peels. There is a herpetic eruption at right angle 
of mouth ; urine muddy ; much urates ; acid ; sp. 
g. 1026 ; no albumen. 

September 29. — Patch on tonsil smaller. The 
uvula is adherent to left tonsil, and on posterior 
part of uvula a white patch of membrane is 
visible ; temperature 99. Patient does not seem 
distressed in any way. 

September 30. — A . patch is now visible on 
right tonsil similar to those on left tonsil and 
uvula. 

October 1. — Patch on right tonsil disappeared ; 
left tonsil and uvula still show patches which are 
now quite white. 

October 4. — Patient running about ward ; 
small white spot on left tonsil. 

October 16. — Patient went home well. 

Such, very briefly noted, were three amongst 
several cases of a similar nature. Clearly they 
were not diphtheria, and yet the throat appearances 
were such excellent clinical counterfeits of that 
disease that the affection seemed worthy of some 
special nomenclature and recognition. It was 
surprising to find, particularly in the English 
text books, that the references were extremely 
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ragoe and half-hearted. Boberts ('* Theoiy and 
Practioe of Medicine '') writes under '' Catarrhal 
Pharyngitis ": '' Secretion often collects in 
patches and points oyer the back of the f ances 
and tonsils. These sometimes look remarkably 
like diphtheritic patches, bat they are easily 
detached without causing bleeding or excoriation." 

Bristowe writes somewhat similarly, and Fagge 
('* Principles and Practice of Medicine ") makes 
no mention at all of a membranous deposit in 
tonsillitis. 

In America this affection seems to haye met 
with foliar notice. Flint (*' Practice of Medicine ") 
states : " The tonsils may pres^it a deposit of 
white material in patches of greater or less size, 
whidi is a sebaceous secretion from the follicles in 
this situation. These white patches hare a resem- 
blance to diphtheritic exudation, and it is highly 
important to discriminate between Uie two." He 
then notices a few points of difference. Lennox 
Browne, in his work on the ** Throat and Nose " 
(third edition), writes : '* I am in agreement with 
Bereri^ Bobinson in not recognizing fibrinons 
exudation as osoal or even occasional concomitants 
of a phaiyngitis or tonsiUitis, nnless the inflam- 
malion be of a septic or traumatic origin, on 
this point differing from Bosworth. Both Cohen 
and Boewoarth* describe a common sore throat, 
each author agreeing to giro an almost Terbdly 
exact portndtnre, but it is not familiar to me, and 
must be rare in this countiy/' This author then 
quotes a single case in which he had noticed 
something like this disease the patient strangely 
enough being an Australian. By far the most 
complete notioe, howeTer, is given by Schech 
(<« Diseases of the Mouth, Throat, and Nose," 
translated by BLaikie). He says: ''Another 
exodatire inflammation is known as phaiyngitis 
exudativa. By this is meant neither the earlier 
pharyngeal croup nor the diphtheria of to-day, 
but an affection which is not infectious and which 
depends on an increase of inflammation. One 
finds a delicate hoar-frost-like deposit or circum- 
acribed croupous exudation, often in c(msequenoe 
of catarriial or phlegmonous inflammation. . . 
The oocnrrenoe of a non-infectious croupous 
^ngiuA is most decidedly affirmed by competent 

liies such as Bamberger and Frankel. Its 

^„%nd posterior wall, but the pro- 

BrisbMie-Lat. 27^ 28' 3" S. ; *wne •s m aU acute 
ChristchuTch— Lat. 43*» 32' 16" Sfhat the differential 
Dtmedin— Lat. 45« 62' 11' S. ; Loi-from diphtheria at 
Hobart-Lat 42« 63' 32'' S. ; Long. ^^ exudatifa 
Lannceston— Lat 41® 30' S. ; Long. ' © . . . 
Melboome-Lat. 37* 49' 64" S. ; LoiWi. Mid that m 
Perth— Lat. 31° 67' 10* S. ; Long. HB 
Sydney— Lat. 33*» 61' 41" S. ; Long. 1 ^ 
Welliiugton— Lat. 41** 16' 26" S. ; Long^ 



The contention, therefore, for regarding this 
disease as a separate and peculiar form of 
tonsillitis is not without the support of Conti- 
nental and Amercian authority. In England the 
affection would appear to be less common since 
the authors there lay but little stress upon it and 
one of the leading spedalists says he has never 
seen it In my own limited experience the points 
that hare struck me chiefly are these: Tht 
affection is catarrhal in origin. In nearly all the 
cases history of '' catching cold " may be elicited, 
and many are accompanied by a herpetic erup- 
tion about the mouth. It is not infectious^ as all 
the cases I have seen were treated in the general 
wards, although some were for brief periods isolated 
on the supposition of diphtheria. Tlu prognosis 
is that of ordinary tonsillitis. Obviously the only 
important point is to be able to differentiate them 
at the outset from genuine diphtheria. This, con- 
fessedly, is at all times difficult, and may be at 
first sight impossible, but there are a few differ- 
ences between the two that may be of service to 
tabulate. 



Diphtheria. 

Is not oommon after 
paberty. 



HsKBiiANons Phaatn- 
01TI8. 

Is most common after 
puberty ; not often met 
with in yoong children. 
Mackenzie says tonsillitis 
is more oommon between 
16 and 26 than any other 
age. 

The prostration and 
sense of illness is usually 
not marked, although the 
temperature be very high 
and the throat symptoms 
severe. Briefly, the local 
symptoms are more mark- 
ed than the general. 

Aibuminuria is very ex- 
ceptional. 

The edges of membrane 
are steep and well defined, 
terminating abruptly. On 
peeling membrane no 
bleeding or excoriation. 

tJTuIa rarelyi but may 
be involved. 

Membrane may be seen 
dipping into follicles. 
(Flint) 

Follicular ulceration pre- 
sent frequently. (Schech.) 
The tongue at outset is 
frequently characteristic- 
ally coated with thick 
yeUow-white fur. 
Manifestly slight as the foregoing differences 
are, the mere remembrance that such an affection 
exists will be sufficient to obviate any material 
error in diagnosis or prognosis. As to the pre- 
sence of albnminnria in one case, of which the 
notes are not available, a. yoong girl about 17 



The prostration and 
sense of iilness is marked, 
although the temperature 
be little elevated and the 
throat symptoms slight. 
Briefly, general symptoms 
more marked than locaL 

Albuminuria is com- 
mon. 

The edges of membrane 
are Udn and ill-defined, 
and shade off into sur- 
rounding tissue. On peeU 
ing membrane a bleeding 
sttifiace is left. 

Uvula commonly in- 
volved. 

Membrane does not dip 
into follicles. (Flint) 

No follicular ulceration 
coexistent (Schech.) 

The tongue at outset is 
not usually characteristic 
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was admitted with membranoas patches on both 
tonsils and albumen in the nrine. On the third 
day the throat symptoms had greatly subsided, 
the albnminaria practically disappeared, but she 
had developed a well-marked sobacnte rheumatism 
with swelling of Tarions joints. She was thereupon 
transferred to the general ward, and made a 
speedy conyalescenoe. The throat affection had 
eyidently been a merely catarrhal membranous 
tonsillitis. Tonsillitis has long been observed as 
a forerunner in acute rheumatism. 

As to treatment it is merely that of any acute 
pharyngitis. Salicylate of soda, as is well 
known, acts in many cases like a charm, but per- 
chloride of iron and quinine seems, on tbe whole, 
equally efiQcacious. Locally, the application of a 
mixture of equal parts of ol. OlivaB and oL 
Eucalypti seems decidedly beneficial. Occa- 
sionally it has been applied as often as every 
15 minutes with the idea of constant contact, but 
less frequently applied it seems equally effective^ 
and is less troublesome. The subsidiary measures 
in the treatment of all forms of tonsillitis are too 
familiar to need any recapitulation. 
Creswick, Victoria, 

February, 1892. 



CiESAREAN SECTION (SANGER-LEO- 

POLD OPERATION). 
Read befobb the Queenslamd Medical Socibtt. 

By William S. Btrnb, B.A., M.B. Univ. 
DuBL., Hon. Physician to the Bbisbanb 
Gbnbbal Hospital and thb Ladt 
fiowBN Hospital. 

Mrs. S., aged 30, had her first child when seven 

months pregnant, eight years ago. The labour 

was difiicult, the child was stillborn and was 

delivered by forceps after some trouble. The 

infant was small. She became pregnant again 

three years ago, but had a miscarriage at three 

months, and 12 months ago I was engaged to 

attend her in her confinement, but being away at 

the time Dr. Little kindly attended her for me, 

and was compelled to perform craniotomy. Dr. 

Little tells me it was a most difficult and 

hazardous business ; the antero-posterior diameter 
of the pelvis was very small, rendering operative 
measures dangerous ; the child was high up and 
almost out of reach, and the patient was three hours 
and a half under chloroform. Much to Dr. Little's 
surprise Mrs. S. made an almost uninterrupted 



recovery, and he warned her then that if she 
became pregnant again she was to come to either 
him or myself to have a miscarriage induced. 
What was my surprise then when she came to 
me a few days before Christmas last to engage 
me to attend her in her confinement, which she 
expected to take place in about a fortnight. Dr. 
Little and myself had an anxious consultation 
and decided that the operation which we con* 
sidered safest, namely, Cassarean section, should 
be performed when labour was sufficiently 
advanced. 

On January 5, 1892, pains commenced at eight 
o'clock in the morning, and I was sent for at two 
in the afternoon. On my arrival I found the os 
about the size of half-a-crown lying above the 
brim, the membranes were unruptured and pro- 
truding well into the canal, and on measuring the 
antero-posterior of the pelvis from the promontory 
of the sacrum to the pubes I found it to be 
certainly not more than two and a quarter inches. 
Dr. Little saw the patient with me at four o'clock, 
and as her husband was away from home we 
decided to put off the operation till his return, 
which was shortly after six o'clock. At a quarter 
to seven, by the light of two oil lamps, with Dr. 
Hardie giving chloroform and Dr. Little assisting 
me, I made my first incision, beginning in the 
middle line two inches above the umbilicus and 
extending to four inches below it, and just avoid- 
ing the navel. Almost the first sweep of tbe 
knife exposed the uterus, for there was nothing 
to go through except the skin and peritoneum. 
Then I placed an elastic ligature round the 
uterus below to save hssmorrhage from the 
uterine sinuses, but it broke while endeavouring 
to tie ^it, so I opened the uterus without it and 
there was hardly any bleeding. The uterine wall 
was one third of an inch in thickness ; I made 
the incision in the middle line, the same length as 
the skin wound. The back of the child presented, 
so I grasped the two legs and delivered without 
any difficulty, being rewarded by a healthy cry 
from tbe baby. Dr. Little tied the cord, and in a 
few seconds the placenta came away quite easily. 
The child was delivered five minutes after I made 
my first incision. During this time some little 
bleeding was going on from the uterine wound, 
so I put on the elastic ligature again and tied it, 
which at once checked the oozing. The uterus 
now was well contracted, the walls where the 
indsion was made were about one and a half 
inches thick and completely everted. The uterus 
was next drawn oat of the abdominal cavity and 
a folded towel wrung out of hot water placed 
under the fundus and over the upper part of the 
skin wound, thus serving the double purpose of 
preventing any escape of the intestines and the 
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entrance of any blood into the cavity, and also 
acting as a rest for the uterus. The cayity of the 
uterus was sponged lightly out, and then the 
tedious process of stitching was begun. The 
stitches were passed about a fourth of an inch 
from the edge of the wound, right through the 
whole wall into the uterus and up the opposite 
side. This I know is not recommended in the 
books on the subject, but I shall give my reasons 
for doing so later on. There were about fifteen deep 
uterine sutures so placed, and about five or six 
superficial ones where the peritoneal surfaces 
seemed to be not quite in apposition. The uterus 
was then cleansed, the elastic ligature removed, 
and a few moments spent in watching for oozing. 
This was of no consequence, however, so the 
folded towel was removed, the uterus placed in the 
abdomen ; no peritoneal toilet was required as no 
fluids had escaped, and the skin wound was 
united by fifteen sutures. There was no shock 
.after the operation, the patient was got back to 
bed warm and comfortable, and expressed herself 
as being free from pain. From the time I com- 
menced till she was back in bed was exactly one 
hour. At ten o'clock that night the pulse was 
full and strong, 100 beats to the minute ;. 
temperature 99*4. Next morning temperature 
98, pnlse 72. There had been some chloroform 
retching during the night, and this had caused a 
sero-sanguineous discharge from the lower angle 
of the wound, which continued for. some two days 
and which I think had an important bearing on a 
little trouble which afterwards ensued. The 
lochia was being discharged normally and a few 
after pains were accompanied by the passage of 
several clots. The second night temperature 
98-4 ; pulse 72 ; a good deal of tympanitis ; vomit- 
ing slightly all through the day. 

Third morning.— Temperature 99*4 ; pulse 80 ; 
very much troubled with tympanitis ; vomitmg 
very slight. Evening. — Temperature 101*4, pulse 
108. 

Fourth morning. — Temperature 98*8, pulse 84. 
Considerable difiiculty was. experienced in get- 
ting the bowels open, two enemata, two Seidlitz 
powders and five grains of calomel having been 
given during the past 24 hours without any effect. 
However, this morning the bowels were freely 
moved twice after a third enema and a large 
amount of flatus was got rid of, giving great 
relief to the patient. For a day or two after this 
the night temperature gave me a little uneasiness, 
being between 101 and 102 ; there was some 
smart diarrhoea which was not checked, then 
affairs began to adjust themselves and the patient 
got out of bed on the twentieth day. The lochia 
stopped almost altogether from the fourteenth day 
until she got up, when it returned. Her present 



condition is good. She is nursing her baby, a 
fine healthy little girl, and the only drawback is 
that the abdominal wound has not quite healed, the 
lower angle of the wound, from whenoe the oozing 
came for the first two or three days, has been dis- 
charging some pus, and I fear some germs must 
have obtained an entrance and infected one or two 
of the Uterine stitches. However, I am glad to 
say the discharge has now rapidly diminished, and 
with this exception my patient is in excellent 
health. 

With regard to this case I must say I had 
everything in my favour. I had ample notice of 
what was before me. There had been no efforts 
made at delivery by turning or forceps ; the 
patient was a plucky little Scotch woman, who 
(no matter what her condition was) always said 
she was " much better, thank you ;*' and lastly, 
I had the able assistaiice of Drs. Little and 
Hardie and an excellent nurse. 

It is recommended not to rupture the mem- 
branes before operating, but here this had 
oocurred before I commenced. Should the mem- 
branes be unruptured the abdominal parietes 
should be pressed against the uterus by the assistant 
at the moment of cutting into the uterus, so as 
to prevent their escape into the abdominal 
cavity. The position of the placenta can be 
diagnosed before opening the uterus. If it lies 
anteriorly, placenta prsevia ctesareana, the dis- 
tance between the uterine ends of the Fallopian 
tubes is much greater in front than behind and 
vice versa. In such a case^ after making the 
uterine incision, the hand should be passed idoug- 
side the placenta till the child is reached ; then 
the membranes should be ruptured and the 
child delivered. If the placenta is bored through 
with the finger, hcemorrhage, often fatal to the 
child, will probably occur. There are several 
methods of stitching the uterus now recom- 
mended, all designed to prevent the escape of 
uterine discharges into the peritoneal cavity. 

Greig Smith suggests that the peritoneum be 
dissected off about a quarter-of-an-inch all round, 
the deep stitches passed through muscular tissue, 
only avoiding the lining of the uterus, and super- 
ficial stitches passed through peritoneum only, 
and passed so that the peritoneum is inverted. 

I certainly thought of doing this, but did not 
like to prolong the operation for another hour 
most 'probably. 

Sawyer passes the deep stitches through peri- 
toneum and almost through the whole uterus, but 
not into the cavity, and brings any gaping parts 
together afterwards by superficial sutures. 

In this case the eversion of cut surfaces was 
&o great that I feared if I did not pass the deep 
sutures right through the whole surface that they 
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would probably tear through the tisanes from the 
contraction and expansion of the utems, and so 
leave a gaping hole, for if the whole snrface is 
not in complete apposition it is difficult to under- 
stand how one is to expect primary union. 
Again, I believe that in the course of the first 24 
hours a local peritonitis is caused by the stitches, 
and that new peritoneum is spread over them, 
which e£Fectualiy seals up the uterine cavity, and 
that they are eventually abnorbed. The sutures I 
used were all oC carbolized silk, but I ran short 
towards the end of the operation and had to take 
refuge in my pocket case. 

>iow the question arises whether is a CsBsarean 
section or a high and difficult craniotomy the 
safest as far as maternal life is concerned ? 

It is not easy to get the statistics of maternal 
mortality in the latter case. A low craniotomy 
or one for hydrocephalus is a very different affair, 
but embryotomy performed through a narrow 
pelvis, where one is groping in the dark and 
quite unaware of what injury one may be doing 
to the nuiternal soft parts, is a very hazardous 
proceeding. Of course in English countries the 
public is educated up to expect a large mortality 
in such cases, and do not blame .us. But have 
we not had on some occasions the feeling that we 
might have done better ? Had the blunt hook 
not slipped, or had we been more careful in 
removing a piece of bone, the results might have 
been different. How often have we seen success- 
ful or unsuccessful cases of craniotomy reported 7 
It is only of late years that the improved method 
of Cesarean section has come to the front — I 
mean the attention paid to the accurate stitching 
of the uterine wound. Let me read you an 
extract from Leisb man's work on '' Midwifery," 
published in 1876 : — 

''It is a matter of dispute whether we should 
or shonld not stitch the uterine wound. It is 
quite certain that this is not essential to success, 
and it is doubtful, as may be inferred from the 
experience of Winckel, whether or not it is in any 

way beneficial Whether or not the 

uterine wound is stitched, that in in the abdomi- 
nal wall is of course to be carefully closed by 
sutura" 

It appears from Leishman's statements that 
the maternal mortality is not less than 85 per 
cent. How any woman can recover with a large 
gaping hole in the uterus through which all the 
uterine discharges can pass into the peritoneum is 
difficult to understand, though undoubtedly many 
have done well. Sanger and Leopold lay the 
greatest stress on the case with which the 
uterine wound is sutured ; in fact, I think this 
proceeding is the most important in the whole 
operation. From the American Journal of 



Obstetrics I take the following resumd of the 
statistics of the repeated operation since the year 
1797: — " Operation performed 84 times on 86 
patients, some having had the operation done 
thrice. Ten cases ended fatally — a mortality of 
27§ per cent^ but should we distribute the 10 
deaths over the 84 cases we have a mortality of 
only 1 2 per cent. Further, when we take into consi- 
deration the fact that in many of them no anti- 
septic precautions were adopted, and that the 
operation was performed in unsuitable cases when 
the woman was worn out by long labour, futile 
attempts at delivery by forceps, etc., and the fact 
that in 49 of them no uterine sutures were used 
the results are astonishing." Still dissecting those 
statistics I find that with regard to sutures the 
following is the result :^ 

49 cases without uterine sutures, 6 deathS"«14°/o 
15 „ with „ „ 4 „ 26°/o 

20 „ Sanger-Leopold method „ \WU 

In the 15 casep, however, the suturing was 
very imperfectly performed. Thus we meet with 
the statement in the post-mortem report, '' The 
sutures are loose or have entirely opened." 
Sanger says : *' Cases in which only a few 
sutures have been applied should not be classed 
amongst the operations with uterine sutures. It 
is necessary that the uterus should be closed, like 
every other incised wound, with superficial and 
deep sutures.'* Dr. Murdoch Cameron, of Glas- 
gow, reports in the British Medical Journal^ 
March 7, 1891, 10 cases of Csesarean section after 
Sanger's method, nine of which were successful, 
one case dying 48 hours after the operation. 
Everyone agrees that one's mind must be made 
up at the beginning of labour, or shortly after, as 
to the necessity of the operation, for it makes a 
good deal of difference if our patient has been 
subjected to frequent vaginal examinations and 
various operations under doubtful antiseptic pre- 
cautions. 

Lawson Tait recommends that the uterus 
should be removed altogether at the time of 
operating as a routine practice, because it is so 
prone to take on inflammatory and septic action 
during the puerperism. This would entail I should 
imagine a vast amount of shock to the patient, 
and after the statistics I have read to you I do 
not think one would be justified in adopting that 
view unless necessity compelled it. 

Of course this operation is on its trial, but I 
doubt very much whether a severe craniotomy 
can show such a low rate of maternal mortality. 
The public are educated up to the latter opera- 
tion, horrible as it is, but they look askance at 
Caesarean section. Its fatality in the past is no 
criterion of its future success. 
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A CASE OF TRAUMATIC TETANUS 

SUCCESSFULLY TREATED WITH 

CHLORAL, BROMIDE Al!a)E SERINE. 

Bt C. a. Mulleb, M.B. Melb., Resident 

Surgeon St. Vincent's Hospital, 

SyDNsy. 

This case is of interest on acconnt of tbe length 
of time the disease lasted, the large amount of 
chloral administered, and its fayoorable termina- 
tion. 

Case. — Edward S., (?/. 12 years, schoolboy. 

On December 29, 1891, a large piece of wood fell 
upon his left foot, a splinter being driyen through 
the dorsum between the fourth and fifth meta- 
tarsal bones so as to be felt projecting on the 
plantar surface. The splinter was withdrawn 
and the wound dressed. The wound improyed in 
appearance, though it neyer healed until well on 
in January. 

January 1, 1892, patient took to bed. The next 
day he complained of stiffness of back and jaws. 

January 3 he was admitted to St. Vincent's 
Hospital ; wound was slightly inflamed ; probed, 
no foreign body detected ; dressed with antiseptic 
dressings. Stiffness of back and jaws had 
increased ; could open his mouth to a slight 
extent. Risus sardonicus was present. He was 
put into a dark room and eyerything kept as 
quiet as possible : chloral gr. x., pot. bromid. gr. 
xy., eyery four hours ; eserine gr. -^^ eyery six 
hours hypodermically. 

January 5. — The jaws are more closely locked ; 
brows corrugated ; alas nasi widely expanded ; 
complains of great pain oyer the front and sides* 
of the abdomen. The limbs haye become rigid. 

January 7. — Tetanic symptoms more exag- 
gerated \ jaws locked. Patient lay on his back, 
and at times cried to be put upon his side ; back 
arched ; legs rigid as pieces of wood, the dorsnm 
of the foot being almost in the same straight line 
as the tibia ; during contractions marked opis- 
thotonus. He rested on his heels and back of his 
head ; neyer complaiaed of pain in the neck. 
Contractions occurred eyery 20 to 30 minutes, 
sometimes two succeeding each other rapidly, 
re easily excited by a sudden flood of 
light, a noi^« ^f^ouching him. When he was at 
his worst to speak to^jjiini would cause a contrac- 
tion ; conscious throi'^gt^out. Hot turpentine 
stupes were applied to hb- abdomen, which eased 
the pain, so he said : chloral gr- xy., pot bromid. 
gr. XX., eyery four hours, eseripe gr. -^ eyery 
six hours hypodermically. 

January 15. — Chloral and vbromide eyery 
three hours. His contractions ni)W became so 




frequent and seyere, occurring at their worst 
almost eyery 10 minutes and accompanied by a 
scream, that on January 18 chloral gr. xy., pot. 
bromid. gr. xx. were giyen eyery two hours. This 
was continued for fiye days, when the contractions 
became less frequent and seyere. Patient ap- 
peared greatly wasted. He now complained for 
the first time of great pain in the neck. He still 
had contractions, but at greater interyals. He 
now managed to take a yery small amount of 
liquid by the mouth. During sleep there was 
some relaxation of spasm. Drinking fluid would 
induce a spasm. At times he was bedewed with 
perspiration ; urine high coloured, otherwise 
normal. 

January 28. — All medicines stopped as he was 
fully under the influence of chloral and bromide 
and coyered with a rose pimply rash, especially 
on the face and limbs. His pulse was irregular. 

January 29. — Patient much better ; can 
p en his jaws to a considerable extent ; can pro- 
trude his tongue three-quarters-of-an-inch ; his 
speech has become clearer, though he tells me he 
has been wont to stutter : chloral gr. y, pot. 
bromide gr. x, eyery four hours. 

February 2. — Patient can sit up in bed, though 
his legs are as stiff and useless as pieces of wood. 
On trying to flex the ankle joint it effectually 
resisted idl attempts. Kow for the first time tbe 
risus sanlonicus seems to be disappearing. 

February 7. — Patient has almost completely 
lost the risus sardonicus ; can protrude his tongue, 
open and close his jaws ; complains of no pain 
whateyer and can flex the ankle joints slightly, 
though the legs are stiff. The rash has dis- 
appeared. 

February 10. — Got out of bed ; could not walk 
without assistance ; walked on his toes ; could 
not get his heels to the ground. 

February 15. — The stiffness in his legs is 
gradually wearing off, his gait being much im- 
proyed since he first left the bed. 

It is interesting to notice the enormous quantity 
of bromide and chloral, taken. Roughly speaking, 
3,400 grains of bromide of potassium were taken 
and 2,400 grains of chloral between January 3 
and February 15. He managed to take the 
medicine by the mouth for a considerable time, 
otherwise as an enema. 

Regarding the food taken : From January 3 
to January 18 patient took a yery small quantity 
of beef-tea by the mouth. This quantity was so 
small that we may say he li?ed entirely on 
nutrient enemata : one pint of beef-tea, whisky 
^ii, three eggs beaten up, in 24 hours. 

From January 18 to January 29 no fluid what- 
eyer by the mouth. Enemata : one pint beef-tea^ 
whisky, ^ii, four eggs beaten up, in 24 hours. 
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January 89.— FiaidB by month ; nutrient 
enemata dispensed with ; farinaoeoos food added, 
and gradual retam to solids. 

Throoghoat his illness he craved for iced cream 
and lemonade, and when he could swallow without 
inducing a spasm ravenouslj drank seyeral pints 
a day. 

State of his bowels. — During his illness from 
January 8 to January 29 he had three enemata, 
two of soap and water and one of glycerine, which 
mored his bowels freely. 

-Once he was given hydrarg. subchlor gr. y in 
oil without effect. 



RECORDS OP CLINICAL CASES. 

By L. R. Huztablb, M.6., Phitsician to 
THB Stdnkt Hospital and to tub 
Hospital for Sick Childben, Sydnby. 

Casb v. — Ataxic Pabaplboia. 

P. M., male, at, 20, shop employ^, single. 

Family History. — His father died from " gas- 
tric ferer," aged 29, after three weeks' illness, his 
previous health having been good. Several of 
father's brothers and sisters died in infancy, and 
two sisters now are living and healthy. Three of 
father*s uncles died of "paralysis." One was 
knovm to patient's mother, who says that he was 
a strong and healthy man until 40 years of age, 
when he had a paralytic stroke, after which he 
lived (hemiplegic) until 70. Another died sud- 
denly from "apoplexy," and of the third she 

knows nothing except that he was said to have 
died '* paralyzed." — The patient had no brother 
and but one sister, who died when three years old 
from whooping-cough and convulsions. — By a 
second husband patient's mother had seven child- 
ren, of whom three have died, one, aged six 
months, from '' meningitis ;" one, aged 14 
months, from " consumption of the bowels and 
congestion of the brain ;" one, aged two-and-a- 
half months, from convulsions. The survivors are 
healthy and strong. Patient^s mother — an 
extremely pallid renal-looking person — ^has always 
been delicate, is very " nervous," and is an only 
child. Her family history is unimportant. 

Personal History. — The patient was an active 
intelligent boy, and in every way like healthy 
youths of his age until present iUness. He 
frequently, however, at school complained of 
severe headache and feeling of faintness, 
and had grown very rapidly. Three months 



«go he eomptained for a fortnight on *mnd 
off of pains in his joints^ especially the 
hips, " like a knife cutting through him.'' He 
continued his work, however, during that time, 
until on one Saturday he came home shivering 
and cold and with severe headache. On "Monday 
he was still ill, feverish with severe pain across 
the small of the back, headache, vomiting, and 
his eyes were much swelled. During the evening 
he became light-headed, and through the night 
was wildly delirious and violent, and had to be 
restrained. Next day a painful swelling on the 
left side of the face ^behind the jaw) appeared 
and increased gradually to a great sixe. A week 
subsequently it was lanoed by Dr. Gkrynne- 
HuglMS, and a large quantity of pus came 'from ft. 
Since this time he has been confined to bed, and 
has never been ^ quite clear in his 'head." 
According to his mother*s statement he hss been 
childish — ^fretful, impatient, unreasonable, crying 
on the slightest provocation— quite different from 
his former self. His memory, howefer, has 
remained good. 

During the first two or three weeks of his ill- 
ness his face frequently flushed deeply, the^reins 
on the forehead swelled to a great sixe, andthe 
nose then bled freely. About three weeks after 
the illness commenced he began to pass his 
motions and water into his bed Muiing the 
first two or three days he had consiaerable dif- 
ficulty in passing water at all), and two or three 
weeks later it was noticed that he was very awk- 
ward with his hands. He did not at any time 
complain 9f pains other than as noted above. 

PreserU condition. — The patient is a tall, 
<^ lanky " hobbledehoy, in general aspect ; dark- 
haired, muddy-complexioned, the face covered 
with acne. The general muscularity is 7)oor, and 
the muscles of the limbs appear wasted. He 
looks helpless as he lies in bed, but is observant 
of what goes on round him. He never speaks 
except in answer to questions, then slowly and in 
monosyllables, but always to the point. His 
speech is very striking. There is an exi^gerated 
drawling, owing principally to the undue pro- 
longation of a syllable, but also to slowness of all 
the movements concerned in speech. When 
asked, for instance, whom he has seen to-day he 
answers *' Me moth-th-th-er,*< the repeited 
*' th's" being intended to represent one prolonged 
syllable. In addition U> being slow the move- 
ments of lips and tongue are exaggerated, A% 
lips especially being unduly pursed and pouted, 
and speaking requires apparently a considerable 
effort. When made to read, in addition to the 
above characteristics, it is found that he appearis 
to have but little control over voice production, 
one or two words being bawled out in a loud 
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tone and the voioe then falling untU almost 
inaudible. A deep breath is then taken and the 
same repeated, the yoice, howeyer, always being a 
chest Toioe and not a head voice as in whispering. 
His mental processes appear slow, and his 
demeanour childish ; but his memory, both for far 
and near past, is good. On first admission to hos- 
pital he appeared low spirited, but soon sank into 
his present condition of apathetic content. 

There is marked inco-ordination of all vol- 
untary movements which are feebly, slowly, and 
performed with great want of certainty and pre- 
cision, but there is no paralysis. His grasp is 
feeble, but equally so on both sides. He cannot 
pick up any small object, and he cannot write or 
even hold a pen in the proper position for doing 
sa He raises a glass of water to his mouth and 
drinks with much clumsiness, not only of his arm, 
but of his lips. He can only with difficulty 
and uncertainty bring his two hands together and 
dasp them. He can oppose all the fingers to the 
thumb. 

As he lies in bed he has fair power of extend- 
ing and flexing joints of lower limbs, but he can 
stand alone for a few seconds only and very 
insecurely. He can only walk when strongly sup- 
ported, and has a marked ataxic gait. 

There is a tendency for his hands and feet to 
fall into the position of foot and wrist drop res- 
pectivdy. 

The muscles throughout are poorly developed, 
the extensor muscles of the fore-arms and the 
calf muscles being specially small and apparently 
wasted. There is no tremor and no rigidity. 
There is no impairment of tactile or other sensi- 
bility. The special senses are normal ; sight and 
hearing good, and ocular movements and pupillary 
reactions nonnal. The fundus is normal in appear- 
ance, the discs, however, being rather pale. The 
knee-jerks are exaggerated, and equally so. The 
elbow and wrist jerks are markedly exaggerated, 
and a tendency to knee and ankle clonus is 
present He has lost control over bladder and 
rectum. The viscera are healthy. The urine has 
a faintly acid reaction and phosphatic deposit ; 
sp. g. 1020 ; no albumen. 

Eimarkt, — The onset of the disease was 
apparently coincident with an attack of influenza, 
the initial symptoms being attributed to that dis- 
order by Dr. Gwynne-Hughes, who attended the 
patient at the time. The acute onset, the early 
age, the mental impairment, and the very 
remarkable affection of speech are points worthy 
of note in this interesting case. To explain the 
two latter it would seem to be necessary to 
assume some lesion beyond the combined lateral 
and posterior sclerosis, which is the characteristic 
of typical cases of this disease. 



PROCEEDINGS OF SOCIETIES. 



MBDIOAL SOCIETT OF QUEENSLAND. 



Sixtieth general meeting held on December 8 in the 
Courier Baildlng, Brisbane. Present : Dn. Gibson (in 
the chair), Quinnell, O'Doherty, Tilston, Hardie, 
Hoggan and Love ; visitor, Dr. ToWnley. 

Minutes of last meeting were read and confirmed. 

Db. Tilstom shewed a letter written by a man who 
was seized with apoplexy while writing it. The 
gradual failure of the nandwriting was well shewn. 

Dr. O'Dohbrtt shewed a splint for the fractare of 
the long bones, specially designed for use where 
medical aid was not attainable. He also read a paper 
describing it. 

Muohfavoniable comment was made upon the splint, 
which, it was generally agreed, was admirably adapted 
to the end described. 

Dr. Connolly's paper on " Classification of Tumoais *' 
was deferred owing to his absence. 

A resolution was passed sympathizing with Dr. 
Thomson in his recent illness and congratulating him 
on his recovery. The Honorary Secretuy was directed 
to forward the resolution to Dr. Thomson. 



ANNUAL MBETINa. 



The iifth annual meeting was held in the Courier 
Building, Brisbane, on January 12 at 8.80 p.m. 
Present : Drs. Taylor (in the chair), Gibson, Quinnell, 
Booth, Little, Hill, Hoggan, Comyn and Love (Hon. 
Secretary). 

Minutes of last meeting were read and confirmed. 

Correspondence to and from Dr. Thomson, Mrs. Thon, 
and Dr. Owens was read. 

The Secret ART then read the Gouncil*s report for 
the year, which ran as follows : — 

Mr. President and Gentlemen, — 

In presenting the fifth annual report of the Society to 
you to-night your Council has much pleasure in con- 
gratulating you on the continued prosperity and grow- 
ing imporUmce of the Association. 

The year past hss been full of difficulties to the 
medical profession no less than to the general public 
of Brisbane. The prevaUing depression has reacted 
upon us all more or less, and the phenomenal healthi- 
ness of the community during the past 12 months has 
not helped to lessen the effect of the depression so far 
as our profession is concerned. This will doubtless 
account to some extent for the backwardness of a large 
proportion of members in paying their annual quota to 
our funds, as our Treasurer's report will presently shew 
you. In spite of these drawbacks our meetings have 
been regularly attended by a number of members, who 
have with perseverance and constancy helped to carry 
the Society along in its work. This number, we hope, 
will be increas^ in the coming year, and the good 
done consequently be felt over a wider area. To those 
who have assisted us by their presence and their con- 
tributions the thanks of the Society are offered. 

At the beginning of 1891 our roll shewed 65 members, 
inclusive of four honorary members. To-night we have 
54. Six new members have been elected during the 
year, viz., Drs. Hirschfeld, Brockway, Francis, Niool, 
Wheeler and Kent, and we have lost seven, vis., Drs. 



MABOH, i892.] THE AUSTRALASIAN MEDICAL GAZETTE. 



m 



Farley, Hancock, Hogg, King, Owens, Shont and 
Yereker-Bindon, the laifcnamed by death, the others, 
except Dr. Owcdb, by removal from Brisbane. 

We are pleased to have Dr. Turner with as again after 
a short absence in Tasmania. 

Since last annual meeting 12 general meetings and 
11 Ck>ancil meetings have been held. Papers have 
been read on the following sabjects : — 

1. ExpedenooB with Koch's Tuberculin .. ..Dr. Lanterer. 

2. Trephining the Maetoid Oells Dr. Taylor. 

5. Two OMCB of Hydatid Diaeaae treated by opera- 
tion .. .. .. .. Dr. Love. 

4. Poet eeariatinal Nephritia Dr. Broekway. 

i. Notes of a Feonliar Skin Eruption . . Dr. Booth. 

6. The action of Oastrio Jnice on Mioro-orgaoisms Dr. Hinchfeld. 

7. Notes on BeoeDt Treatment of Pulmonary Af- 
fection (Tnberoulln and Oantharidin Treat- 
ments) Dr. Byrne. 

8. Anto-protectlve Power of OrganlDm against 
InfeotiTe Diseases Dr. Gibson. 

9. A«nte Necrosis Dr. Love. 

JO. Barly Beminisoenoes of Fractloe In Qneensland | j^ iSlford 

II. Bloceta Dr. Turner. 

IS. On a new form of Splint adapted to Bush Use. . Dr. O'Doherty. 

Toar Pathological (Committee have done useful work 
during the jear, and have submitted reports on speci- 
mens handed to them as follows : — 

Fibrinous cast of bladder. Tubercle of testicle. Car- 
ciooma of Mediastinum, Large round-celled Sarcoma 
of testicle. Myxochondroma of Parotid, Polypoid 
growth from Labium Majus, Small round-celled Sar- 
coma of Pancreas and stomach. Cylindrical Epithe- 
lioma of breast. Two Adenomata of breast, Schfrrhus 
of breast, Epithelioma of lip. Fibrinous cast from 
Ascitic fluid, aud Hypertrophy of tonsil 

Microscopic demonstrations of most of the above 
specimens nave been made from time to time at the 
meetings of the Society, and sections have been pre- 
pared and handed to members who have submitted 
the specimens for examination. Interesting exhibits 
of cases and preparations have also been shown at the 
meetings. 

Messrs. Elliott Brothers have, as before, furnished us 
with exhibits of new instruments and pharmaceutical 
preparations, for which your Council wishes to tender 
them the thanks of the Society. 

For various reasons the Annual Dinner was not held 
last year, but we hope that this reunion has been 
merely postponed till this year. 

In Februaiy last Dr. Lauterer, who was the first 
medical man in Australia to receive a supply of Eoch*s 
tnberoalin, exhibited it before the Society and read 
notes of his experiences with it. 

In May Dr. Nisbet, Hon. Secretary of the North 
Queensland Medical Society, wrote inviting the co- 
oi>eration of this Society in discouraging the indiscri- 
minate practice of midwifery by untrained nurses in 
the towns, and suggesting that provision be made for 
educating suitable women to become certificated mid- 
wives. Tour Society held a lengthy discussion on the 
subject, and as a result Drs. Little and Francis were 
appointed a deputation to the Lady Bowen Maternity 
Hospital Committee to recommend increased facilities 
for training nurses, suggesting that preference be given 
to women coming from the bush for training. 

We hare, after four years* tenancy, left the small 
room in the School of Arts, and since May we have met 
in the Bailders' and Contractors' Association Rooms 
in the Courier Building. The change has been a great 
advance in the coolness and comfort of the room, though 
there is rather more noise than could be wished. 

The reports of our meetings and the papers read have 
as before appeared in the oolamns of the Auttraloinan 
Medical Gazette. 



During the year there hare been several changes in 
the persannH of the Council. Dr. Marks, who was 
elected Vice-President at the last Annual Meeting, 
having declined the office Dr. Lyons was appointed. In 
July Dr. Lyons resigned and Dr. Lockhart Gibson was 
chosen to fill the vancy. In consequence of Dr. Lyons 
accepting the vice-chair in February, Dr. Clowes was 
appointed to the Council. 

The best thanks of the Society are due to Dr. Taylor, 
our President for the year, not only for his services 
in the chair, but also for his hospitality to your Council. 
Our President, Dr. Taylor, has had the pleasing duty 
of extending a welcome back to Dr. Byrne and Dr. 
Qibson, to the former from Germany, to the latter from 
sickness, and at last meeting the same cordial con- 

?-ratuIations were voted to Dr. Thomson on his recovery 
rom bis recent illness ; and there has also fallen to his 
lot the mournful duty of expressing our regret for Dr. 
Vereker-Bindon, who died in October. 

The library is still in its infancy, though Mr. Bmck, 
publisher of the Avitralasian Medical OMette, gave us 
some substantial assistance early in the year by a gift 
of 20 volumes. Hutchison's' '* Illustrations of Clinical 
Surgery" have also been added, and the Sydenham 
Society's publications for the past four years have been 
ordered but have not yet arrived, owing to a stupid 
blunder on the part of the booksellers. During the 
year a vote of £10 from the general fund was made to 
the library fund, and to-night there is a motion before 
you which proposes that an annual sum be devoted to 
library purposes. We have now under offer the English 
library of the late Dr. Thon, of Rockhampton, compri- 
sing 176 volumes and 14 atlases, and it lies with you to- 
night whether the offer be accepted or not. We hope 
that there will soon be a sufficient number of books to 
institute a form of circulating library among the 
members. 

The Treasurer's statement will speak for itself. 

In conclusion, your Council in retiring from office 
wish their successors as pleasant a duty as that which it 
has fallen to them to perform during the past year, and 
hope that the coming year may be even more prosperous 
in the annals of the Society than that which is con- 
cluded to-night. 

Report adopted unanimously. 

The Tbbasubeb'b statement was deferred in the 
absence of Dr. P. Bancroft till next meeting. 

Db. Habdie's motion that by-law v. read instead of 
*' Vice-President, two Vice-Presidents, one of whom 
shall be the retiring President for the year," was 
carried. 

The motion standing in Dr. P. Bancroft's name, 
" That 60 per cent, of the surplus from each year be 
devoted to the use of the library fund," was postponed 
till the Treasurer's statement had been received. The 
question of the purchase of Dr. Thon's library was 
next raised. The whole English library was offered for 
£60, and the atlases (20 in number) for £8. On the 
motion of Dr. Love, seconded by Dr. Comyn, the 
Secretary was instructed to accept the offer of atlases 
for £8 and the Council were empowered to make a 
selection of books from the list. 

The officers for the year then retired and the ballot 
papers were opened with the following result : — Presi- 
dent, Dr. Lockhart Gibson ; Vice-Presidents (2), Dr. 
Haidie and the retiring President, Dr. Taylor; Hon. 
Secretary, Dr. Love ; Hon. Treasurer and Libiarian, 
Dr. P. Bancroft ; Council, Drs. Byrne, Connolly and 
Little ; Auditors, Drs. Clowes and Hoggan. 

The retiring President, Dr. Taylor, then read his 
valedictory address, which dealt, among other topics of 
interest, with Hypnotism. 
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NEW SOUTH WALKS BRANCH OF THE BRITISH 
MEDICAL ASSOCUTION. 



The aonaal meeting of the Branch was held in the 
Royal Society's Rooms, Sydney, on March 4. Present : 
Dr. Scot Skirving (in the chair), Drs. Kenna, Quaife, 
A. J. Hood, Hoxtable, Jamieson, Crago, Nott, G. A. 
Marshall, Wood, Bowker, McDonagh, Clay, Pockley, 
Flnlay, Enaggs, Jenkins, Worrall, McMath, Martin, 
Graham, Clubbe, Brady, Trindall, O'Reilly and Dr. 
Creed, M.L.C. 

The Hon. Secretary (Dr. Worrall) read a letter 
from Dr. Joseph White, of Nottingham, inviting repre- 
sentatives from the Branch to the annaal meeting 
of the British Medical Association. It was resolved 
that Dr. McLaurin, M.L.C., and Dr. Dagnall Clark be 
asked to represent the Branch at the annual meeting 
of the British Medical Association to be held at Not- 
tingham. 

The retiring President, Dr. Scot Skirving, then 
delivered the following 

PRESIDENTIAL ADDRESS. 

Bt R. Scot Skibvino, M.B., Lecturer in Clinical 
Medicine in the Sydney Univbrbity, and 
Honorary Physician to the Prince Alfred 
Hospital, Sydney. 



Gentlemen, —The excellent custom of my predeces- 
sors in this chair has been to give a brief outline of 
the position of the Branch and the work done by it 
during the past year. It is therefore my pleasing duty 
to report favourably of the life and vigour of our body. 
The roll of our members reaches 156, of which 16 were 
elected in 1891 — ^the largest addition in one year since 
its foundation. One resignation has been placed in our 
hands, and we have to deplore the death of one of our 
members— Dr. Warren, of Camden. 1 will leave to 
the Treasurer the duty of telling you the state of our 
finances. Let it be enough for me to say here that 
they are in a thoroughly satisfactory position — ^a posi- 
tion due to the care and energy of our late Treasurer, 
Dr. Hankins, and our present one. Dr. Crago. I may 
also mention that the Branch raised the sum of £117 
to help to defray the legal expenses of Dr. Edmunds, 
of Bathurst, who recently was subjected to a painful, un- 
founded charge, and, happily, unsuccessful prosecution. 
Such an event emphasises the necessity for some 
general defence fund. A large number of interesting 
papers and exhibits have been brought forward at our 
ordinary meetings. 

I am fully conscious of my own inadequacy in the 
performance of my presidential duties, but I ask you to 
look leniently on my shortcomings, and at the same 
time I wish to thank you for the honour you did me 
in placing me in your chair. I also take this oppor- 
tunity of thanking my colleagues on the Council for 
their good advice and courteous help, but especially do 
I desire to thank the Honorary Secretary, Dr. Worzall, 



and the Assistant-Secretary, Mr. A. W. Green, for the 
assistance they have at all times afforded me. 

Few who have held the honourable post which I am 
now about to relinquish can have done so without 
some misgivings, for its tenure entails the delivery of 
an address to medical men, and few audiences from 
education and habit are more entitled to be critical. 
It was, therefore, with a chastened joy that I took my 
seat in the President's chair. 

It has been at once a very easy and a very 
difficult task to pitch upon some subject on which 
to apeak— easy to take some topic which has 
been much better handled by others here or elsewhere 
— easy, perhaps, also to take some fresh subject bearing 
on our daily life and work, but of a nature too ambi- 
tious for mc to attempt. Again, I have no special field 
of practice in which my individual experience is great 
enough to allow me to deliver myself a 3 one set iu 
authority. My predecessor. Dr. Hankins, sketched the 
past history of our profession in this colony in a plea- 
pant and instructive manner, and it occurred to me 
that we might to-night not unprofitably look at the 
present posUi&n of medicine in New Soiuh WdUs in 
several of its relations to ourselves, to the public, and 
to thefuturtt. 

Turning first to our dealings with friendly societies, 
recent discussion makes mc think I am about to tread 
on dangerous ground, so I must walk softly. Probably 
we are all agreed that our present relations to clubs are 
eminently unsatisfactory, to ourselves certainly, and in 
many instances to the patients. Clubs must always 
exist, and it is right they should, for a large bulk of the 
population, even in a country like this where the 
industrious working classes are comparatively rich, 
could not afford the ordinary fees of medical men 
in long or frequent illness ; and if clubs did not 
exist such patients would have to accept gratuitous 
aid at the hands of public institutions. It is right 
therefore that a spirit of self-reliance should be 
fostered ; no one wants to end club practice, our 
desire is to mend it. 

The chief evils we complain about on the part of the 
societies are two-fold. 

First.— The admission of members whose social 
position and means should make them above availing 
themselves of what, in their case, is simply charitable 
aid. 

Secondly. — The amalgamation of a number of 
clubs who engage a medical man or men at a fixed 
salary, irrespective of the number of their members. 
The salary of these unfortunates in some instances is at 
the rate of about 6s. a year per member and family. 

On the part of the profession the main evil is the 
under-cutting of each other in seeking for these posts. 
In accepting such appointments on the terms they 
are offered we be-little ourselves and the profession 
which we practise, and the patients appraise us at 
our own valuation, and, I am told, frequently treat 
us at the same figure. The taking of these posts 
is, it is painful to think, often forced upon fine 
spirits aud able brains by the inexorable law of 
necessity, and it should be our care in the future to 
place matters on such a footing that self-degradation of 
this kind is not needed. What, I ask, must be the in- 
evitable result of holding these positions on their pre- 
sent terms? At the beat they are only temporary 
stock-pots till the more succulent morsels of private 
practice come to the holder. Doctors are a good deal 
lower than the angels, and I have the boldness to say in 
this place that very few men can do justly in the seeing 
of the vast numbers of patients which a large clob 
practice entails, nor, unless they are altndstic beyond 
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OUT common clay, can they pay as much attention to 
patients who exact the sweat of their bodies and the 
traTail of their souls and pay them un«ier six shilling;^ 9 
year, as they would to patients who pay them a fair re- ' 
muneration. The case is far otherwise with our houoraiy ! 
seryice in hospitals. There we have the satisfaction of 
helping gratuitously the unfortunate and the poor. It 
is a happy privilege of our profession that we can tell 
the public that once within the hospital ward the sick 
and hurt are better cared for, and treated in a more 
single-hearted way than is po:$sible in any department 
of private practice. Where a pretence of remuneration 
exists a condition of carelessness in one's work is 
engendered, a desire to get through the day, a lack of 
that thoroughness which should be the aim of all who 
*' practise a sublime art not frivolously." 

I am often surprised that the committees of clubs do 
not more readily understand that the conditions of their 
contracts, in a laiige number of instances, negative the 
possibility of the best relations between doctor and 
patients. It is, perhaps, an unconscious compliment to 
our profession, wnich endureth nil things. 

I would, gentlemen, that I had some more excellent 
way to right these grievances than those who previously 
have written on this subject. It seems to me, how- 
ever, that possibly improvement might be sought on two 
lines. 

To the societies let us point out temperately the 
impossibility of loyal and thorough scrvicoon the terms 
offered. The evils of the amalgamation of clubs should 
be dwelt upon, and finally, the admission of rich mem- 
bers should be shown to be really an injustice to their 
poorer brethren. If amalgamated clubs were split up 
into their component parts, there would be places for 
five young medical men where now one over-worked 
slave is run to death. In one such institution over 
40,000 prescriptions were dispensed last year, i.n , at 
the rate of less than sixpence a consultation or visit. 

On the part of the profession a minimum sum per 
member per annum, and certain general conditions as to 
mileage, age of children to be attended, should be agreed 
upon, and a prudent holding back from tendering for 
api>ointmenta on any other basis of contract. These 
provisions to apply to future vacancies, not to existing 
agreements. The workers of the world are now striv- 
ing who is fittest to survive by means of trades unionism. 
We do not like, so fastidious are we, to mention 
trade in the same breath as medicine, but I fear 
we must use the weapons of the times we live in if we 
are to hold our own. The bundle of sticks is less easily 
snapped than the solitary twig. I believe that the 
establishment of a fund, not only for the widows, the 
fatherless, and those laid aside by sickness or perse- 
cuted l^ onjust litigation, but also for the help of those 
whom necessity might otherwise force to eat of the 
bitter bread of underpaid work, would be a wise step 
among us. In all this, I hear, as I speak, a jarring 
note, for these are but 

Cures men half believe. 
For woes they wholly feel. 

So far as my observation goes, it has certainly 
seemed in New South Wales people do not require any 
undue encouragement to take alcoholic drinks, and I 
have noticed how large a number of our patients owe 
their ills to liquors taken in excess. It is the noble 
boast of our profession that our efforts are so largely 
directed to the prevention of disease ; we are, in fact, 
sufficiently unworldly to diminish our incomes by 
increasing the sum total of health and happincfs in 
others. This leads me to a point which I do not think we 
weigh with enough gravity. It is the careless pre- 
scription of alcohoL I think the same gravity attends 



the advice to take stimulants as appertains to the 
prescription of morphia or any other powerful sedative or 
stimulant alkaloid. I am no teetotal fanatic, and no one 
appreciates more the value of alcohol as a drug. Nay, to a 
lai^ portion of the human race, alcohol, in modera- 
tion, does no harm, and may harmlessly increase the 
pleasure of life. But to many it can only work evil, 
and one should know with what material one is dealing. 
Some are physically unsuited to the use of alcohol, and 
this I think specially applies to women, and many, 
from neurotic heredity, a weak strain in their ancestors, 
are little fitted to cope with the temptations of convivi- 
ality. It is of more Importance, with such persons, to 
know what manner of folk their parents were than to 
ask after their pastors and masters. 

Bom onto life I man growi 

Forth from bis parent's stem, 
And blends their bloods, as those 
Of theirs are blent in tbem : 
80 each new man strike:) root Into a far foretime. 

To all such one should exercise a greater c lut ion in the 
prescription of stimulants. It is the existence of weak- 
lings which seems almost to justify the demands of 
local option. Weaklings from their very weakness plead 
with you that alcohol is necessary to them. In the 
words of a German physiologist I feel inclined to ask 
them if it be wise " to give the nourishing carbo- 
hydrates of the grapc-juioe and grain to be devoured by 
the yeast fungus while they themselves feast on the 
excreta of the fungus ;" and as the same author quaintly 
adds, "are we really to believe that the civilized man 
and the yeast-plant are tymbumtaj and that the former 
mutt find his nourishment in the excreta of the latter." 

It is a disagreeable reflection that *' the instant 
powers of drink and lust " so largely increase the size 
of our olienltfle. t?o long as men and women are not trans- 
figured into sexless angels and human nature remains 
as it is, so long will prostitution exist. This saddest 
phase of life is incurable. " That unhappy being, 

whose very name it is a shame to speak 

who is scorned and insulted as the vilest of her sex, and 
doomed for the most part to disease and abject 
wretchedness and an early death, appears in every age 
HS the perpetual symbol of the degradation and sinful- 
ness of man. Herself the supreme type of vice, she is 
ultimately the most efficient guardian of virtue. But 
for her the unchallenged purity of countless happy 
homes would be polluted, and not a few, who in the 
pride of their untempted chastity think of her with an 
indignant shudder, would have known the agony of 
remorse and despair. On that one degraded and 
ignoble form are concentrated the pnssions that might 
have filled the world with shame. She remains while 
creeds and civilizations rise and fall the eternal 
priestess of humanity, blasted for the sins of the 
people.*' 

I have quoted these stately sentences from Lecky to 
emphasize what we as medical men well know, but 
what the narrow-minded, the unattractively virtuous, 
and many professors of Cfhristianity will not believe 
and cry out against, viz., that the pure are lar^ly 
indebted to their frailer sisters for tneir untempted 
purity ; and that being so, the commonwealth is under 
an obligation to alleviate the lot of the fallen, nay, if 
Duchatelet is to be believed, to deter others from be- 
coming prostitutes by a wise supervision and inspection. 

We cannot cure immorality ; can we mitigate its 
evils ? So far, in Sydney, we merely treat its conse- 
quences. I am strongly of opinion, that we require, just 
as much as a home garrison town ever did, the periodi- 
cal medical inspection, perhaps the segregation, and 
the general supervision 01 this unfortunate class, and, 
as proposed by our confrere Dr. Creed in 1888, a ven* 
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ereal hospital for women, to which any woman suffering 
from yenereal disease woald be admitted without re- 
commendation or formality at any hour of the day or 
night, and in which every inmate should be enabled 
to absolutely conceal her identity. Such an institu- 
tion would be at once sought by almost every infected 
woman, and the system would be as effective in lessen- 
ing the amount of sexual diseases as a "(Contagious 
Diseases Act," which could only bring about the in- 
spection of known prostitutes, leaving the secret ones 
untouched, the latter often being the more fruitful 
source of infection. 

Climate, cheap animal food, and the possession of too 
much money in the hands of the ignorant and brutish 
make Sydney a city where a large — 1 think, an abnor- 
mally large — amount of coarse immorality exists. Wit- 
ness the sexual relations of the larrikin class 1 Syphilis 
and gonorrhoea are constantly with them. The bacilli of 
these diseases multiply, unchecked by cleanliness., 
treatment or publicity ; and unregulated prostitution 
is the nursery from which the infection spreads to those 
who are not themselves regular prostitutes, but who 
quickly are equally tainted. As a body of medical men 
we ought, I think, to give our hearty support to l^s- 
lation directed to the ends I have mentioned. 

Professional honour and codes of medical ethics are 
excellent things in their way, but looked at generally 
they are dimply the observance of common sense and 
the practice of a teaching nearly nineteen centuries 
old. We, all of us, at times fn our prof essiooal dealings 
lapse from the teaching of the lowly Nazarene, for the 
most part, I hope, from thoughtlessness, occasionally 
from ignorance, more i*arely still from actual evil. How 
shall we deal with the latter form of lapse ? At present 
we have only one punishment common to all professional 
shortcomings — we refuse to meet the wrong-doer in 
consultation. I think a recent writer in the British 
Medical Journal has much to support his suggestion 
that courts for the decision of professional disputes and 
for dealing with lapses from a high standard of profes- 
sional conduct should be institute. It is a suggestion 
which I commend to the profession of New South Wales 
as one worthy of thought. Regarding the question of 
advertising on the part of medical men, to judge by the 
utterances of the laity and of interested persons it would 
appear that advertising ^^fr se is the one so-called crime 
which the ** sentimental fads'* of the profession run 
counter to. Such is not the case. It •is the indecent 
and lying nature of advertisements which right- 
thinking medical men object to. The argument that it 
is not dishonourable for a draper or a grocer to adver- 
tise his goods does not apply to the goods offered for 
sale by us. Our wares, unfortunately, are not such 
that ** those who run may read.*' It is not always easy 
in medicine "to distinguish gems from paste,*' but 
those who are honest and capable need not to seek 
notoriety through shameless advertisements in the daily 
newspapers. The ignorant &11 an easy prey to such 
gins and snares scattered over the lana. If the most 
unlettered go to a draper they can feel and see if the 
goods are up to the advertised standard, but when they 
go to a doctor and are told they have all sorts of things 
wrong with them and will have to pay an exorbitant 
price to get cured, they are not in a position to judge if 
this be so, or of the value of the proffered treatment. 
The meana of advertisement which are fair, honourable 
and sufficiently efficacious are quite numerous enough. 
We have a medical journal of world-wide reputation 
(the Australanan Medical Gazette) which is to be 
found even in Mexico or St. Petersburg. In Sydney 
alone there are six medical societies, we have the 
medium of the hospitals, and above all abundant 



opportunity by honest work and knowledge of gaining 
the trust and esteem of our professional brethren, who 
really after all are the best judges whether a man 
deserves ^0 have patients or not. No one, I however 
maintain, can rightly object to a simple notification in 
the press of absence from practice or the resumption of 
work, and one's residence and hours at home may 
fittingly be mentioned at the same time. 

A Medical Bill is again before Parliament. It does 
not try to do too much, and it is very merciful to the 
vested interests of the untaught but heaven-inspired, 
but it promises to do what a medical act should do, viz., 
enable the public to distinguish between the qualified 
and the unqualified. Personally I think l^e composi- 
tion of its Medical Council gives, perhaps, too great a 
preponderance to the University. I think that certain 
members should be elected by the general body of the 
profession, but this is no great matter; otherwise I think 
its provisions are well suited to the times and country 
we live in. One of the obligations of those who 
practise medicine is so to practise it, and so to bear 
themselves that the public shall trust us to tell them 
what is right in matters medical. Many of the vulgar 
errors and beliefs which we find among the laity are 
quite harmless and serve to amuse, such as the wearing 
of electric belts, the use of electric towels and hair 
brushes and the like ; but there are other less innocent 
forms of superstition, which by delaying or preventing 
the adoption of proper treatment may do untold harm, 
such thmgs, for instance, as certain cures for cancer, 
or empirical treatment of consumption. It should be 
our endeavour so to educate our patients that the 
worthlessness of such abomi nations is abundantly clear, 
and this without our holding a brief for legitimate 
medicine. 

I wish now to say a word about specialism in 
medicine. Specialism is the necessary outcome of two 
factors, increase of knowledge and increase of popula- 
tion. In the earliest years of modem medicine, the 
accumulated information of the past was within the 
grasp of one industrious mind, but now the number of 
facts is so vast that certain persons are encouraged to 
devote themselves to one branch of enquiry. There is 
much good in this division of labour. No one can ever 
hope to excel in all. The advance of medical science 
is made on discrete lines. Freely granting all this, 
specialism has its own evils and abuses. I distinctly 
see evil in too closely subdividing medical work. We 
do not want practitioners of the stamp of an Indian 
who practised in Sydney some years ago, and who ad- 
vertised himself as an "eye and pile doctor.*' In earlier 
years I defined, in my haste, a specialist as one who 
based hie claim to the title on hie ignorance of general 
thinge. This, of course, is far from the exact truth, 
at least in New South Wales, where I have learnt to 
respect the general knowledge of those who practice 
onedepartment of medicine. I am, however, strongly 
of opinion that no man has a right to practice a 
specialty till he has had a long and thorougn training 
in general medicine and surgery. The risk of the 
specialist is narrowness, and a proneness to think 
that the body is merely an appenda^ of the 
organ he specially treats. I would therafore urge 
upon all intencQng specialists the propriety of 
gaining experience . as general physicians ana sur- 
geons before they ultimately withdraw into one 
line of practice. I believe I do not only speak 
for myself when I say that this plan would in the 
end gain them the confidence of the general body of 

Sractitioners, upon whoee good opinion their suooess 
epends. 
There are two acts which we as medical men often 
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pftrform neither wisely nor well, nor in a manner 
calculated to aecare the honour which of old was said 
to he daq.to the physician. The signing of certificates 
of health, and oar appearances as expert witnesses in 
courts, are the acts I refer to« I am afraid that at 
times we look npon a medical certificate too much as a 
matter of form. We, innocent lambs that we are, are 
too apt to forget '* that men betray,'* and that there are 
conditions other than health reasons which may make 
a doctor's certificate a decent cloak for wrong-doing, 
for laziness, for failare of duty. We are perhaps, at 
times, imconscioosly swayed by the friendliness which 
ought to exist between doctor and patient. Be the 
matter what it may (and I acquit the profession ctf any 
sordid motive, for how rarely are any of us paid for 
such certificates 7) I am convinced that certificates 
are often too easily granted, and that a sterner 
standard of examination into all the circumstances of 
the case is needed when we append our names to a 
formal document of the kind. 

When we appear as expert witnesses in court, I 
know not if there be any position in which medical men 
are more exposed to misconstruction and hard saying on 
the part of the public, occasionally from an exposure of 
our own ignorance, more often from being badgered, 
most frequently all from the &ct that medicine is 
not an exact science, and finality of opinion, such as a 
Court of Justice asks for, is more often an impossibility 
than not. Nothing can wholly remedy this trouble but 
a fuller knowledge on our part, and a more earnest 
study of the points on which our opinion is sought, and 
on the part of the legal profession a little less bluster 
and a little more " sweet reasonableness. " An opposing 
witness is not necesmrily a truculent or disingenuous 
one. The circumstances which chiefiy, I think, give 
an excuse to low minds to gauge our honour by their 
own, are the conflicting opinions given by medical 
men in some particular case where the verdict mainly 
depends on the medical evidence, say in a '* Railway 
case." This it is which ^ves rise (and I cannot but 
acknowledge with some justice) to the bitter sneer 
and the hs^d m)eech at our expense. We should not be 
be witnesses for such and such a view — but for the 
truth — the scientific truth which should be as a lamp 
unto our feet I see no reason why the medical 
witnesses retained on both sides of a medico-legal case 
should not meet and quietly discuss the matter. Tech- 
nical points which the lay public cannot appreciate 
could then be dealt with oispassionately, and sopie 
degree of unanimity arrived at. 

Lawyers have apparently laid one scriptural saying 
to heart — ^that in the multitude of counsellors there is 
safety, and hence the useless number of medical men 
who receive a subpoena on both sides. Neither there, 
nor in a far wider kind of contest is the voice of num- 
bers the torn JM, 

This plurality of advisers is equally useless in private 
practice. It may rarely be desirable for three men 
who know their subject to meet in consultation at one 
time ; more than that number is useless, nay harmful. 
As on the boards of public companies or in Parliament 
•0 in medical consultations— numbers weaken the 
sense of personal responsibility. Nobody makes a 
proper examination ', nobody discusses the case. 
Usually one man of greater forwardness or impatience 
suggests some course, and all quickly follow suit. I 
have been at a consultation of six — and the patient 
died. Gbarles the Second is said to have had 19 to 
deliberate over his case, and the historian of the event 
narrates that it was not a satisfactory meeting. That 
patient, as yon know, died alto. 



Up to recent years our ranks have been recruited by 
men educated in the old lands, who have brought with 
them the imprint of home associations and the culture 
of their schools. Sidere m«iM modern mutato. Now 
things are about to be quite altered. Central Africa is 
yet an untamed field to the wandering physician, and 
it is not unreasonable to suppose that by tiie time lec- 
tures on medicine are given in the University of 
Stanley Fool, and the legislators of the Congo discuss 
'Hhe total idleness movement** with a floridness of 
invective and an innocence of grammar not altogether 
unknown to Macquarie-street, by that time I repeat, 
Australia will be as little indebted to Europe for the 
supply of its medical men as the United States are 
to-day. Native industry will monopolize their pro- 
duction. It lies with us just now so to pass on the torch 
of knowledge that a race of doctors shall arise who 
shall at once be accomplished medical men and cour- 
teous gentlemen. These colonies, however remiss they 
have b^n in dealing with the practice of the unquali- 
fied, have at least seen that the portals to legitimate 
medicine are sufficiently exacting. It is with pardon- 
able pride that I point to the Medical School of our 
University with its well-equipped hospitatp. We have 
a five years* curriculum, and our students are mentally 
every bit as good, but not better than the medical 
^outh of European schools. Our purely scientific sub- 
jects are ably taught, and on the clinical side, with 
increase of hospital accommodation and popula- 
tion, as great a field of bedside stady will 
exist as at home. We shall indeed fall short of 
our duty if we fail to turn out as good medical 
pcactitioners as graduate in older countries. A medical 
man should not, however, be ** merely a fellow who 
prescribes drugs,'* as the late Professor Badham once 
jokingly said to me, he should not only have a wide 
general view of his profession, but he nhould '* make 
all knowledge his province,** and not forget a little 
dalliance with literature, and when I say he should be 
a gentleman I use the word in its fullest, its noblest 
sense, a sense with which conduct such as the witless 
larrikinism of last University Commemoration would 
be utterly incompatible. In the future it is to be hoped 
that more original work will be done in New South 
Wales. Most of us are too busy in practice to find 
time for writing or investigation, but it is well to re- 
member that new facts are not always found within 
the walls of a laboratory or an university — 

For not by eMtem windows only, 
When dfty light oomes, oomes in the light, 
In front the snn climbs slow, bow slowly, 
Bat weetward, look, the land is bright. 
Vaccination and the circulation of the blood were 
worked out by general practitioners, and the pioneer of 
ovariotomy was a village doctor.' I find pleasure here 
in reminding you of the original work of ^Dr. Joseph 
Bancroft on Filaria, of the discovery of the hypo- 
dermic injection of strychnine as an antidote to 
snake-poisons by Dr. Mueller, of Yackandandah, a 
country practitioner, be it said, and lastly of the 
work of Bird, Davies Thomas, and Graham on hy- 
datid disease. If, in our own careers, "the world 
has been too much with us/* if we " have lost sight of 
the sun in the dust of the racing chariot,'* let us at any 
rate advise the younser and fresher minds of those who 
come after as to avoid our errors, to stimulate them to 
search out some new fact, to improve the 'technique of 
some operation, perhaps to give some new balm to suffer- 
ing humanity, for, as Bacon has it, *' I hold every man 
a debtor to his profession ; from the which as men of 
course do seek to receive countenance and profit, so 
ought they of duty to endeavour themselves, by way of 
amends, to be a help and ornament tbereubtoJ'*' 
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List of Papebb Rbad dubino 1891. 

Dr. RsNNiB^Notes on Abdominal Tuberculoeis. 

Dr. Scot-Skirting — Notes on the occurrence of Rash 
and Asthma ooincidentally after the nse of Copaiba. 

Dr. Worrall — Notes on a case of Hysterectomy 
from Myoma. 

Dr. Wood exhibited a patient suffering from intract- 
able pain of the shoulder of obscure origin. 

Dr. G. O'Nbill — Notes on rare case of Pelvic 
Tumour. Specimen exhibited. 

Dr. Nbwmaroh— Notes on a case of Hygroma of the 
neek. 

Dr. Bllis— On Tuberculosis. 

Dr. Quaifb— Notes on a case of 6<i v«re Haemorrhage 
from Digestire Tract. 

Dr. THRiirci — ^Notes on a case of removal of the 
Thyroid. Specimen. 

UR. Hodgson — Remarks on certain conditions of 
Constipation. 

Dr. W. H. Gk)ODB — Notes on case of Ligature of 
Bxtemal Iliac Artery for Femoral Aneurism. 

Dr. Bdwardb — Notes on Physiological means of 
arresting Haemorrhoidal Congestion in the earlier stages. 

Dr. Rbnnib— Notes on two cases of Cerebro Spinal 
Meningitis. 

Dr. Twtnam — Remarks on cases of Appendicitis. 

Dr. Ham kins — ^Notes on case of Jejuno-Gastrostomr 
by means of Senn*s plates. 

Dr. THOMAS-Notesoncase of a man who passed 
some sand-like substance per anum. 

Dr. Wobrall — Some notes on case of Spurious 
Hermapbrodism, and exhibited patient. 

Dr. Nbwmarch — Notes on case of fracture of Lower 
Maxilla treated with an Intradental Splint. 

Dr. Crebd— Treatment of Diphtheria. 
- Dr. Bowman— Treatment of Diphtheria. 

Dr. Nbwmarob— Notes on a case of Cystitis with 
Kxfoliation of the Bladder. Specimen. 

Dr. Hodgson — ^The Rights Authors have in Papers 
read before the Branch after publication. 

Dr. Jbnkins — Notes on two ca^es of Nervous 
Disease, and exhibited the patients. 

Dr. Pocklet — Notes on a case of Exophthalmos. 

Dr. Kbndall — ^Notes on a case of Arrested Develop- 
ment, and exhibited specimen. 

Exhibits. 

Dr. Mahbr— Two patients, one suffering from 
Embolism d! the Central Artery of the Retina, and the 
other from Thrombosis of the Central Vein of the Retina 

Dr. Soot-Skirvino— a new form of Combined' 
Button and QuiU Suture. 

Dr. Jbnkins — Piitient suffering from Pbendo- 
hypertrophio Paralysis. 

DR. Mc S w i N NBY -^Membranons Cast. 

Dr. Hankins— Simple Apparatus for Topical Appli- 
cation to the Urethra. 

Dr. Thomas— Intestinal Polypus. 

Dr, Crago (Hon. Treasurer) read the balance-sheet, 
which showed a balance tA £207 Qa. Id. to the credit 
of the Branch. 

The following gentlemen were elected Officers and 
Members of the Council for the ensuing year : — Presi- 
dent, the Hon. Dr. J. Mildred Creed, M.L.C. ; Tioe- 
5 resident, Dr. Ralph Worrall; Hon. Secretary, Dr. 
enkins ; Hon. Treasurer, Dr. Crago ; Members of 
Council, Drs. Hankins, Quaife, Knaggs, Clubbe, 
Fiasohi, Soot Skirring. 

The Hon. Dr. Crkkd, M.L.C., moved a vote of 
thanks to the retiring Pzesident (Dr. Scot Skirving) 
for his address, which was carried unanimously. 



SOUTH AUSTRALLAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly Meeting held at the Adelaide Hospital on 
February 18, 1892. 

Present : The President ^Dr. Symons), Drs. Clinden- 
ing, T. K. Hamilton, Bickle, Michie, Goldsmith, 
Powell, Mead, J. C. Verco, Evans, J. A. G. Hamilton, 
H. 0*H. GUes, Swift, Marten, and the Hon. Sec. (Dr. 
London). 

Living exhibits by Drs. T4 K. Hamilton and J. A. G. 
Hamilton. 

Dr. J. A. G. Hamilton exhibited a man on whom 
he bad done a plastic operation on nose, the whole of 
the left ala having been eaten away by epithelioma. 
J. B., mt, 82, for the last 25 years had a large patch of 
lupus about the sise of a five-shilling piece on right 
cheek. Various small patches appeared on the face. 
About five years ago a patch of epithelioma appealed 
on left ala of nose and on lower lip ; these kept ex- 
tending and eating into nose and lip. When first seen 
about three months ago all the patcnes were thoroughly 
scraped ; in about a month's time they had all healed, 
except the nose and lip ; these were again scraped and 
cauterized, but it did not stop the progress of the disease, 
so on February 4, a fortnight ago, with the assistance 
of Dr. T. K. Hamilton, I completely excised the diseased 
parts, scraped and cauterized them. This left a large 
gap in nose, the whole of left ala and the front of the 
bridge having been taken away. This gap was filled up 
with a flap from the cheek on the same side. A v- 
shaped incision was taken out of lip, the gap being 
brought together by hair lip pins. All the wounds 
heal^ by first intention, a very satisfactory result con- 
sidering the man's, age and the not very healthy con- 
dition of the tissues, and now, a fortnight after the 
operation, one can hardly see any sign of a wound or 
distinguish which is the artificial ala. 

Dr. T. K. Hamilton exhibited (a) A lad, aged 14, 
with a pulsating artery, visible on the left side of the 
posterior vrall of the pharynx, (ft) A man, aged 52, 
with acquired atresia of ooth external auditory meatuses. 

Dr. Swift showed a case of Hyperidrosis Palmaris. 

Minutes of last meeting were read and confirmed. 

Dr. Teiohelhann, Si Port Adelaide, was duly 
elected a member of the Branch. 

Dr. Bioklb read the following notes of three 
surgical cases, which were briefly commented upon by 
Drs. Lendon and J. A. G. Hamilton. 

EPITHELIOMA OF LIP. 
Bt Leonard W. Bickle, Mt. Barker, S.A. 



The specimen of Epithelioma of Lip, which I 
now show yoUy Mr. President and Gentlemen, is, 
I Tentnre to think, sufficiently interesting to 
bring before yoa. It was much too large to 
remove by the ordinaiy Y shaped incision, ex- 
tending as it did from the angle of the mouth on 
the right side to quite the middle of the left half 
of the lip. The method of operating adopted 
was that to which the name of Syme is given, 
t.tf., by lateral flaps from the cheeks, the mental 
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eminence being left as a support to them — a great 
improTement on the previous operation, designed 
by Cliopart. The affected part being freely 
removed and ihe very free b«morrhage arrested, 
the filling up of the large gap left was a matter 
of some little anxiety. A vertical incision was 
made about three-quarters of an inch long close 
to right border of the mentum ; this corresponded 
to Ihe fresh cut surface on left side, caused by 
removal of the growth, whilst the horizontal 
cut surface formed the upper border of the new 
lip. From the bottom of this incision another 
was carried along the lower border of the right 
side of jaw, and the flap formed freely detached 
from gums and bone. On the left side another 
incision was carried down to the bordtr of the 
jaw and along the left ramus and a second flap 
freely detached. These met in the mid-line, but 
the tension was considerable. Dr. MacLeod, who 
was kindly assisting me, suggested partially 
detaching t le mentum and pushing it up. Tiiis 
suggestion I carried out, and the result was most 
satisfactory, tension being released, and yet tlic 
value of the fixed point above trie lower border of 
the jaw was retained, as I was most anxious it 
should be. The parts were secured in position by 
wire and silkworm gut sutures, and healing 
took place by first intention. A very large gap 
was left on the right side under the chin ; this 
I filled up by a quadrilateral flap from the skin of 
the neck, leaving only a small space the size of a 
little finger nail to granulate. The patient was 
able to go to his home on the tenth day after the 
operation, the wounds healed, except a little 
place at the comer of the mouth. 

The difficulties of the operation were consider- 
able, the patient being very unwieldly, weighing 
over 18 stone ; he was 70 years of age and very 
difficult to anaesthf tize, over a pound of chloro- 
form and four ounces of ether being used. The 
hasmorrhage was very severe at first. 

The case was first seen early in the year, when 
small but no suggestion of operative interference 
would be listened to. Chian turpentine in- 
ternally and resorcin locally had no influence. I 
then lost sight of him for three months, during 
which time he was under Madame Loser, who 
of course had promised to cure him and could 
not He then came back to me with it very 
much grown, and in July, 1881, the operation 
was performed so far without recurrence. 

Size of piece removed, after long immersion in 
spirit and water, with consequent shrinkage, is 
\\ in. in longest measurement and If in. in 
deepest^ tailing off to | in. The gap on right 
side was caused by the irregular shape of the 
irregular piece removed, the right half of lip 
being principally involved. 



GUNSHOT WOUND OF RIGHT LUNG. 
By Leonard W. Bickle, Mt. Barker, S.A. 



On the 12th July, 1891, some youths from 
Hahndorf went down to the Onkaparinga River, 
one of them having a gun. This was laid down 
on a briar bush, so their story runs, and one of 
them was in a ditch in front of the bush when the 
gun went off (how is still a mystery), and the 
contents were lodged in the back of this unfor- 
tunate youth <Et, 1 6 years. His companions con- 
veyed him home in a cart, and one of them came 
for me. 

On arrival I found the sufferer in a pitiable 
plight, scarcely able to breathe, the chest walls, 
neck and face being very much swollen with 
emphysema ; face and limbs cyanotic ; frothy 
blood-stained fluid coming fr<>m the mouth ; and 
a good deal of blood had been expectorated. He 
was of course unable to lie down. The back in 
the position shown by the scars in this photograph 
presented numerous shot holes, and the larger 
wound where the bulk of the charge had struck. 
Fortunately for him this had been protected by 
an elastic brace, which was torn to shreds, but 
the yielding nature of this had doubtless saved 
him from immediate death. A probe could easily 
be passed through many of the holes into the 
chest cavity. Fortunately, although ther^ were 
seven or eight shot holes on the left of the spine, 
none appeared to have penetrated, and it is need- 
less to say that I refrained from trying their 
depth with the probe. The heart was well over 
into the left axilla. His distress was so great 
and the shock so severe that I did not for a 
moment think he could recover. The wound was 
dressed with iodoform and vaseline on lint with 
Gumgee tissue, no attempt being made at the time 
to extract any shot. Ether, ammonia and brandy 
were given to counteract the .shock, and later 
morphia in small doses was given. 

After staying between two and three hours I left 
about 10 p.m. He rallied during the night, and 
early next morning when I drove over to my 
astonishment I found him alive. His temperature 
was then 101, and there were indications of too 
severe a reaction . I continued the morphia, but gave 
a calomel purge and ll\v. vinum antim. tart, every 
two hours. This greatly relieved him, and was 
continued till the pulse was affected. Digitalis 
was substituted and the morphia continued, he 
having speedily found out that the " white medi- 
cine " soothed him. No signs of pneumonia 
occurred then. The emphysema gradually sub- 
sided ; the heart began to return to its place ; 
the pneumo-thorax to be replaced by the expand- 
ing lung. Two or three shot and liumerous frag- 
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ments of clothing were remoyed from time to time, 
and ihe wound on the whole looked very well. 

By the middle of the first week in Angnst he 
eonid walk abont his room dressed, and I gave 
him permission on the 8th Angost, if it should 
be warm and sunny next day, to go outside in the 
sun. Unfortunately for him it was, and he went 
for a long walk, called to see sereral of his friends 
and came home tired and had a rigor. Pneumonia 
of the injured lung ensued with effusion, so that 
on the 17tii August I had to aspirate, the fluid 
being clear serous except about two ounces of 
fluid blood at the end. On the 22nd I again 
aspirated, the upperfluid being clear, the latter part 
semi-puralent. The question of resection was 
discussed, but his general condition was so poor 
that I was afraid to urge the operation, especially 
as both patient and fnends were opposed. On 
the 26th for the third time I aspirated, the quantity 
smaller but purulent. On the Slst I put in the 
aspirator and got nothing. For two or three weeks 
he improfed, then got very muddy in colour, and his 
temperature rose eyery eyening. Accordingly, on 
the 22nd September, with the kind assistance of 
Dr. MacLeod, I yeri6ed pus by trocar and then cut 
down and resected about an inch of one rib. 
Drainage tubes were inserted. He rallied w^ 
from the operation and gradually regained strength ; 
the last two months he has gained oyer 20lb. in 
weight. The tube was finally remoyed in 
December. The cayity was neyer washed out as 
there was not the slightest smell at any time. 

Too much praise cannot be giyen to the sister 
who nitrsed him, nothing was too arduous for her, 
and she appeared to haye the peculiarly yaluable 
quality of doing with a minimum of rest and yet 
retaining her health. 



CHOLECYSTOTOMY. 

Bt Lbonard W. Bigklb, L.R.C.P., Lond., 

M.B.G.S.E., Mt. Barker, S.A. 

Cabss of this operation haye been frequently 
brought before this association, so that I must 
craye the indulgence of its members in bringing 
forward another, my reasons being (1) that al- 
though a well-estauished operation it is yet so 
new as to make oases worth recording, and (2) 
that the circumstancee in this case were not a 
little unusual. 

The patient, a married woman, ast. 45, came 
under my care in February, 1891. She had then 
lost flesh considerably and was complaining of 
great tenderness in the region of the gall bladder, 
frequent attacks of excruciating pain with seyere 
sifikness afterwards, followed by itching of skin 



jwithout discolouration, porter-like urine, and clay- 
icoloured stools. There was enlargement of liyer, 
dulness oyer the tender area, and, shortly after she 
was first seen, attacks of shiyering and sweating 
began to occur. The diagnosis made was a pos- 
sible one of gall stone merely, of abscess in con- 
nection with it, and the possibility of a suppurating 
hydatid pressing on the duct and causing tempo- 
rary obstruction to the outflow of bile. Some few 
weeks later, the shiySrings haying increased in 
intensity and the use of the aspirator refused, a 
sudden discharge of pus and blood occurred from 
the mouth, followed by matter in the motions and 
blood, yerified by inspection. For a while patient 
was much better, but with occasional attacks of 
pain, necessitating the hypodermic use of morphia; 
one attack was followed by distinct jaundice. 
After an interyal of comparatiye ease the old 
symptoms recurred and a second discharge of 
matter and blood occurred, followed by great 
temporary relief. Patient now began to notice a 
lump which came down at timos under the ribs 
and would cause intense pain until it went back. 
This I had the opportunity of feeling and seeing, 
and had no doubt as to its being a stone in the 
gall bladder. 

The case was complicated with excessiye monor- 
rhagia, oyarian tenderness, and purulent, some- 
times offensiye, discharge from Uie yagina. In 
addition to biliary colic there were one or two 
attacks more like renal colic, followed by discharge 
of uric acid grayel. After a few weeks the stone 
could not be felt, but a roundish tumour, descend- 
ing below the ribs on inspiration, could be felt ; 
constant dragging pain was complained of. 

On August 4, 1891, the patient haying con- 
sented to operatiye relief. Dr. MacLeod kindly met 
me in consultation. The tumour was then so firm 
that he was not inclined to proceed at once to 
exploratory incision, as he was inclined to doubt 
its being the gall bladder, and in the possibility 
of its b^g a solid growth, malignant, not being 
excluded by 1^, wished to try aspiration first. 
I then tapped and drew off about an ounce of 
clear, drab-coloured fluid, with a faint odour of pus. 
I The light being bad we proceeded no further that 
i day. Slight local peritonitis followed the tapping. 
On examination the fluid contained pus cells, and 
in two specimens, although I could find no scolex 
heads, I thought I recognized altered booklets. 
On the 24th August, the tumour haying begun 
to re-enlarge, with the kind assistance of Dr. 
MacLeod, who gaye the anaesthetic and yery 
material help, I cut down on the tumour. 
On opening Uie peritoneal cayity a thin wall 
bluish cyst presented itself — yery tense. Four 
ounces of fluid drawn off with the aspirator 
enabled me to sew the walls of the cyst 
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to the edge of the wound with silkworm gat 
stitares. In the upper angle of the wound the 
edge of the liver was exposed, hnt so soft and 
flahbj as to be hardly recognizable as snch. The 
peritoneal caritj being shnt off, I opened the 
cyst with the escape of more of the drab-coloared 
flaid, but the walls did not collapse ; the leftfore* 
finger came upon a second cyst within the first ; 
this I opened freely with the scalpel, the walls 
being yery thick and conngated ; a rery free dis- 
charge of pas then oocarred, and at the bottom of 
the second cyst I found the stone I now show, 
(size and shape of a small nutmeg, weight 60 
grains) which I succeeded in extracting with a pair 
of bullet forceps I had provided for such a contin- 
gency ; no mother cyst was seen nor did any 
daughter cysts escape, so that I must conclude I 
was mistaken with regard to the booklets ; the 
walls of the second cyst were secured to the 
abdominal incision, a drainage tube inserted and 
the wound dressed with iodoform and salicylic 
absorbent wool ; there was great chloroform sick- 
ness and the morning temperature was just 100^, 
but after this it did not exceed the normal. The 
drainage tube was not disturbed for four days and 
then, for the first time, the cavity was syringed 
out with Gond/s fluid ; convalescence was slow, 
but sure ; there is still a sinus discharging, but 
although relieved from the great pain the uterine 
system is still a source of much trouble. These 
are the outlines of the facts of the case. I shall 
be indebted for any expression of opinion as to 
what the first cyst was and the real nature of the 
inner cyst that contained both the stone and the 
large body of pus. 

Db. J. A. G. Hamiltoit read his paper and 
questions were asked by Dr. Bickle. 

Db. Lbkdon read his paper, which was discimed by 
Dtb. Bickle, Swift, and «f. C. Yeroo, to whom I^. 
Lendon replied. 

POSTEEIO'B UEETHRITIS. 
Bt J. A. O. Hamilton, M.B. 

PosTBBiOB Urethritis has become of late years a 
malady well recognized, and its management is 
much simpler than it was a few years ago. A 
gleet, as we all know, is not a disease, it is simply 
a symptom of some morbid condition and, as 
pointed out by Ulzman, it is as irrational to pre* 
scribe for a gleet in any hope of curing the 
malady which occasions it as it is to prescribe for 
a cough without first making a physical examina- 
tion to ascertain the source from which the 
symptoms arise, but we all know that until lately 
gleet has been treated in a routine way either by 
injections and internal medicine or by sounds or 
internal urethrotomy. 



To explain myself clearly I cannot do betto 
than quote from an article by Keyes of New York, 
in which he draws the following clinical picture. 
'* A patient has gonorrhoea, following a more or 
less protracted course, perhaps complicated towards 
the end with swelled testicle, or a more or less 
pronounced attack of gonorrhoeal cystitis, or vesical 
irritability, and then subsiding into a condition of 
mild gleet. Such a patient procures some, as he 
conceives, suitable injection, and as long as he 
continues to use it his urethra remains apparently 
dry and he considers himself well. If he leaves 
off his favourite injection for a few days the dis- 
charge reappears with possibly other symptcmis. 
Such a man, even while keeping down his show of 
gleet, will notice that if he drinks wine or spirits or 
indulges in sexual intercourse^ especially to excei^s, 
that his discharge will certainly become promptly 
Aggravated. These are the cases that get a new 
gonorrhoea every few months, and their number is 
considerable." This picture, I think, pretty 
clearly sums up the experience of most of us. 
These are generally cases of posterior urethritis 
pure and simple. They fly from one drug to 
another and from one doctor to another, very 
often falling into the hands of some quack. 
GUeet used to be considered one of the little 
things of life, but we should remember that it has 
been demonstrated that gonococci may harbour in 
the urethra and may be awakened into activity 
and become a source of infection even after the 
discharge has apparently disappeared. That 
gonorrhoea is a frequent factor in the production 
of female pelvic inflammatory diseases no one 
will, I think, deny ; indeed Tait, Price and others 
go so far as to maintain that most of the cases of 
salpingitis, which we have been accustomed to 
look upon as of puerperal septic origin, must be 
classified as gonorrhoeal. If we take a patient 
with a gleet, even when he thinks he is keeping 
himself well by the use of an anterior injection, 
and get him to urinate in a glass we will find 
floating about in his urine cottony and irregular 
masses of muco-pus; the patient imagines beoiuse 
he sees nothing there is nothing to see, while all 
the while drops of pus are oozing backwards in 
in his urethra and being washkl out by each 
urinary act. No doubt many cases of posterior 
urethritis get well without local treatment ; it is 
generally a tedious process, but in my experience 
under a suitable local application ^ey get well 
with a rapidity which is gratifying to the physician 
and patient alike, and the urethra may be saved 
from this danger of a long continued discharge. 
At first I used an Ulzman's syringe, but lately I 
have been able to procure a Keyes', an improve- 
ment on Ulzman's being made in one piece, so 
that no injection soils the fingers or the patient's 
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cI'OtfaeB, an important matter when nitrate of 
silver is the sahstance used. This syringe has 
one minute opening in the tip. Many substances 
hare been used for deep urethral injections, such 
as hydrastin, boro-glyceride, iodoform, creolin, 
nearly all the lead and zinc ealts, sulphate of 
thallin, glycerole of tannin, sulphate of copper, 
and nitrate of silver (ranging from one to ten 
grains to the ounce). Of these substances I have 
only used glycerole of tannin and nitrate of 
silver ; the former, being too thick to be easily 
sucked up by the syringe, is better diluted with 
equal parts of water, this I use for the first few 
injections until I see how tolerant the urethra is 
of astringents, and then I have used a solution of 
nitrate of silver, gradually increasing its strength 
from one to four grains to the ounce. Of course 
my experience of this treatment has not been very 
extensive, but I have tried it in 10 cases of various 
standing from two years to two months, two of 
them complicated with severe orchitis, a condition 
which in both cases appeared a month after the 
original disease had apparently disappeared. I need 
nol say I did not use the injections until all the 
swelling had disappeared from the testicle. Most 
of the cases answered most faithfully to the 
clinical picture drawn by Keyes. One more 
particularly had been carefully treated for over 12 
months by internal remedies and an anterior in- 
jection of a two grain to the ounce solution of 
nitrate of silver. As long as he used this injec- 
tion and did not indulge in any way to excess 
there was no discharge, but the smallest relaxa- 
tion from treatment was sure to be followed by a 
slight discharge of pus. In the 10 cases I have 
tried this treatment from 5 to 20 deep injections 
have completely and permanently cured the 
discharge. 

TWO CASES OF MOLAR PREGNANCY. 
Bt Alfred a. Lrndon, M.D. (Lond.),Lbcturbr 

ON FORBNSIO MbDICINB AND OK ClINICAL 

Mbdioine in thb University of Ade- 
laide. 

I wish to bring under your notice this evening 
two cases of so-called '* Mole Pregnancy " which 
have recently been under my care in Hope ward, 
and which are represented by the specimens 
before you, the one "fleshy", or "apoplectic", 
the other "vesicular" or '* hydatiform " ; and I 

venture to do so because in mj experience such 
oases are comparatively rare, and when they do 
occur they give rise to doubts as to correct diagf: 



nosis, and may lead to serious mistakes in treat- 
ment ; moreover, there are some questions with 
regard to their etiology and pathology which are 
still unsolved, and upon which you may be able to 
throw some light. 

Case I. — Mrs. P., aged 80, was admitted on 
September 2, 1891. She had been married nine 
years, and had given birth to six living children, 
the youngest being one year and seven months 
old. After the Hi th of her first child she had a 
miscarriage at about the fourth or fifth month of 
pregnancy ; the second was a "cross" birth, and 
was followed by " falling " of the womb, which was 
said to have been cured before the birth of the 
third child. For 13 months before admission 
(t.5. from the time her baby was six months old), 
she had suffered from pelvic and hypogastric 
pains, a bearing-down sensation after micturi- 
tion, and from leucorrho^a ; these symptoms 
started during a menstrual epoch, and were attri- 
buted by her doctor to her taking cold, which 
resulted in inflammation of the womb being set 
up. After these symptoms appeared, her periods 
recurred every six weeks, the last commencing on 
June 16, and daring August a slight blood- 
stained discharge was noticed every week, caused, 
as she thought, by constipation. She did not 
believe that she was pregnant. On examination 
the womb was found to be retroflexed, the fnndus 
being tender and bulky, and it could not be 
replaced. I abstai];ied from passing a sound as 
there was a possibility of pregnancy ; but when a 
month later no enlargement appeared to have 
taken place I concluded that the woman 
was not pregnant and did pass a sound, 
and replaced the uterus. The following morn- 
ing abortion occurred, and this " mole " 
came away. Before being opened it did not differ 
much in appearance from the usual early abortion, 
but on opening the decidual cavity no embryo 
or funis could be recognized ;. there was merely 
a collection of reddish-brown putty, which could 
be easily washed away by a stream of water ; the 
decidual membranes were thin, but this fleshy 
portion (the deddua serotina) struck me by its 
resemblance to the apoplectic ovum depicted in 
" Playfair's Midwifery.'' Subsequently the patient 
had thrombosis of the veins of the left thigh, and 
when last examined the uterus was again retro- 
flexed, and the retroflexion could not be corrected 
by means of pessaries. 

What is the explanation of such a case 7 I 
suspect that the falling of the womb meant retro- 
flexion, and that it recurred after each labour, but 
that after the last child was bom, and in conse- 
quence of some inflammation having been set up, 
the utecus became more fixed than usual in this 
position, and when pregnancy again occurred it 
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remained in this yicions position. Assoming 
this machy we must suppose that one of two 
events happened : either that as a result of this 
retroflexion the nutrition of the emhryo was inter- 
fered with and it died, then that haemorrhages 
occurred which partly showed externally, but did 
not set up sufficient action internally to cause 
separation of the ovum as a whole, so that the 
mass retained some vitality (although this predis- 
position to abortion in cases of retroflexion and 
its explanation have recently been controverted) : 
or else that in consequence of the passive conges- 
tion of the retroflexed womb hfemorrhages took 
place both into the substance of the decidua 
serotina, causing the death of the embryo (such 
haemorrhages becoming Bubsequently organized 
into this fleshy mole), and into the space between 
the decidua reflexa and decidua vera, thus giving 
rise to the " shows." How is the absence of the 
embryo to be explained ? Was it represented by 
the red putty-like mass, as I am inclined to 
believe ? Gould it be dissolved in its own liquor 
amnii, as is usually stated to happen? Thin 
idea seems to me lacking in probability. How 
much longer might the mole have been retained 
in utero? I confess I cannot answer this. 
Gould the mass be anything other than a pro- 
duct of conception ? I have microscopic sections 
here, but I should be sorry to say that they prove 
anything. 

Gase II. — Mrs. T., es^ 21, was admitted into 
the Hospital on December 4, 1891, as it was 
thought that she might be the subject of an extra- 
uterine foetation and that an exploratory laparo- 
tomy might be necessary. I am indebted to my 
colleague, Dr. Swift, under whose care she had 
been, for the notes of the case. Patient was 
married November 26, 1890, and her periods 
were regular both before marriage and subse- 
quently till April 16, 1891, when her last men- 
struation ceased ; in June she was supposed to 
be pregnant as she complained of sickness, faint- 
ings, &c. In September a coloured discharge 
was noticed, but on examination Dr. Snrift could 
not satisfy himself that there was any enlargement 
of the womb. During September she had frequent 
slight discharges, and during October, on four 
occasions, a considerable loss of blood occurred, 
but no clear fluid, no vesicular bodies, nor any 
substance indicative of miscarriage came away. 
On November 6 she had had haemorrhage for 
14 days and bearing-down pains for two days. 
Examination under ether by Drs. Swift and 
Marten on November iS revealed what appeared 
to be the uterus enlarged only to the size of a 
large orange ; later on she was seen in consul- 
tation by Dr. Gorbin. Dr. Swift's opinion was 
that miscarriage had occurred, and that a portion 



of the decidua remained behind. During his 
absence she was seen by Drs. Gorbin and Michie; 
extra-uterine foetation was suspected, and a 
sound passed on December 3. On admission she 
was found to be in labour, and on hearing the 
history of the case I hazarded an opinion that it 
might turn out to be an instance of hydatiform 
mole, as Dr. Way had related to me a somewhat 
similar case wliich recently occurred in his prac- 
tice ; the surmise proved to be correct, as this 
mass came away. Patient made a rapid recovery. 
The only otlier instance I have met with 
occurred in the medical wards of the Middlesex 
Hospital iu 1878 when I was Physician's 
Assistant. A young unmarried woman was 
admitted for intractable vomiting, supposed to be 
due to gastric ulcer. A suspicion of early preg- 
nancy led to the discovery by vaginal examina- 
tion of a tumour variously supposed to be 
uterine ainl extra-uterine. Dr. Edis, who held 
the latter view, passed a sound, and a mass of 
hydatid chorion came away. So that it would 
appear that in hydatiginous mole we may be in 
doubt as to whether pregnancy exists, or as to 
whether an abortion has occurred and some 
decidua been left behind ; and when a peUic 
tumour is detected experienced obstetricians may 
differ as to whether it be uterine or extra-uterine. 
It would seem as though the symptoms of preg- 
nancy are arrested whilst the uterine enlargement 
continues sometimes slowly, sometimes very 
rapidly. Of course where vesicular bodies are 
detached and passed per vaginum no doubt can 
exist. 

As regards the causation of these moles I do 
not think any more satisfactory viows have been 
advanced than those expressed by Dr. Graily 
Hewitt in Vol. i. of the ** Obstetrical Transac- 
tions," nor do I know that any serious attempt 
has been made to refute or amend them. The 
death of the embryo is not followed by discharge 
of the ovum ; the chorionic villi instead of becom- 
ing altered into a placental structure, develop into 
tliese vesicular masses. No one now questions 
their origin in conception. 



Dr. Vbrco referred to two cases of cystic degenera- 
tion, which he had broufrht before the notice of the 
Branch some years ago. One occurred at St. Bartho- 
lomew's Hospital, London, and died of septicaemia, and 
there was found, post mitrtem^ a compressed mass of 
hydatid mole at the fundus uteri, forming a sessile 
polypus. The other occurred in Adelaide in a primipara. 
There was enlargement of the uterus out of all propor- 
tion to the calculated period of gestation, and some 
haemorrhage per vaginam ; no currant-like bodies were 
passed. The possibility of cystic mole was mentioned 
to the patient, but was only certified when labour pains 
supervened and some portions of the contents were 
extruded. This disproportion between the size of -t^e 
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vtanis and the term of the piegnancji with absence of 
foBtal movements and heart soands, were the only sag- 
gestions he knew of the possible existence of the CTStlc 
mole where there was hsamorrbage daring gestation. 

Db Swift remarked that he was much interested in 
the second case related by Dr. Lendon, as he had had 
the patient ander his charge from the commencement 
Of her symptoms up to November 27, when he went 
away for a holiday, leaving the patient under Dr. 
Michie*s care. Upon his return on December 6 he 
found that she had been removed to hospital two days 
before. The special interest in the case lay in the 
obscurity of the symptoms. When he (Dr. Swift) first 
saw her in June, 60m the signs told him by the patient 
and her mother, he concluded that she was pregnant ; 
but when ^e went again to see him in September he 
was surprised to find little, if any, enlargement of the 
uterus. In September she had slight blo^y disdiarge. 
In October she had one or two rather severe losses. 
Towtfds the end of October a well-defined round swell- 
ing could be felt in the middle line. The discharge 
never contained any vesicles or skins, nor was it at any 
time watery. The other special and almost pathogno- 
monic sign, vis., the enlargement of the uterus out of 
proportion with the normal pregnant uterus of the 
same period, was also absent ; m fact, even for a molar 
pregnancy of eight months it was very small. He 
would like to ask Dr. London if he could offer any 
explanation of the small size of the specimen ? As to 
the treatment he had contented himself with waiting 
lor more definite symptoms before he committed him- 
self to either a positive diagnosis or radical treatment, 
and during the last month especially he determined to 
wait until it was absolutely certain she was not 
pregnant, as he thought there was the possibility of her 
naving become pregnant during the last two or three 
months. As to any active treatment the authorities 
advise abstention from curetting, 3cc., as there is a 
risk of perforating the wall of the uterus, owinp to the 
invasion by the degenerated villi of the ntenne sub- 
stance ; but it appears to me that this thinning of the 
uterine wall might be prevented by dilating the os 
uteri and careful application of the curette as soon as 
the diagnosis was placed beyond doubt. 

In reply to Dr. Swift Db. Lbndoh said that some- 
times only a small portion of the chorionic villi became 
hydatiform, whilst the rest of the decidual structure 
remained unaltered. This he thought had taken place 
in his case, and accounted for the comparatively small 
dxe of the uterine contents, and for the fact that in 
vesicular mole the uterine enlaivement was not always, 
as was sometimes stated, much larger than the uterus 
would be supposing the pregnancy to be normal ; 
indeed the reverse happened. 

Db. Hamilton agreed with Dr. London in thinking 
it was a mistake to suture the edges of gall bladder to 
edges of wound before the stones were extracted, as it 
must necessarily hamper one's movements in getting out 
the stones. As regards the subsequent closing of the 
wound, in one case in which he operated bile escaped in 
enormous quantities for about two months after opera- 
tion, when it suddenly ceased, and the wound closed and 
remained permanently so. In Dr. Bickle's case no 
doubt the outer cyst was gall bladder, the inner one the 
duct pusheol down by the stone. 

Db. Lbndon remarked that six cases had been re- 
ported in the transactions of the Branch, and he had 
Deen connected with four of the cases. In all of them 
he had noticed the great thickness of the gall bladder, 
and therefore he had no hesitation in thinking that the 
first thin-walled cyst could not be it ; could it be a 
hernial protmsioii of the mueoaa through the outer 



laverst He bad the same remark to make in Dr. 
Sickle's as in Dr. Todd's ease rvide p. 82, vol xi, 
A. M, O,) that it seemed a mistake to irt^itch the cyst 
before opening it, as in one case the opening of the cystic 
duct had to b« completely inverted to allow of a stone 
being removed (vide p. 240, ?ol. viii). 
A discussion then took place on 

Thb Qubstioh of tbb Admibuom of Wombn to 

THE MBMBEBSHIP OF THB AflSOCIATIOlT. 

Db. Lbndon said: "Mr. President, I received a 

formal application in December last from Miss Laura 

Fowler, M.B. and Ch.B. (Ad.), for admission to mem- 

bership of this Branch of the Association, but on 

referring to the rules of the Parent Association, which 

rules we as a Branch must not transgress, I found that 

the Articles of Association, paragraph 4, read thus : 

' No female shall be eligible for election as a member of 

the Association.' I informed Dr. Fowler of the fact 
and reported the circumstance to the Council, when, as 
you are aware, it was decided to give the members of 
this Branch an opportunity of discussing the abstract 
question as to whether it be desirable or not to admit 
women to an equality with ourselves in the membership 
of the British Medical Association, quite apart from 
this particular application. Here I would say that I 
am now speaking as a member of the Association and 
not as an officer of this Branch, and as I feel a lively 
interest in the question I will put mjself in order by 
moving the first of a series of resolutions ; and if I am 
fortunate enough to &id a seconder I hope that the 
discQsslon will then be postponed until next meeting, 
so as to allow of my remarks appearing in our print^ 
proceedings and being considered by those members 
who are not present this evening, but who may perhaps 
wish to communicate their views to us. I believe I am 
correct in saying that when this prohibitive regulation 
was adopted by the British Medical Association there 
was no provision made for the granting of a license or 
diploma to women in England, and no proyision for its 
registration if obtained in Scotland or Ireland. Our 
Australian Medical Schools were not then in existence. 
We know what alterations have occurred since then : a 
feeling of justice has caused the Oniversity of 
London and other bodies to open their portals to 
women, and the three Australian Medical Schools 
have from their commencement done the same. 
Degrees in medicine and surgery are granted to 
women both in Great Britain and in her oolonicj, 
and are registerable by the General Medical Council. 
We have therefore applicants for membership who, by 
their training, exammation and registration, are as 
eligible as ourselves, but who are iHirred by the acci- 
dent of sex. In the next place this is not the only 
Branch in which the question is being mooted. The 
Victorian Branch has already approached the Council 
at home, and timely action on our part will greatly aid 
the movement. I know I cannot expect to be able to 
convince all present to-night — a better advocate might 
do more justice to the theme. But in this, as in all 
other instances of attempted reform — ^mind you I do 
not say necessarily progress— similar objections will be 
raised — objections partly conservative and sentimental 
which I can respect, though they are seldom supported 
by any logical argument, and objections, protective 
in character, the outcome of a feeling of uneasiness 
which are quite unworthy of the lords of creation. 
Some have said, and perhaps will say to-night : * Why 
should we admit women to the Association F I do not 
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hold wHli their entering the profeflsion even.' My 
reply 18 that, fortunately, we have not to diBcnasto* 
night the adyisability of admitting women to the pro- 
f eesion. ThiB has been conceded them, thoagh perhaps 
grudgingly, and any arguments based upon it are alto- 
gether beside the question that, having allowed them 
the rights of medical students, we cannot in fidmess 
and justice deny them the privileges of the fully-quali- 
fied practitioner ; that if we endeavour to impart all 
our kxiowledge to them in the wards and in the lecture 
theatre we stultify ourselves if we refuse them the 
advantage of such a post-graduate course as the mem- 
bership of our Association means. Surely we should be 
consistent and fair towards women, or we shall lay our- 
selves open to the charge of being protectionists 
against the weaker sex, and of being afraid of their 
competition in the struggle of life. It is in order to 
affirm this principle t^t I ask you to assist me to 
carry the following resolution, viz., *This meeting of 
the South Australian Branch of the British Medical 
Association is of opinion that the time has arrived when 
it is desirable to alter the articles of association so as to 
allow of the admission of women to membership.* ** 

Db. J. C. Veboo seconded the resolution. As 
women were now admitted by our University to degrees 
in medicine, after the same medical course as men, and 
oonsequently were granted the same status in the pro- 
fession, there was an inconsistency in refusing tnem 
admission to our Medical Association. 

Db. J. A« G. Hamilton remarked, whilst not com- 
mitting himself to an opinion in favour of admission of 
women to the profession, still as our University granted 
them degrees and put them on an even footing with 
men, we could not in the face of that consistently refute 
them the right of admission to our meetings, provided 
the rules of the parent Association were alteroa to that 
effect. 

Db8. T. E. Hamilton and Swift spoke, the for- 
mer suggesting that a plebiscite of the whole Branch 
should be taken, and the discussion meanwhile adjourned 
till next meeting. 

This, having been proposed as an amendment and 
duly seconded, was carried. 

Bb. T. K. Hamilton showed sections of a case of 
Glioma of the Retina removed from a child, aged 14 
months, in August last. The growth in the recent 
state was about the size of a small bean, and is found 
springing from the lower part of the retina, occupying 
nearly the whole space between the disc and the peri- 
phery. Microscopic sections (exhibited) show that tiie 
growth is composed entirely o{ granular round cells 
with an ill-defined nucleus, and the whole of the 
retinal layers are involved in its structure. The eye- 
ball was removed as soon as the diagnosis was made, 
and so far no recurrence of the growth has taken place. 
A glass sphere was introduced into the capsule of 
Tenon so as to keep the orbit as full as possible, and 
thus, while facilitating its development, at the same 
time make provision for a better stump bye-and-bye. 



NOTICE. 



MnssBS. BUBBOUGHS, WsLLGOME & Co. have 
received the following awards at the Tasmanian Bxhi- 
bition, Launceston, 1891-2, viz., Kepler's Cod Liver 
Oil, Fini Award ; Compressed Drugs, First Award ; 
and Medicine Cases, Special Fmt Award. 



Casbell'b Yeab-book of Tbbatmbnt for 1892, 
has now arrived. Price, 7b. Bd., postage 6d. L. Bruck, 
Medical Bookaeller, 18 Castlereagh Street, Sydney. 



The Editor will feel obliged hy any gentlemant who 
wishci to ventilate any tulffeet of prqfeenonal or pMie 
interejttf writing an editorial or leading article on it 
which if found on perusal to he consonant with the 
policy of the paper ^ will he inserted in an early number, 

0* All eomniunicatione intended for the Mditor 
should he sent to the * A. M. Gazette * Office^ 13 Castle- 
reagh Street, Sydney, 

*«* Contributors can hare their Papers reprinted and 
published in Pamphlet form, at tost Aiee, if the 
necessary instructions are given to the Publisher at the 
sam^ tifne the contributions are sent in. 
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LEPROSY IN NEW SOUTH WALES. 

Thb report upon Leprosy jost issued bj the 
Board of Health of New South Wales is an 
instructive and valuable document It dis- 
closes a state of disease which some of our Uy 
contemporaries have not unpardonably regarded 
as alarming. We do not agree in their view 
however. It is true that the number of whites 
now under detention is eight, and that a ninth 
has died ; and it is also true that five of them 
were discovered during the past year. But it 
has to be remembered that none of these were 
recent cases after all ; they had all been ill for 
some years, and their discovery was due entirely 
to the law of November, 1«90, which warrants 
the detention of lepers, and lays upon the medical 
profession the duty of reporting all cases of 
leprosy they may happen to attend. Before 1890 
these cases would probably have remained unkown 
to the public, and a distinction must be drawn 
between their existence and their publication. 
A moderately attentive reader of the. report 
could not have failed to observe that about 
twenty years ago a nearly similar number of 
white lepers was known to exist Dr. Cox's 
papers, published between 1872 and 1875, and 
already referred to in these columns, are ap- 
pended, and they show that during those years 
no less than six white lepers became known to 
him. There is at present, therefore, no reason 
for fearing that the disease has lately begun to 
show unusual activity. 

Some carefully-framed remarks upon the con- 
tagiousness of leprosy are made in the document 
referred to. Probably no competent judge will 
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now deny that leprosy is contagious, bat the 
ground of belief is found in pathological con- 
siderations rather than in dii:ect observation. 
And unless the latter method of enquiry was con- 
ducted on a very extensive scale by highly com- 
petent observers, that pathological ground would 
remain the more sure. The diagnosis of leprosy 
is fraught with difficulty for the entirely inex- 
perienced. Ordin?iry clinical observation having 
been acquired the identification both of lepra 
tuberosa and of lepra trophoneurotica becomes 
comparatively easy ; yet in no small number of 
examples of both kinds their diagnosis is difficult to 
a degree which has embarrassed tiie acutest clini- 
cians not bavingspecial familiarity with the disease. 
Beyond such cases in difficulty are those few others 
which appear doubtful to the most experienced, 
and which can be resolved even by them only 
after a prolonged period of observation. Under 
these circumstances it is of the first importance 
that all practitioners in this country, whose laws lay 
upon them the responsibility of making a positive 
diagnosis, which is fraught with such serious 
interest to the patient, should be afforded, and 
should take advantage of, such opportunity as 
there is of studymg closely the cases which are 
under detention at Little Bay. It is much to be 
regretted that the hospital is so far from the 
city ; but after all this difficulty is not insuper- 
able. We understand that the wards are at 
present full of interest and instruction for those 
who will visit them ; that they contain cas?s in 
all stages and of almost all kinds ; that there are 
examples of the trophoneurotic and tuberous 
forms, both pure and mixetl, and in stages both 
early and advanced ; and, in fact, that the form in 
which eroding serpiginous ulcers follow on a 
pemphigoid eruption is alone wanting. An the 
report under notice contains the previous personal 
clinical histories of all the white patients drawn up 
by Dr. Ashburton Th^impson, a visit to the hos- 
pital should prove of great instructional value 
to an attentive student. 

We do not wish to convey an impression that 
leprosy is ever altogether insusceptible of discrim- 
ination. In a few extraordinary instances there 
is ground for believing that slight and few early 
symptoms may have passed away before the 
patient comes under observation, and that he may 
show perhaps at the date of examination only 
some trophic changes of indeterminable origin; 
but such cases are rare. The tuberous form 
affords one certain sign of its character. The 
neoplasms may, and do occasionally, resemble one 
or otlier of the granulomata, more especially 
lupomata and syphilomata. But they can always 
be made to yield a bacillus which, by its distri- 
bution, its form, and its behaviour towardn 



various stains, is distinguishable from all other 
bacilli at present known, and which is not to 
be got from cases of any other kind of disease. 
And then although the other granulomata 
referred to may be dysaesthetic, and although a 
leprous tubercle may — but very rarely — ^have 
normal, or what seems to be normal, sensibility, 
yet paraBsthesia of a granuloma is a trustworthy 
and generally present indication of its leprous 
character. But simple as the test of sensation 
seems, it is in reality often very difficult to apply, 
or rather it is often enough impossible to regard 
the result as more than doubtful. Where there 
is fully developed anaesthesia there need not be 
any difficulty ; so much pain may be inflicted with- 
out canning |the patient to flinch that the most 
inattentive could not disregard if he had any 
feeling at all. But in the tuberous form such com- 
plete anaesthesia is not often observed ; and then 
the information obtained by the test will vary in 
trustworthiness with the patient's intelligence. 
The case is otherwise with the maculae of the 
trophoneurotic variety. These, when they are 
well marked, have appearances to the eye familiar 
with them which distinguish them widely from any 
other kind of macula. Sometime^, however, they 
appear not as coloured, but as achromatic areas, 
and then have been mistaken for morphcea or for 
scleroderma, or the latter have been mistaken for 
leprosy. In these cases the constant presence of 
anaesthesia serves to establish a diagnosis which 
at the worst is complicated in morphcea, &c., by 
only the least degree of dysaesthesia. But it is 
in trophoneurotic cases which present no cuta- 
neous symptoms, but only some slight paralyses 
and slight muscular wasting^ that a serioos and 
sometimes an embarrassing difficulty arises. 
N'o aid can be then got from search for the 
bacillus; it lies out of reach. The nervous symp- 
toms are sometimes such as might be due to 
diseases of the central syntem or to peripheral 
neuritis of other than leprous origin. In such 
cases the diai^nosis will often depend upon a very 
careful examination of the patient's previous his- 
tory, and the examiner's familiarity with the 
several sorts of diseases of the nervous system. 
Difficulties, however, will always present them- 
selves in these instances; and those who know 
least will give the more confident opinion upon 
them. 

We think that it would be greatly to the public 
advantage if the Health Department could see its 
way to establish clinical demonstrations on 
leprosy at the Leper Hospital on certain fixed 
dates, so that the general body of medical men 
might have the opportunity of acquiring practical 
acquaintance with the disease which, fortunately, 
is not very commoQ. 
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THE ADMISSION OF WOMEN TO THE 
MEMBERSHIP QF THE BRITISH 
MEDICAL ASSOCIATION. 

At the last zneetiDg of the South Australian 
branch of the British Medical Association the 
question of the admission of women, qualified as 
medical practitioners, to membership was raised by 
a resolution of the Hon. Secretary, Dr. Lendon. 
The matter has also engaged the attention of the 
Victorian Branch, and it might be advantageouslj 
discussed by that of New South Wales. A rule 
of the parent society excludes ladies from member- 
ship, but the time is now. past when such a 
course can be logically defended, and we think 
that the Australian Branches will do well to con- 
jointly approach the Council in Great Britain, 
asking its repeal. Dr. Lendon in moving as he 
has in the subject has done good service, and we 
hope he will succeed, as for the credit of our pro> 
fession for liberality and progress he should do. 
The subject became of immediate interest as a 
consequence of the application of Miss Laura 
Fowler, M.B. and Ch. B. of the Adelaide Uni- 
yersity, for admission to membership, and now 
that there are ladies registered as medical prac- 
titioners in the three colonies having branches 
of the British Medical Association, the question 
is one of instant moment to each of them. 
For oaraelves we do not hesitate to say that we 
think that a lady who has obtained diplomas 
entitling her to registration has an equal right 
to membership of Medical Societies as a male 
practitioner, and that her a<l mission should be 
yielded promptly and gracefully. 



INFLUENZA AND LAY CRITICISM. 

SoRATGHiNG, We are told, is the test of Russians, 
and it discloses the Tartar in them. Among 
ourselres fear of some real or imaginary personal 
danger is the unfailing test of good manners. 
An illustration is furnished by the attitude a 
section of the Sydney press have taken towards 
the medical profession as a whole in relation to 
the study of influenza. In several leading articles 
lately published accusations of ignorance, dogma- 
tism, and general inanity have been freely pre- 
ferred against them with doll persistency. No 
doubt the writers are urbane gentlemen as a rule. 



At the dinner-table, for instance, they would be 
found courteous, . hospitable, just according to 
their lights, and perhaps even entertaining. But 
no sooner are they frightened than they are 
guilty of a breach of manners. To a body of 
gentlemen who, as a be v, may be reasonably 
called intelligent, they attribute in their flurry 
a degree of thickheadedness which would effec- 
tually prevent a day-laboarer from successfully 
prosecuting his trivial task ; and as impoliteness 
implies a degree of meanness, so they are seen 
furtively taking advantage of the fruitful labours 
of that same body at the very moment that their 
depreciation of it is loudest. It is interesting to 
note that we are now accosed of peglect to ex- 
pound the '^ nature " of influenza. It is not easy 
to decide exactly what meaning attaches to the 
phrase ; but at all events reason would be wasted 
on the panic-stricken. Perhaps a brief anecdote 
may reach them. In 1884 the peasants of a 
village near Naples were attacked with cholera. 
They were tended by two doctors with devoted 
skill ; but they were far from feeling grateful. 
Full of superstition, and unhinged by fear, they 
presently accused their benefactors of causing fJl 
their ills — and slew them. It is plain enough 
that under similar circumstances a like fate may 
be onrs, even in Sydney. 



PROPOSED COTTAGE HOME FOR MALE 
INEBRIATES IN SYDNEY. 



A MOVEMKNT is ou foot for the foundation of a 
'* Cottage Home for Male Inebriates '' in the 
neighbourhood of Sydney. A circular has been 
issued asking annual subscriptions, and stating 
that when £100 has been subscribed it is pro- 
posed to lease a piece of land at the North Shore 
and '^ erect thereon with our own labour a cot- 
tage to accommodate from four to six men.'* 
The Executive Committee consists of Messrs. 
Crosbie B. Brownrigg, J. S. Shearston and 
Courtenay Smith. The first, whose address is 
54 Yonng-street, Sydney, is Hon. Treasurer, 
and will receive subscriptions. The last is Hon. 
Director. In the absence of a law which would 
give legal power to detain such cases under con- 
trol we think the movement a most praiseworthy 
one, and wish it every success. We think, never- 
theless, that the subject is one of too great 
national importance to be left to private manage- 
ment, and we fear that many cases when on the 
verge of success will fail on account of the 
absence of power to control individuals at critical 
periods in their treatment^ when the work of 
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months will be undone by the momentary paraly- 
sis of the will of the indiyidnal. 



Intebcolokial Medical Congress of Austral- 
asia, 1892.— It has been finally decided to hold the 
next Intercolonial Med I a1 Congress of Australasia in 
the grounds and buildings of the Uniyersity of Sydney 
during the week commencing 26th September, 1892. 

A second circular is about to be issued giving full 
particulars and a list of the office-bearers, but much 
inconvenience and delay has been caused by several 
members of the profession in the various colonies having 
neglected to respond to circulars inviting them to accept 
official positions in the Congress. 



INPLUBKZA.— Mr. Edmund Sager, Secretary of the 
N. 8. Wales Board of Health, has requested us to draw 
the attention of the Profession to the fact that the said 
department has lately addressed a communication to 
every legally qualified medical practitioner in the colony 
with a view to hid making a report on the last epidemic 
of Influenza, and to suggest that those gentlemen who 
have not yet forwarded the necessary information to the 
department will do so as soon as possible, in order that 
the publication of the report may be expedited. Con- 
tributors who practise in sheep-country are specially 
requested to continue their remaiks upon shearing-shed 
fever, both by itself and in comparison with influenza ; 
each contributor, of course, will receive a copy of the 
result of such collective investigation. 

The Board of Health, having in view the probable 
recurrence of Influenza in N. S. Wales, has also issued 
a circular to the lay public, containing much useful 
information and valuable suggestions »s regards the 
checking of this communicable disease. 



STRYCHNINE IN SNAKEBITE. 

The following telegram from Avoca, dated Febimary 16, 

appeared in the Melbourne Argu* of February 17 : — 

** A serious case of snakebite occurred at Elmhurst 

last evening. Mrs. Loas, a resident of Hickman's 

Creeky was returning home when she saw a rabbit. 

She picked up a stick to throw at it, when she felt a 

sting in her hand. On looking down she saw a tiger 

snake gliding away. She made for a neighbour's 

place about a hundred yards distant, as she thought 
her husband would not be at home, but changing her 
mind she went home. There she . found her husband, 
told him what had happened, and asked him to cut off 
the finger which had been bitten. She placed it on a 
block, and her husband, taking an axe, did as she 
asked. He then took her to Dr. Williamson, of 
Dec^imeron Station, who advised her removal to Avoca. 
The sufferer was brought here with all possible haste. 
Dr. W. Johnson was called in, the patient then being 
in a state of collapse. He injected a sixth of a grain 
of strychnine subcutaneously, and tied a ligature 
round the stump of the finger. The patient rallied 
slightly. Half-an-hour afterwimls the doctor again 
injected the same quantity of strychnine, and he kept 
her walking about for two hours. After another 
injection she was restored to full consciousness, put to 
bedy and carefully watched. She improved so much 



that Dr. Johnson this morning amputated the finger, 
and the patient is now returning home almost 
completely cured." 



The following is taken from the Tasmanian Letter in 
the AvitraUuian Journal of Pharmacy of Febraary 
20:— 

** Snakes are again with us in great numbers, and 
people are anxiously looking forward for a reliable 
antidote. Dr. Toft reports a case at Campbell Town 
in which he was rery successful. He injected strych- 
nine, and alternately administered brandy and 
ammonia ; but, owing to only a very small quantity 
of the latter having been taken, he attributes his 
success almost entirely to the stiychnine. We have 
had some fatal cases already this season, and the 
successful treatment in the above case has created a 
strong feeling in favour of strychnine in such 
emergencies " 



»> 



The following appeared in the Melbourne Argus of 
February 22 :— 

*' On Friday morning a labouring man in the employ 
of Mr. William Brooks, market gardener, Centre 
Dandenong Road, Cheltenham, was bitten on the finger 
by a large black snake. A fellow-servant promptly 
tied a ligature around the finger, and the sufferer was 
conveyed at once to the residence of Dr. G. O. Moore, 
Cheltenham. Two injections of strychnine were 
made, and the man kept briskly in motion. After 
about two hours* treatment he was pronounced out of 
danger, and allowed to depart for his own residence." 

The following appeared in the Queetulander of 
February 27 : — 

" The other day the little daughter of Mro. Arnold, 
Rosalie, raided some dead wood in the garden, when a 
green-striped snake bit her on the forefinger. The 
reptile escaped. The forefinger was bound with 
thread, and the girl was taken to Dr. Comyn, at Red 
Hill (^Brisbane). The doctor scarified the. punctures, 
applied Condy's fluid to them, and injected two large 
doses of strychnine, and the patient recovered and 
was able to be removed home in the course of a few 
hours." 



Db. Alex. Barber, now of Penrith, informs us that 
during last year he treated at Young (N.S.W.) four 
cases of snakebite successfully with strychnine. In 
one case (a bite by a brown snake), he injected three 
doses each of 20in. of strychnine B. P., in all over 
^'gr., within one hour. 

Constable Rows, stationed at Paterson, N.S.W., re- 
ported on February 1 6 that a young man named Charles 
Woodhouse, of Yacey, was bitten by a black snake on 
the middle finger of the right hand oa Friday, the 
12th February, and as soon as he was bitten he bit the 
. piece out with his teeth and ligatured the finger 
tightly ; he then went to Dr. Russell, of Maitland, who 
lacerated the wound and injected strychnine, and he 
is now out of dang^. 

The officer in charge of the Police Station at Bingera 
(N.S.W.) reported on the 24th February that "A short 
time ago Mr. Thomas Amdell, of Cunangdi, was 
bitten on the right hand by a snake. Mr. Amdell 
Immediately tied a ligature round his wrist and rode 
home, a distance of eight miles. Here he was given 
a dose of ipecacuanha wine, and the doctor was sent 
for. ' This was about 4 p.m. Mr. Amdell now became 
, sleepy, and had to be kept walking about the paddook 
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all that Dight, and at tbe same time receivlDg drinks 
of braody. The next day Dr. Nagel, of Bingera, saw 
him about midday, when all symptoms of poisoning 
by snakebite had disappeared. The doctor injected 
four minims of liquor BtrychnisB, which produced a 
slight twitching of the muscles owing to the acti9n of 
the strychnine." 

[We think that the injection of strychnia was quite 
unnecessary in this case — certainly it was so when 
administered so many hours after the bite, no symp- 
toms being then present. It has, however, proved of 
use as showing now small a dose will produce toxic 
effects when not counteracted by snake poison. — Ed. 
A.M, Q,'\ 

Thb following paragraph, dated Benalla, February 
29, appeare:! in the Melbourne Argus of the 2nd 
March : — 

'* On Sunday evening, at 7 o'clock, the daughter of 
Mr. John M'Laughlii^, of Violet Town, was bitten by a 
snake. The local doctor being away the girl was 
driven to Benalla, a distance of 16 miles, and taken to 
Dr. Barrinffton. By this time very Rerious symptoms 
presented themselves, but the doctor injected a solution 
of strychnine at intervals during the night with the 
most favourable result, and the patient returned home 
to-day quite welL " 

The following paragraph, dated Myrtleford, March 
2, appeared in the. Argnt of March S : — 

" A fatal case of snakebite occurred here yesterday. 
An old resident, Mrs. Stone, while sleeping was bitten 
on the arm by a tiger snake. This awoke her, and find- 
ing the snake on her arm she took hold of it and threw 
it away. She then aroused her neighbours, Messrs. 
Fowler and Ward, who were living in a house on the 
farm close by, and told them what had happened. 
They tied a ligature above the bite, and sent for Dr. 
Johnston, of Myrtleford, about two miles off, a little 
after 6 a.m. The doctor came at 8 o'clock, and injected 
strychnine liquor twice and administered brandy, but 
it was of no avail. The poison had evidently got too 
strong a hold of the patient, who was 78 years of age, 
and she died at 10 a m." 



Thb ofScer in charge of the Police iStation at Oreta 
(N.8.W.) reports that " On February 29 a young man 
named O. Burke, a resident of Elderslie, was bitten on 
the finger by a whip snake. He at once scarified the 
wounded part and had a ligature placed .round the 
wrist, and was then driven to Greta, where Dr. W. U. 
Bogers was consulted, who injected 10 minims of 
strychnine into his arm. The patient was under the 
care of Dr. Bogers for about five hours, and was then 
removed home quite recovered." 



CASE OP SNAKEBITE SUCCESSFULLY 
TBEATED WITH STRYCHNINE. 

(To the Editor AugtrdUtnan Medical Oazette,) 

SiK, — I beg to forward some brief notes of a case of 
snakebite treated by Dr. Mueller's process. On- Feb- 
ruary.2 a man living 10 miles from here was bitten by 
a tiger snake, four feet long, on the instep. He had 
been swimming in a dam, and was bitten as he came 
out of the water. The snake was killed by a com- 
•panion. Afterwords the man went iuto the water 
again, but feeling unwell he got out, vomited, dressed, 
and walked a quarter-of-«-mile to his lodgings. There 
the wound was scarified and some solution of ammonia 



was applied, a ligature being tied above t^e ankle. 
Assistance was then sent for. As my services were not 
immediately available Mr. Mastin, dentist, went out at 
once and found the man in ''a very stupid and benumbed 
condition," with slow and feeble pulse, pupils very 
much contracted, and complexion livid, especially about 
tbe eyes. There was extreme difficulty in keeping him 
awake. If left for 30 seconds he would fall down 
insensible.' Mr. Mastin {scarified the wound more 
freely, tightened the ligature, and applied liq. 
ammonite fort. He also administered 20 minims of 
liq. strychnisB B.P. The man was kept continually 
moving, and in 20 minutes as his condition did not 
quickly improve, he injected 10 minims more of the 
liq. strychnifB, and half-an-hour after gave 15 minims 
by mouth. The man after this was more lively. 
Brandy was given freely at short intervals. Although 
a quantity was taken it did not seem to have an intoxica- 
ting effect. He was kept moving for about eight hours 
after being bitten. On my arrival he still seemed drowsy, 
but ate a good supper, and about two hours afterwards 
went to bed and slept soundly all night. A good 
purge was given in the morning. In the evening he 
had some slight tetanic spasms. 

I am, yours faithfully, 
H. W. B. GAMBLE. 
Walhalla, Victoria, 
January 10, 1892. , 



TWO CASES OF SNAKEBITE TREATED WITH 

STRYCHNINE. 

(To the JSditor of the A. Af. Gazette,) 

Deab Sir,— I beg to send you notes of a case 
treated with strychnine quite recently. 

On February 7 I was called to a case of supposed 
snakebite with following history. The patient, male, 
at. 25, about 9 p.m. went out to a melon bed to get a 
melon, and on putting his left hand down to pull one 
felt something bite him. He described the sensation as 
if hot needles had been run into the thumb, but thought 
nothing mo're of it at the time. After eating some melon 
he went to bed, but after about half-an-hour noticed his 
hand and arm becoming numb, followed by some numb- 
ness down the left side of his body. Says he knew then 
he had been bitten by a snake, and went out to catch 
his horse and ride in to me. He recollects nothing more 
till he recovered cousciousness, and a friend completes 
the history as follows. He made a mistake and did 
not know his own horse, but tried to catch another, 
and one being caught for him he got on and started 
in with his friend. After going about two miles, how- 
ever, he was noticed to be swaying about in the saddle 
to such an extent as to be in danger of falling off, so 
he was left at a house and word sent to me. 

I saw him at 11 p.m., he was then being walked about 
between two supporters and had been given some brandy, 
not nearly sufficient, the friends state, to have made 
him drunk. 

I had him taken inside and placed on a sofa, where 
he lay like a log, limp and helplessandquite unconscious ; 
respiration shallow j pulse feeble ; dilated pupils, and in 
a cold sweat. I could see two punctures on his left 
thumb, which had been scarified. 

At 11.5 injected 10 minims liq. strychnine with no 
effect beyond a temporary strengthening of pulse beat. 

11.20. — Further injection of 8 minims, same effect on 
pulse and partial regaining of consciousness, but lapsing 
again to insensibility. 

11.30, — Injected 8 minims, no effect for some minutbs 
when his head became retracted, risus sardonlciis 
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appeared, followed by pretty sharp tetanic convnlsions 
These continued on and off tor nearly two hours, when I 
gave him a rectal injection of 40 grsdns pot. bromide in 
an ounce of hot water. In two minutes he had completely 
recovered, asked where he was, sat up and told us all 
about the bite, and had no return of the oonvnlsions. 
Said he felt quite well except for some numbness in left 
hand and arm. 

Memarks,— Although no snake was seen at the time 
I believe this was a case of snakebite. They say 
snakes are common in the melon vines in this district, 
the soil being very sandy and remaining warm long 
after sunset ; moreover, one was seen next morning close 
to the place where the bite occurred. The symptoms, 
too, graaually appeared before he had been given brandy, 
and they only ceased administering the brandy when 
they found he could not swallow. As regards the c(»i- 
vulsions, I think it probable a much smaller injection 
would have been sufficient the last time, but as there 
were no symptoms of strychnine poisoning after the 
second injection and he was in a critical state, I did not 
hesitate in giving the quantity I did. 

The following notes refer to a case treated in October, 
1891 : — A young woman, living seven miles away, 
bitten on the foot by a small lead-coloured snake about 
two hours previous to my seeing her, was carried into 
my surgery, being unable to walk and unable to see her 
way ; &cc pale ; respiration shallow, and complaining 
of numbness in right leg and i " deadly feeling all 
over ;'* injected 10 minims liq. strychnine, and in half- 
an-hour, there being no improvement, seven minims 
more. After a few minutes slight muscular twitchings 
occurred in her arms, she roused up, talked to hir 
friends, and declared herself well enough to go home ; 
saw her eight hours later, then quite well. 

In conclusion I would like to ask the following ques- 
tions : — 

1. What is the probable minimum dose of the injec- 
tion of liq. strychnine that would produce symptoms of 
poisoning in a sober person not bitten by a snake ? 

2. Would the fact of a person being intoxicated, but 
not bitten, modify the action of strychnine in any way ? 

I am, yours truly, 
W. M. HBLSHAM, M.R.C.8.B., L.R.O.P. LOND. 
Richmond, N. 8. Wales, July H, 1892. 

[The smallest hypodermic dose of strychnia which, 
to our knowledge, has produced toxic symptoms is that 
of 1^ of a grain, reported in this issue by Dr. Nagel as 
given by him to Mr. Amdell when all symptoms of 
snake poison had passed away for some time. When 
modified by the presence of snake poison J of a grain 
has been given twice, or thrice repeated without toxic 
effect. As we stated in a recent issue of the A.MM, we 
are of opinion that alcoholism acts in a somewhat similar 
manner to snake poison in modifying the effect of 
strychnia. In the Auttrakuian Mtdioal Qassttte tar 
January, 1883, will be found an account of the use, by 
M, Luton, of Rheims, of the hypodermic injection of 
strychnia in the treatment of acute alcoholism. He 
says one may observe in alcoholics a veritable excito- 
motor Inertia of the spinal cord, capable of lessening 
the generally so marked effects of strychnia. Thus in 
individuals suffering from acute alcoholism this drug 
may and must be given in large doses to ensure success. 
While in some cases three centigrammes of sulphate of 
strychnia injected by demicentigrammes (J^ grain) in 
the course of a day suffice to relieve an attack of 
delirium tremens, in other instances more is required. 
To an individual affected with delirium tremens M. 
Luton has given hypodermlcally in 16 hours seven 
centigrammes of strychnia sulphate with real benefit, 
and without accidents of strychnism.— Ed. AM^G,} 



CASK OF SNAKBBITB— STRYCHNINE TREAT- 
MENT SUCCESSFUL. 



(To the Editor of ike A.M.G.) 

Sib,— On February 15, at 9.30 p.m., Mrs. L , of 

Elmhurst, 16 miles from Avoca, was brought to my 
surgery in a comatose state. Her husband informed 
me that she had been bitten in two places on the little 
finger of the left hand by a tiger snake when she was 
returning from milking cows, about 4 pm. She tied 
her bootlace round her wrist and got home as quickly 
as possible, when she persuaded her husband to cut off 
her finger above the second joint with a tomahawk. 
The finger was cut off about a quarter of an hour after 
she was bitten. He let it bleed freely for about ten 
minutes, then bound it up as well as he could, gave her 
some brandy, got a dray and brought her to Avoca. 
He administered brandy during the journey and kept 
shaking her to try and rouse her. When I saw her she 
was quite unconscious, eyes turned up, pupils dilated, 
pulse hardly to be detected at wrist, slow and feeble, 
respiration shallow. 

fat once injected hypodermically ml 6 liq. strychniae 
(=ttrr-)» too'^- t^e bandage off her hand, which contained 
fully a quart of blood and clots. As the blood was 
ooxing from stump of finger I tied a ligature round it, 
which arrested haemorrhage, then bandaged it up again. 
About fifteen minutes after injection breathing became 
stronger and pulse more perceptible. We tried to get 
her on her feet, but being a' woman of about fourteen 
stone weight we found it very difficult to raise her, as 
she was unable to stand, her limbs being quite limp. 

Half an hour after the first injection I ^avc her 
another in.16 liq. strychniae, and a few minutes after that 
she was able to stand with assistance on each side ; then 
I had her taken into the open air, and forced her to 
walk about for about an hour and a half. The strength 
in her legs increased gradually till she was able to walk 
fairly with an occasional stumble ; she was still sleepy 
but could be roused slightly. I t^en injected another 
iiil6 liq. strychniae, after which she became quite 
conscious and asked to be allowed to sit down. She 
had a few muscular spasms after the third injection of 
strychniae, from which time she was quite conscious 
and rational, but she felt extremely weak, having lost 
80 much blood. 

I then had her put to bed and watched her till morn- 
ing, but no symptoms of snakebite poisoning were again 
developed. 

I amputated the stump of little finger at joint at 
10.30 ajn. on February 16th, and patient is well now. 

I might mention that patient lost considerably more 
than a quart of blood, as her husband took off one 
bandage when half way to Avoca, and he stated that it 
contained as much blood as the bandage I took off. 

I am, yours truly, 

WILLIAM JOHNSON, L.R.C.S. Bdin. 
Avoca, Victoria, 
February, 1891. 



Vital Statistics of Wbstern Australia fob 

1891.~The estimated population on December 31, 1891, 

was 53,285, viz., 32,228 males and 21,057 females. The 

total number of births during the year was 1,786 and 

the deaths 869, of which 293, or 33*71 per cent, were 

children under 5 years of age. The deaths were prin* 
dpally due to the following diseases : — Phthisis, 49 ; 
bronchitis, 41 ; heart disease, 64 ; influenza, 43 ; 
atrophy and debility, 44 ; convulsions, 37 ; pneu- 
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XDOnia, 36 ; paFalysis, 22 ; cancer, 20 ; dropsji 28 ; 
diarrhceal difieases, 38 ; whooping cough, 19, etc., etc. 
Bixty-eight deaths were ascribed to old age, and of 47 
deaths the canses were not specified. 

Thb mean shade temperature was 64% the maximum 
on any one day 107° in the shade, and the minimum 
36° ; mean of barometer, 30,083 ; mean humidity, 66. 
Bain fell on 93 days, and the total rainfall during the 
year amounted to 30*33 inches. 



REVIEW , 

BURDBTT'S HOSPITAL ANNUAL AND TBAE- 

BOOK OF PHILANTHROPY, 1891-2. Third 

YsAB, London : The Hospital (Limited), 140 

Strand. 

This is a guide to the hospitals and philanthropic 
societies of the United Kingdom and of some Depend- 
encies. It is intended to provide the benevolent with 
the preliminary information necessary to decide the 
channel which their benefactions shall take, and the 
charitable with the information which will help them 
in speedily procuring appropriate relief for the dis- 
tressed poor in whom they are interested. Both of these 
purposes seem to be well fulfilled. By an alphabetical 
arrangement of names, under several appropriate 
beadiogSy these classes of readers can easily and 
quickly ascertain the chief particulars as to income, 
expenditure, work done, andikinds of cases dealt with 
by each charitable institution, and can so most usefully 
regulate their action. 

Some of the details are acknowledged to be imper- 
fect — not inaccurate ; and these, of course, relate either 
to income and expenditure, or to those matters which 
would enable a judgment to be formed whether the 
management were economical or otherwise. But when 
those details are sufficiently complete, a veiy wide and 
remarkable difference between, for instance, the annual 
cost per occupied bed in several institutions, carried on 
in essentially the same way and dealiog in the same 
market, is revealed ; differences which the editor finds 
inexplicable by any information at hand, or on any 
hypothesis save that of inefficient or wasteful manage- 
ment. Had the " Hospital Annual " served no other 
purpose than that of drawing attention to such circum- 
stances it would yet have done much. But it contains 
a great deal of information indispensable to those who 
taxe, or wish to take, an active part in benevolent 
enterprises. 

The part which contains such particulars as have 
been referred to above is preceded by another which 
contains a series of chapters on special subjects. These 
include a general review of the progress of charitable 
work in the United Kingdom during the foregoing year ; 
a "Handbook of Philanthrophy " (which contains, 
rather mysteriously, asection on vaccine lymph) ; the in- 
come of voluntary hospitals and hospital expenditure ; 
nurses and nursing ; hospital book-keeping, and many 
others. The editor's well-known wide experience in 
all matters appertaining to hospital management 
render these chapters instructive and valuable reading 
in any part of the world, although they are based upon 
English experience. Especially valuable are the sec- 
tions on hospital book-keeping, and the scheme of 
classification (by Mr. P. Mitchell, Secretary to the 
Seamen's Hospital, Greenwich), by which the thou- 
sand and one details of petty expenditure may be 
entered under their proper headings, and so that an 
uniform system of accounts may become practicable. 



No one who has not attempted the task knows what 
confusion is likely to arise between the headings 
" furniture," " repairs," " working expenses," " equip- 
ment," &C., when no definite list of minor articles has 
been made out in which the heading under which each 
should be entered is clearly shown. This Mr. Mitcheirs 
list does, and does admirably. We very much doubt, 
however, whether anything short of legal compulsion 
will ever procure an honest, full, and uniform state- 
ment of accounts by the managers of charitable institu- 
tions in any country. 

Having said so much in praise of this useful com- 
pilation, which is the result of great labour and 
considerable skill in organizing, it must be remarked 
than its efficient value depends largely upon accuracy 
of detail. This feature we have attempted to check by 
referring to the special chapter on nurses and nursing, 
and to the list of hospitals in New. South Wales, with 
which we happen to be more particularly acquainted ; 
and it appears that the compiler has not been fortunate 
in his sources of information. 

As to hospitals, while most of the Sydney institutions 
appear under the heading " Sydney," the Coast Hos- 
pital is placed in the provincial list, and is not distin- 
guished as being a Government institution for the sick 
and destitute ; nor under the heading " Special 
Features" is it mentioned that it affords special 
accommodation for the isolation of cases of the infec- 
tious fevers among all classes. Then the last-published 
number of beds in Sydney Hospital was 222, not 290 ; 
in the Coast Hospital 247, not 200 ; the number in 
Prince Alfred Hospital is not given, but is 224. As to 
medical staff no mention of a Medical Superintendent 
at Sydney is made, nor of the other mem bers of the (quali- 
fied) resident staff ; there is no mention of the latter at 
Prince Alfred, and only one resident is mentioned at 
the Ck)ast. Details as to beds are similarly in error in 
many cases as regards the provincial hospitals, and the 
largest of them (Broken Hill) does not appear at all. 
Moorcliffe Ophthalmic Hospital, Sydney, is not men- 
tioned either ; and in short, while freely acknowledg- 
ing difficulties in procuring this information in Eng- 
land, we do not hesitate to say that such as is fur- 
nished is of very little value. Lideed it is very diffi- 
cult to guess what good purpose is served bv its inclu- 
sion in a book intended for the use of EngliBh readers. 
Then under " Nurses and Nursing " the sole statement 
with regard to Sydney is "the staff of the Nurses' 
Home at Sydney is almost entirely recruited by nurses 
sent from Edinburgh and from London by Lady 
Samuel." That is quite correct as far as it goes ; but it 
is well known that the continued inflow of nurses thus 
forwarded is not merely unnecessary, but has for long 
been a source of well-grounded complaint among resi- 
dent nurses, whose legitimate field is thus encroached 
upon by superfluous strangers. And the warranted 
inference that New South Wales is entirely provided 
with nurses through the channel mentioned is not merely 
false, but likely to be particularly mischievous. For very 
many years there has been a training school for nurses 
established in the Nightingale wing of the Sydney 
Hospital. The S^ff of Prince Alfred Hospital have 
specially laid themselves out for the training of nurses 
since the opening of that institution several years ago, 
and a Nurses' Home to be attached to it is now build- 
ing. The Coast Hospital also receives a steady stream 
of probationers, and instructs them in medical nursing. 
Should the editor's statement cause more nurses to 
emigrate from England to any part of Australasia (the 
facts are everywhere practically the same) they are 
very likely to be disappointed, and to be reduced to 
seek employment in ordinary domestic capacities, 
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as, in fact, hafl already happened* This is a serious 
inaecuiacy in such a work as this. The former 
inaccuracies are of no obvious consequence unless they 
be taken to indicate the quality of the rest of the book 
—of which we have no means of judging. At all events 
the editor would do well either to omit his foreign 
information in future, or else establish suitable agen- 
cies abroad to collect it for him, if be be satisfied that 
it is a useful feature. 



THE MONTH. 



NEW SOUTH WALES. 

Db. Alex. Babbbb has removed from Toung to Pen- 
rith. 

Db& Bebstok, Eambs, Habbib, Hebteb, Lud- 
low, NiOKSON, Smith and Tbeloab have been elected 
Honorary Medical Officers to the Newcastle Hospital 
for the ensuing year. 

Db. G. O. Davis, a recent arrival, has settled at 
Newcastle. 

Db. James Diamond, M.B. et Ch. M. 1872, M.D. 
1877 Glas., late of Oampbelltown and formerly of 
Mudgee, died at Concord, after a severe illness, on the 
27th February. 

Db. F. G. Failbs, of Coonabarabran, has left on a 
five months' trip for Europe. During his absence Dr. 
A. Miers will carry on his practice. 

Db. a. 0. Hutching, of Young, has returned from 
his trip to England. 

Db. G. Lenmhoff, late of Newcastle, has com- 
menced practice at 80 Glebe-road, Glebe, near Sydney. 

Db. W. McMubbay, M.D. Qn. Univ. Irel., of Lyons'- 
terrace, Hyde Park, Sydney, has been granted the M.D. 
(a.«.^.) degree of the Sydney University. 

Mb. John Maffet, L.B.O. P.S. Ed.,aHomoeopathi8t, 
late of Melbourne, has commenced practice At 157 
Macquarie-street, Sydney. 

Db. Watson Munbo, of Sydney, has left for Eng- 
land, and ¥dll be absent about 12 months. During his 
abseoice Dr. Sydney Jamieson, of Ashfield, will carry 
on his practice. 

Db. Wm. Bing has commenced practice at Orange 
in conjunction with Dr. J. C. Souter. 

Db. D. D. Butledqe has removed from Crown- 
street, Surry Hills, to Oxford-street, Waverley. 

Db. G. 8. Samublson has removed from Bourke to 
Gundagai, having been appointed Medical Officer of 
the Gundagai Hospital. 

Db. Walteb Spbngeb, late of Ulverstone (Tas.), 
has succeeded to the practice of Dr. Butledge at Surry 
Hills, Sydney. 

Db. E. S. Tbesiddeb, late of Glen Lines, left for 
England by the R.M.S. " Oroya." 

Db. H. Walteb, late of Euroa (Vic), has settled at 
Neutral Bay, near Sydney. 

NEW ZEALAND. 

The Auckland Branch of the New Zealand Medical 
ABBodation tendered a complimentary supper to Dr. J. 
H. Honeyman on the 26th January, in recognition of 
bis having presented the Branch with the nucleus of a 
medical library. 



.Mb. Albxandbb Clabkb, L.R.C.P. e^ RO.S. 
Edin. 1864, who practised at Whangaiei (Prov. Auck- 
land) for the last eight years, died on 1st February in 
his 5drd year. He had been ailing for some time past. 

Db. p. M. Menzibs has resigned the office of Resi- 
dent Physician at the Auckland Hospital He is going 
back to Napier. 

QUEENSLAND. 

Fbom the annual report of Dr. M. J. Collins, Suigeon 
of the Peak Downs Hospital, Clermont, we learn that 
169 patients were admitted during the year, in addi- 
tion to 9 patients who remained in the institution on 
^he last day of December, 1890 ; of these 178 patients 
162*were discharged cured or relieved, 2 were removed 
to the Reception House, and 5 died, being at the rate 
of 2*8 per cent.— the lowest death rate on record since 
the opening of the institution. During the year there 
were also treated 262 outdoor patients, against 43 in 
1890 and 12 in 1889, the extraordinary increase being 
nminly due to the shearers' strike, which caused a 
heavy strain on every department of the hospital. 

We regret to have to record the death of Mr. Charles 
James De Vis, M.R.C.S. Eng. et L.8.A. Lond. 1877, who 
died at Charters Towers from brain fever on the 6th 
February. The deceased gentleman came to Queens- 
land 10 years ago, and for about six years he practised 
at Charters Towers. He then settled at Newtown, 
near Sydney, and aboat three years ago he left for 
England. He returned to Queensland early last year, 
and was then appointed Medical Officer of the hospital 
at Bowen, which position he still held at the time of 
his death. 

' Da H. J. BiBMiNQHAM has removed from Beau- 
desert to Charters Towers, 

DBS. H. C. Bbanniqan and E. L. Luthbb have 
been appointed Surgeons in the Queensland Defence 
Force (Land). 

Db. J. Q. Bbown, formerly of Cairns, has been 
appointed Medical Officer of the Bowen Hospital in the 
place of Dr. De Vis, deceased. 

Db. J. A. Lanqdon has removed from Esk to 
Cairns. 

Db. C. F. Masks, of Brisbane, has been appointed 
a member of the Queensland Medical Board and Central 
Board of Health. 



SOUTH AUSTRALIA. 

. Db. C. H. S. Hope, late of the Adelaide Children*s 
Hospital, has commenced practice at Gawler. 

Db. C. G. Lebmitte, of Menindie (Adelaide), has 
been appointed a Surgeon-Lieutenant in the Medical 
Department, South Australian Military Forces. 

VICTORIA. 

Db. Gbesswbll, in his report to the Board of 
Public Health on the causation of typhoid fever, states 
that out of 246 patients examined 86 were school 
children, and in the few schools which had been visited 
the Board's Inspector found grave cause for complaint. 
There was actual gross filthiness in the Lee-street 
State School, the Errol-street School, and the St. 
Brigid's School, Fitzroy ; unmentionable filthiness in 
the school at the comer of Palmer and Nicholson 
streets, Fitzroy ; and neglect of conveniences at the 
Rathdown-street School. One or more children from 
each of these schools suffered from typhoid fever. 
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Thjb committee of the Austin Hospital for Incnzables 
have decided to appoint a Resident Medical Saperin- 
tendent to take entire charge of the institatlon, and 
that conseqnentlj three months' notice be given to Dr. 
James, the Visiting Medical Officer. 

We regret to have to record the death of Mr. Shirley 
Roberts, M.R.C.S. Eng. 1887, L. et L. Mid. K.Q.C.P. 
Irel. 18S7| a joung medical practitioner residing at 
Romsey, who was f oand dead in his bed at his priyate 
residence on the 17th February. It is reported tnat the 
deceased was in the habit of taking morphia when 
retiring to rest for the purpose of inducing sleep, and 
it is surmised that he accidentally took an overdose of 
the drug. A pos^-vwrtem examination was made by 
Dr. Chapman, and after hearing the evidence the 
magistrate returned a verdict of accidental death from 
an overdose of morphia. The deceased was well known 
and very popular in the Romsey district. 

Db. Geo. Fox, late of St. Helen's (Tas.), has suc- 
ceeded to the pmctice of Dr. Henry- Walter at Buroa* 

Db. John Fulton, of Collins-street, Melbourne, 
has been appointed a Justice of the Peace. 

Db. F. B. Pullin, late of Townsville, has com- 
menced practice at Cotham-road, Kew, near Melbourne. 

Db8. W. Scott and R. W. Loybbidob Scott 
have commenced practice at Bay-street, North Brigh- 
ton, near Melbourne. 



Mb. 



WESTERN AUSTRALIA. 
Bbnjamin Ttdd Ubuston, L. et L. Mid. 



R.C.8. 1871, L.RC.P. 1872 Edin., J. P., late of Derby 
and formerly of Augusta, Busselton and Pinjarrah, is 
dead. 



1 



BIRTHS, MARRIAGES, AND DEATHS, 



*«* The charge for insertiDg annoancements of Births, Mar- 
riages, and Deaths is to. 6d., which should be forwarded In ttampe 

with the announcement. 

BIRTHa 

OEDSHOLIL— February SS, at Sjdney, the wife of WilUam OhiBhoImi 
H.D. Lond., of a aon. 

CfUNNINGHAlL— On the 19th Febmary, at Tblbot, Vic, the wife 
of P. H. Oanningham, ai.B. Gh. K., of a daughter. 

DIZSON.— January Sf, at Drammoyne, Sydney, Che wife of Oralg 
Dixson, M.D., of a daughter. 

HVANS.— On the 14th February, at Brompton, Adelaide, the wife of 
J. H. Evans, 1C.B., of a son. 

ITMASTBB.— Febmary 85, at Goulbum, N.aW., the wife of B. D* 
VMaster, M.D., of a ion. 

HATHBSON.^Febmary 83, at Waverley, Sydney, the wife of M. 
Matheson, ILD., of a son. 

M'ADAU.— On the 7th Febmary, at St Kilda, Melboorne, the wife 
of B. I* IT Adam, M.D.,of a daughter. 

NASH.— February 81, at Wallsend, N.aW., the wife of Dr. Nash, of 
a daughter. 

PATON.— February 81, at Sydney, the wife of Dr. B. T. Paton, of a 
daughter. 

MABRIAQBa 

LLOYD -ROBBBTa—On the 16th Febmary, at St. George's Churoh 
Hobart, Henry Sanderson Lloyd, M.B., of Hunter's Hill, Sydney, 
to Mary, eldest daughter of H. L. Roberts, Beaumaris, Hobart. 

ROMf^MAHOOD.— February 16, at St. James*, Hdboume, Llnford 
B. Bow, ILD.. Grenfell, N.aW., to Blitabeth M. Mahood, 
youngest daughter of the late George Hahood, M.D., of Bnnis- 
bUen, Izelana. 

DBATH. 

BBADFOBD.—On the IMh Febmary, at Kelson, Victoria, of heart 
dis«se, Bdith Maud, the wife of W. A Bxadfocd. MJB., Ch. M. 



PB0CBBDING8 OF COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their dip- 
lomas, have heen duly registered as legally qualified 
Medical Practitioners by the respective Boards :-- 

NEW SOUTH WALB& 

Davis, Gateward Coleridge, L.B.aP. Lond. 1889; M.B.Oja Bog. 
1889. 

Walter, Henry, M.B. Boyal Unir. Lrd. 1884 ; IL Oh. Boyal Unl?. 
L:eL1884. 

Armstrong, George, M.a «f Gh. B. ITdIt. ICelb. 1891. 

Bagot, George Hindes Herbert, M.B. Trin. OoU. Dub. 1886 ; Ii.B.Oja 
IreL 1884. 

Pollard, Byelyn Bichard Hugh, M. 1887 ; L. «< L. Hid. 1877 * 
K.Q.aP. Ixel , M.aca Bng. 1878. 

Fowler, Walter, F.R.C.a Bng. 1884 ; M.B. ti aO.Oantab. 1891. 

Martin, Oharles James, M.B. UniT. Load. 1890; M.B.O.a Bag 
'1889 ; L».A Lond. 1889. 



QT7BBN6LAND. 

Paterson, Alexander, M.B. H Ch. M. 18«6; M.D. 1868 Bdin. ; 
M.B.G.S. Bng. 1866 ; F.aca Bdin. 1870. 

Faulkner, William Cooke, M3. «l Ch. M. Edin. 1885. 

Tonog, John MaoGregor, M.B. d. Ch. M. Glaa. 1887. 



SOUTH AUSTBAUA. 

ShiolB, Edward Bsflalo. L. f f L. Mid.. B.C.P. H B.CJ9. Edin. 1883. 
Gulnand, Paul, M.D. Berae 1891; LSA. Lond. 1890; UaC.P. 

Lond., M.aC£. Bng. 1891. 
Giles, Henry O'Halloran, M.B. el Ch. B. Add 1891. 
Seabmok, Leonard Llewellyn M.a et Ch. B. Adel. 1891 
Powell, Henry Arthur, M.B. et Ch. B. Adel. 1891. 
Mead, Cecil Silas, M.B. et Ch. B. Adel. 1891. 



VICTOBIA 

Lines, David Henry Edward, MB ti Ch. a Mdb. 1891. 

Morris, James Mark, M.aC.a Bng. 1860. 

MoDonoffh, BUsa Fbster, L. 0f L. Mid., K.Q.aP. Bdin. 1879. 

PulUn, Frank Bingley, L. « L. Mid. B.C.P. Bdin. 1879 ; L.P.P.8. 

Glas. 1879. 
Nicholls, George Gray, M.B. Melb. 1891. 
Boeokcl, Waldemar Joseph, F.aCS. Ensr. 1876 ; M.a e< Gh. B. 

Lond. 1883 ; L.B.aP. Lond. 1874. 

Additional Qaalifications Begistered : — 
Seal, Charles, MJt.CB Bng. 1890 ; F.aCS. Bdin. 1891. 



MEDICAL APPOINTMENTS. 



Atterbury, Walter, MJD., M.B.aaB., to be GoTemment Medioal 
Officer and Yaooinator for the district of Hlllgiove, N J3.W. 

Brown, John George, L.aCP. et aaa Bd., to be Government 
Medical and Health Officer at Bowen, Qn. 

Bddie, Bobert, M.a ^r Ch. M. Aberd., to bo Government Medioal 
Officer and Yaooinator for the district of Bombala, N.S.W. 

HarknesB, Edward, L.KCS. et B.OJ». Bd., L.FJ».a Glas., to be 
Public Yaooinator for Tallangatta^ Yic 

H«yman, Frederiok Dell, M.aaaa, to be Public Yaooinator at 
Birregura, Yio. 

Macallan, Thomas, M.B. << Ch. M. Aber.^ to be a Public Yaooinator 
for the district of Danevlrke, N. Z. 

Glbb, William, L.aaP. et aC.8. Bd., to bo a PnbUo Yaooinator in 
South Australia. 

Orr, Herbert Hohnes, M3. el Ch. B. Dnbl., to be Government 
Medical Officer and Yaooinator for the district of Lower 
Clarence Blver, N.a W., vice Dr. B. H. Todd, redgned. 

Patton, Alexander Btoney, M.B. el Ch. B. Dubl., to be Government 
Medioal Offloer at Geoivctown, Qu. 

Young, David Hastings, M.B. et Ch. M. Bdin., to be a Public Yaooi- 
nator in South Australia. 
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HETEOBOLOQIOAL OB8}EB7ATI0NS FOB JANTJABy, 1S93. 



Adelaide— lAt 34° 66' 83" a ; Long. 138" 36' E 

Anekland— l«t 86° BO" 1" 8. ; Long. 171° 49" 2" B. .. 

BrUbane— Lat. 27° 28' 3" 8. ; Long. 16S° 16" 16" B. .. 
Christchnreh— Lot. 13° SB" 16" 8. ; \j3D.%, 172° 38' 69* B 

Dnnodin— Lat. 46° 62" IT B. ; Long, 170° 31' 11" B 

Hobart— Lat 43= 53' 32" 8. ; Long. 117° 22' 20" B. 

Lannoeston— Lat. 41° 30' 8. ; Long. 147° 14' E 

Melbourne— Lat. ZT 19' 64" 8. ; Long. 141° 68' 43" E, , 
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NOTES ON TWO CASES OP ACUTE 
CEREBR0-6PINAL MENINGITIS. 

Bkad befobe thb N. S.Wales Bbanch B.tf.A. 

Bt Geo. E. Kennie, M.D. (Lodd.), Hon. 
Pathologist to Sydhet Hospitai.. 

Acute cerebro-spinal meningitis is not a common 
disease, and two fatal cases occurring almost 
simultaneously in the Sydney Hospital, I thought 
it might be of interest to bring this subject 
before you. I shall read the notes of the cases 
and of the poat-martem examinations, and then 
offer some remarks upon them. 

Cask I. — E. N., sailor, aged 57 years, was 
admitted to the hospital at noon on July 4, 1891. 
The hospital notes state that he walked into the 
hospital saying that he had fallen down the hold 
of his ship, but it is not clear from the history 
whether he fell upon his head or not. On admis- 
sion he presented no external signs of injury, and 
complained only of pain in the cervical and upper 
dorsal regions of the spine. He appears to have 
been in good health prior to the accident. On 
the morning of July 5 he appeared quite well, 
except for slight pain and stiffness in the back of 
the neck. He got up, and was moving about 
assisting in the work of the ward. In the after- 
noon of the same day, however, he began to get 
restless and delirious. His temperature was 
raised to about 100° F. The delirium soon 
passed off, and he became comatose. 

On July 6 his temperature was 99°, and in the 
evening it had risen to 101°. At this time slight 
facial paralysis on right side was observed, and 
also right hemiplegia ; and left pupil was larger 
than the right. Later in the evening of the same 
day the facial paralysis was more marked. 
There was a certain amount of rigidity on the left 
side of the body, and the right arm and leg were 
flaccid. The left knee jerk was more marked 
than the right ; no ankle clonus. The plantar 
reflexes were present equal on both sides. He 
died shortly after midnight 

Post-mortem examination, 15 hours after 
death. — The body was well nourished ; rigor 
mortis well marked. There were no external 
marks of injury or disease. On removal of the 
scalp there were no signs of bruise or extravasa- 
tion of blood. The calvarium was healthy, and 
no sign of fracture or any disease. Tne dura 
mater was softened, and not unduly adherent to 



calvarium or to the arachnoid membrane. On 
reflecting the dura mater the outer surface of the 
arachnoid was smooth, but immediately beneath 
it were seen large patches of greenish yellow 
lymph over the convexity of both hemispheres, and 
specially oyer the frontal lobes« The pia mater 
and arachnoid were softened, and the inflamma- 
tory exudation was confined between these two 
membranes, Le,, in the sub-arachnoid space. On 
examination of the brain after its removal large 
patches of yellowish lymph, which in places had 
become semifluid and purulent, were seen about 
the base, over the cerebellum, pons and medulla, 
and extending down the arachnoid space around 
the spinal cord. The foramen of Magendi was 
closed, the fourth and third ventricles, the iter 
and the lateral ventricles were all distended, con- 
taining thick dirty yellow fluid. The walls of the 
lateral ventricles were also somewhat softened. 
The base of the skull and the sinuses were quite 
healthy. 

The Heart weighed 12oz. ; the muscular tissue 
of natural colour, but rather softer than natural. 

The Left Lung was completely adherent to the 
chest wall, and in the thickened pleura was found 
a long bony spicule three inches long by a 
quarter-of-an-inch thick. Right pleura was 
healthy. Both lungs were semi-solid and oedema- 
tous ; floating in water ; very soft ; breaking down 
easily under pressure of the finger. 

Liver was somewhat enlarged, adherent to the 
diaphragm and abdominal wall by old loose 
fibrous adhesions. It weighed 60 oz., was rather 
soft, but otherwise appeared healthy. 

Spleen weighed 8oz. ; small, adherent to the 
diaphragm ; on section light in colour, and 
moderately firm under pressure. 

The Kidneys weighed each 5^oz., natural size 
and colour. On section cortex appeared rather 
narrower than natural. The capsule stripped off 
easily, and consistence was not increased. 

All the other organs were healthy. 

Microscopical examination of the grey matter 
of the cortex showed oedema of the superficial 
layers ; intense congestion of the cortical capil- 
laries, with extravasation of red corpuscles and 
leucocytes ; degeneration of the cortical nerve 
cells. 

Case II. — S. J. V., aged 82 years, labourer 
by occupation, was admitted to hospital July 5, 
1891. This patient had hud a cold and slight 
cough for two or three weeks before he was taicen 
with his last illness. On Monday, June 29, he 
went to work, and while doing something to his 
horse the animal hit him on the top of the head 
with his jaw. He seemed to have been slightly 
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Btonned bj the blow, bat did not loose conscious- 
ness. He complained of headache the same 
night. The headache oontinned the next day, and 
then went quite away. He appeared to be in 
good health though weak till Saturday afternoon, 
July 4, when he had a rigor, and complained of 
severe headache and pains all oyer him. I saw 
him the next afternoon. He was then stupid and 
drowsy, and resented interference. When roused 
he answered questions rationally after a short 
interval, but sometimes lapsed into a drowsy 
state before he could respond. He complained 
only of severe headache, the pain being referred 
to the vertex. His tongue was furred ; he had com- 
plete anorexia ; vomited once ; bowels confined ; 
temperature 108° F. ; pulse 84. He had no 
paralysis, but repeated twitching of left side of 
the face and left arm. Both knee jerks were 
greatly exaggerated ; no ankle clonus ; plantar 
reflexes normal. It was impossible to test his 
sensation in consequence of his drowsy condition. 
Thoracic and abdominal viscera were normal. I 
advised his immediate removal to hospital, and 
did not see him again till he came under my 
notice in the post-mortem room. 

The note for July 6 states that he slept fairly 
well the previous night, and complained only of 
slight headache in the morning. Pupils were 
equal, but he had diplopia ; no sign of paralysis 
of arms or legs ; passed his urine under him. 
Temperature had fallen to 99*6^ after 8 gr. of 
phenacetin. 

On July 7 he was restless, delirious, constantly 
moaning, picking at the bed clothes ; pupils 
dilated and equal, optic discs normal ; pulse 140, 
small and rapid. Temperature gradually rose to 
105'4<', and he died at 5.30 p.m. The urine, 
examined once, was acid ; sp. gr. 1080 ; no 
albumin or sugar. 

Post-mortem examination, 22 hours after death. 
— Body fairly well nourished, rigor mortis marked. 
No external marks of injury or disease. 

Head. — Soft tissues of scalp healthy. Calvar- 
ium intact, no sign of fracture or disease. Dura 
mater softened. On removal of dura mater 
surface of arachnoid was smooth and free from any 
exudation ; but in the sub-arachnoid space, between 
the arachnoid and pia mater, was an abundant 
exudation of greenish yellow lymph. This was 
most abundant over the vertex of both hemispheres 
along the longitudinal fissure, but was subse- 
quently seen to extend over parts of cerebellum, 
and also over pons and medulla. In these situa- 
tions the lymph had become soft and purulent, 
and extended down the spinal canal in the 
arachnoid space. The surface of the brain on 
removal of the membranes was much injected ; 
and on section the puncta cmenta in the centrum 



ovale were more marked than natural. The ven- 
trides were not distended, and the small amount 
of fluid in them was clear and healthy. The 
cranial nerves were softer than natural. The 
base of the skull and the venous sinuses were 
healthy ; there was no sign of any disease in ear, 
nose, or frontal sinuses, nor in the spinal column. 

Thoracic Viscera. — The heart was fairly healthy, 
9^ ounces. 

Lungs. — Right lung was universally adherent 
to chest wall by old adhesions. Both lungs were 
dark in colour, semi-solid, and oedematous ; soft 
and breaking down easily, but crepitant, and floated 
in water. 

Spleen enlarged, 10 ounces, but light in colour 
and moderately firm. All other organs healthy. 

Remarks. — Here we have two cases of acute 
cerebro-spinal meningitis occurring almost simul- 
taneously, and without any obvious cause. Such 
a condition as I have described as having been 
found at the post-mortem examination in these 
two cases is familiar enongh where there is some 
external wound or disease by means of which septic 
germs may gain access to the central nervous 
system, as e.g.y in cases of middle ear disease or 
suppuration in the nose, frontal sinnses, or orbit. 
The same condition is also, though rarely, met 
with when the external wound is at a distance 
from the central nervous system, as in a case I saw 
some time ago in a butcher boy who had acci- 
dentally run a dirty hook into his finger, and who 
died a few days afterwards from acute suppura- 
tive cerebro-spinal meningitis. In the two cases 
above recorded, however, most careful examination 
failed to reveal any injury or disease in the skull, 
spinal column, or indeed in any part of the body, 
which could have been a source of septic mischief. 
Some writers (Billroth, Fischer, and others) 
assert that an acute cerebro-spinal meningitis 
sometimes develops in cases of simple concussion 
of the brain without any injury to bone or soft 
parts. It is certainly remarkable that in these 
two cases we have a history of injury (in the 
former case of doubtful nature, in the latter of a 
blow on the head sufficient to stun the patient) 
followed by a period of freedom from any symptoms 
of note, and succeeded by sudden development of 
very grave disease, though of course it is an open 
question whether the injury and the disease were 
related to one another as cause and efifect. There 
still remains to be considered the possibility of 
these being sporadic cases of the epidemic form of 
cerebro-spinal meningitis. Though this disease 
most frequently attacks persons under 20 years of 
age, and occurs in cold or temperate climates 
where there are overcrowding and insanitary con- 
ditions generally, yet there are certainly exceptions ; 
for there have been two or three epidemics in 
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Sydney within the last 20 years. It is one of the 
most specific and infective of acute inflammations, 
and is frequently associated with acute lobar 
pneumonia, the same micro-organism — the 
pneumo-coccus of Fraenkel — ^having been found 
both in the lung and in the membranes of the 
brain and spinal cord ; and the |>o»r-mor/«m appear- 
ances are those of an acute septic condition, i.e., 
rapid disintegration of the red blood corpuscles, 
as evidenced by petechiae in the skin, by deep 
staining of the blood vessels and enlargement 
of the spleen, which is also soft and very 
dark m colour, enlargement of the lymphoid 
follicle of the intestine, &c. These appearances 
were certainly absent in the two cases above 
recorded, and hence I can hardly believe them to 
have been sporadic cases of the epidemic disease. 
I regret that I had not at hand at the time the 
necessary materials for a complete bacteriological 
examination of the organs. 



THE INFLUENZA BACILLUS. 

Notes from thb Bacteriolooical Laboratory 

OF THE Brisbane Hospital. 

Bt Edgbn Hirschfeldt, M.D., Hon. Bac- 
teriologist TO the Brisbane Hospital. 



In No. 2 of the Deutsche Medictrusche Wochen- 
sckrifi Dr. R. Pfeiffer announced that he had 
discovered the specific microbe of influenza in 
the sputum of patients suffering from this disease. 
He describes this micro-organism as a very 
minute bacillus which, on account of its taking 
more readily the stain at the ends, often presents 
the appearance of diplococci. In the same issue 
Dr. P. Canon, from the Moabit Hospital at Ber- 
lin, describes the finding of the same bacilli in 
stained cover- glass preparations of the blood of 
influenza patients. 

Influenza cases having become rather scarce in 
Brisbane, I had, only on the 29th of February, 
an opportunity of examining the blood of a 
patient (Mr. O'Leary), who had been admitted 
into the Brisbane Hospital suffering from influ- 
enza. The blood was taken in the Following 
way : — After carefully cleaning the finger with 
water and soap, and afterwards a solution of cor- 
rossive sublimate (1 in 1000), it was pricked with 
a sterilized knife, and the drop of blood oozing 
out of the wound covered by a cover-glass. Then 
this cover-glass was covered by another, and the 
drop squeezed out. It is advisable to take neither 
too little nor too much. In the first case influenza 
bacilli might not be found on account of their 
scarcity ; in the second case it might be impos- 
sible to obtain clear preparations for subsequent 



examination. Afterwards the cover-glasses were 
separated and allowed to dry, and being dried 
immersed for five minutes into absolute alcohol, 
and then into the following solution, which was 
freshly prepared : — 

Eosin, \ per cent, in 70 per cent, alcohol = 10 cbc. 
Methylene blue inconc. HgO. sol ... =20 cbc. 
Distilled water ... =20 cbc. 

All the different solutions were also freshly 
prepared from the dyes in substance. 

The cover-glass preparations were brought from 
the alcohol into a small watch-glass filled with 
the staining solution, and covered by another 
watch-glass placed into the incubator at a tem- 
perature of 98-100° F. After five hours they 
were taken out, washed with water, dried between 
filtering paper and mounted in Canada balsam. 
The preparation was examined with an oil 
immersion lens ^ apert. l.BO and eye* piece No. 
1 (Leitz) at a tubus length of 160 m.m. The 
bacilli were found in two heaps, one of five and 
another of three bacilli, stained blue. Compared 
with the diameter of the eosin-stained red-blood 
corpuscles they appeared very small indeed, not 
yet one-tenth of it. Some of them were stained 
a darker blue than other. Mostly they presented 
tiny rodlets, while one appeared clearly like a 
diplococcus. 

My reasons for maintaining that I had to do 
with influenza bacilli is that no such micro- 
organism has been described in any other case in 
the blood but in influenza, and that it corresponds 
entirely in its appearances and its staining with 
the microbe found by Pfeiffer and Canon. The 
sputum had not been examined in this case. 

In another case occurring in my private prac- 
tice about a fortnight ago I found the influenza 
bacillus in the sputum of a patient (Mr. Schott) 
suffering from a severe attack of influenza. The 
patient was ordered to expectorate, and the 
expectoration spread on a sterilized glass plate. 
Cover-glass preparations were made from the 
yellow parts of the sputum, and after being dried, 
heated in the flame of the Bunsen burner in the 
ordinary way. A few drops of a freshly-prepared 
solution of Loffler's methylene blue were dropped 
on the cover-glass. 

Methylene blue cona alooh. sol =■ 80 cbc. 
K.O.H. O.Ol*/, sol. in H, ... =100 cbc. 

These cover-glasses were heated at some dis- 
tance above the Bunsen burner, and the evapora- 
ting methylene blue always replaced, so that the 
whole cover-glass was covered by the solution ; 
afterwards rinsed with water, dried between blot- 
ting paper, and after the removal of the fibres of 
the paper by a camel-hairbrush, mounted in Canada 
balsam. The field was fairly filled with poly- 
nuclear leucocytes. In several of these pus cor* 
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pascles there appeared very small diplococciy the 
meagre blue stain of which contrasted strongly 
with the deep hue of the nuclei ; very few bacilli 
were found outside the pus corpuscles. No other 
bacteria of any kind were found in all the coyer- 
glass preparations that were examined. 



THE SO-CALLED DIPHTHERIA EPI- 
DEMIC IN WARRNAMBOOL. 
Bt J. B. Ross, M.D., OF Warrnambool, 

Victoria. 

Duplex libelli dos est. 

Thb object of this contribution is two-fold — first, 
to remoye from our town the stigma of being 
infected with diphtheria, and secondly, to 
justify my own conduct in not notifying cases of 
throat disease which were reported by my con- 
/reres as that malady. 

The Infectious Diseases Notification Act pro- 
vides that every infectious case shall be reported, 
at a remuneration of 2s. 6d., but with this accept- 
able part of that law none of us practising in Warrn- 
ambool have, so far as I can learn, come in con- 
tact^ not a farthing having been paid to us. 
The law, however, was brought prominently 
before my mind by an instance which is woitby of 
publication for more reasons than one. On the 
night of the 81st of January, 1891. I was called 
in to see Mr. Bertrand, who resided in Lava- 
street west, and on enquiry I learned that on the 
previous afternoon while walking along the beach 
he came across a horribly stinking carcass. A 
few minutes later on he felt his throat become 
sore. Next morning he went to work as usual, 
but had to leave and go home at dinner time. 
When I saw him the same night, about 24 hours 
after the occurrence, there was head-ache, pain in 
back, soreness of throat, fever, with a dry and hot 
skin. On inspecting the fauces I found a deposit, 
tonsils swollen, lymphatic slightly enlarged. 
Having seen up to that time a great number of 
similar cases, I assured his mother that it was 
quite an innocent disease, and that the patient 
would be all right in a few days. The whole 
affair had escaped my memory, when one day I 
received a letter from the Town Council, asking 
me to explain why I had not reported the case as 
diphtheria. This state of affairs came about 
thus : A few days after my visit the patient felt 
his throat getting bad again, attributed by his 
mother to his having caught cold while lying in 
bed on a chilly night without sufficient clothing. 
The patient, having heard that Dr. J. A. Neptune 
Scott had made a very speedy cure in a case 
which he declared was a very bad one of diph- 



theria, and in regard to which he congratulated 
the parents upon his having been called in just 
in time to save his life. This little patient was 
actually running about the streets in a few days. 
My young canfrire was then called in to my 
late patient ; the case being diagnosed diphtheria, 
brushing was ordered, and the patient recovered. 
In reply to the communication of the Council, I 
wrote a letter explaining the circumstances and 
recommending that in such doubtful cases, where 
vigorous and costly methods of disinfection would 
have to be pursued if it were really diphtheria, that 
a consultation of medical men should be arranged, 
the decision of the majority to be definite. The 
answer I sent was to the effect that just at 
that time I did not feel prepared to say whether 
the case was one of diphtheria or not, or something 
to that effect. As for my suggestion nothing was 
said or heard, although Dr. Scott (father of Dr. 
J. A. Neptune Scott) was a member of the 
Council, and would, I feel sure, have pointed out 
the advisability of such a procedure if his opinion 
had been asked. I am aware that some members 
of our profession, feeling themselves almost in- 
fallible, shun a consultation ; these I would ask 
to consider Dr. Harley*8 words, with which he con- 
cludes his treatise on ^' Liver diseases.'' He says : 
" My experience of consulting practice has given 
me ample opportunity of noting that it is only the 
dishonest and ignorant whoever decline to take 
counsel with their medical brethren." Even 
where personal ill-feeling exists a conscientious 
man will sink this in consideration of his duty to 
do the best for those who have put their welfare 
in his hands. 

But to return to the Notification Act and my 
experience. Diphtheria, it will be admitted by all, 
is the infectious disease where a medical man is 
most often in doubt as to whether his diagnosis 
is correct or not. This difficulty is again greatly 
augmented when other throat diseases are preva- 
lent. Feeling the pulse, looking at the tongue, 
and perhaps inspecting the fauces are not suffi- 
cient procedures to arrive at a correct diagnosis. 
When are we entitled to diagnose a case as 
diphtheria? Should one or more cases have 
occurred in families in the neighbourhood the 
diagnosis can be made after a few days' observa- 
tion, but on first sight a diagnosis is always 
open to doubt. Now that we are having typhoid 
fever, who can tell a case of acute gastro- 
enteritis from one of typhoid fever ? even after 
one or two days' observation. To my mind the 
terms '* diphtheria" and *' typhoid fever " are 
much abused — neither to the credit of the pro- 
fession nor the benefit of the people. 

I will now enter in mediae ree. Warmambool, 
according to the last census, has 1,147 inhabited 
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houses, the population numbered 6,571, or an 
ayerage' of 5 '7 inhabitants for each house. The 
cases of diphtheria reported were : 

No. of 



1890. 



1891 



April 1 January 

June 7 February 

July 13 March 

August ... ... 6 April ... 

September 15 May ... 

October 28 June ... 

November 10 July ... 

December 5 August 



Totals 



79 



No. of 
Cases. 

... 4 

... 7 

... 10 

... 6 

... 1 

... 1 

... 2 

••• o 

34 



In addition to these, the following: cases of 
croup were reported : — 1 in July, 1890 ; 1 in 
October, 1890 ; 2 in January, 1891. Of diph- 
theritic croup, 1 case was reported in March, 
1891. Besides these, there were 42 cases of 
typhoid fever reported in 1890, and 9 cases 
in 1891. We find, therefore, that altogether there 
have been reported 118 cases of diphtheria, croup, 
and diphtheritic croup, and 51 cases of typhoid 
fever. To these figures we have to add three 
cases of croup which were not reported, but 
certified to as the cause of death, and also 
one case of typhoid fever, concerning which I 
find a notification of death only. This brings 
the sum total of infectious diseases up to 
178 cases. These occurred in 144 houses, viz. : — 
98 houses had diphtheria ; 48 houses had typhoid 
fever ; 8 houses had croup. Three houses had 
the doubtful privilege of having both diseases at 
different times. Therefore, out of 1,147 houses 
in the town, 144 were infected, which gives a 
)iercentage of 12*5. Of the 6,571 inhabitants, 
178 were at one time or another stricken down 
with either diphtheria or typhoid fever, or 2*6 per 
cent, of the whole population — or, in other words, 
2 houses out of every 15 had an infectious 
disease, and 1-2 out of every 5*7 inhabitants of 
of such houses were infected. Considering this 
enormous percentage of infection, everyone will 
naturally ask ''what did the Public Board of 
Health do to prevent another outbreak ? What 
steps were taken to investigate the sources of 
infection and prevent the spread of the disease ? " 
questions of vital importance to our town. We 
were declared infected with diphtheria, and there 
the matter rested. Contrast with this provoking 
apathy the energetic and effective action of the 
8ame Board concerning a small epidemic of 
diphtheria at Pyramid Hill which I had occasion 
to report about four years ago. I notified 
the occurrence of a case of diphtheria, and a few 
days later on was obliged to report the death of 
the child. Shortly afterwards another case 
occurred, which also ended fatally. Close upon 
this report the Health Ofi&cer of the Shire was 



sent down to investigate the cases, and he dis- 
covered a pig-sty as the source of infection. 
This was ordered to be removed, and no further 
cases occurred. At that time, and up to the 
present, it has been an unsolved problem to me 
to account for the presence of the diphtheria 
virus in that particular pig-sty. Thanks to the 
untiring energy of one of our members Warrnam- 
bool is free from this source of infection. 

In the beginning of last year, shortly after I 
commenced practice in Warrnambool, I entered 
one day by mistake a house where I found a girl 
of about seven years of age sitting in the cot 
playing with her dolls and toys. Assuming 
this was my patient I made, in the absence of her 
mother, my examination and put my questions. 
I had hardly finished when her mother entered 
and informed me of my mistake, at the same time 
volunteering the information that the child was 
being attended to for diphtheria. I had seen one 
or two cases of a similar nature, and had treated 
them as common sore throat. Following upon 
this I saw a few more cases, which, however, did 
not impress me as being diphtheria. On the 
4th June, 1890, 1 saw a girl of 10^ years of age, 
and for some reasons I had to brush the throat 
in course of treatment. The patient became 
worse, and on the 10th June, after six days' 
treatment, I felt justified in reporting the case as 
diphtheria. The child died three days later. A 
younger sister took the same disease a few days 
before the death of the former and speedily 
recovered. Then the mother also took bad a few 
days afterwards : a simple angina catarrharis 
developed and disappeared after a day or two. 

In July, 1890, I was called to see a little girl 
nine years of age. On my first visit I noticed a 
few white patches on the tonsil. There was no 
prostration, not much swelling of the glands, but 
high fever — symptoms which will be detailed 
further on. During my attendance these small 
spots slightly increased in size, but never coalesced. 
The fever kept up and the swelling remained 
After weighing all the pros and cons I decided 
on the seventh day of attendance to report the 
case as diphtheria. A few days later on I found 
I was mistaken. This was the last case I 
reported. 

A glance at the above table will show that the 
cases became more numerous afterwards : for 
instance, in October of the same year 28 cases 
were reported. The more I saw of the epidemic 
the more the conviction got hold of me that what 
I had to deal with was not diphtheria. During 
the year 1880 I had the good fortune to be at 
the experiments undertaken by the late Professor 
Huters for the investigation of diphtheria and 
fever and inflammations generally. I had th«n 
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the opportanity of seeing a good many cases of 
the disease, and to hear the Professor's views 
upon the subject. Not long after I entered 
private practice we had a great epidemic of 
diphtheria, which was followed by another out- 
break a few years later on. During these times 
I had occasion to understand the horror with 
which all writers on diphtheria speak about this 
disease. I fully understood why such terms as 
" this disastrously fatal malady," " cette terrible 
maladie,^ ^^diese mdrderiscke Kiriderseuche,'* vrere 
given to it. My vivid impressions were freshened 
soon after my arrival in Victoria while practising 
at Pvramid Hill. 

Before the Bacillus Koch was known as the sole 
cause of tuberculosis, whether found in man or 
beast, all lung diseases where a tubercle was dis- 
covered were called tuberculosis. Bacteriological 
research and microscopical examination have 
revolutionized this field of medicine. 

Whenever you inject finely-cut hair into a 
rabbit you will find a tuberculous process in the 
lungs — an experiment often used to prove the 
fallacy of Koch's theory. But close microscopical 
examination (Banmgarten) proved the great 
difference in the structure of the tubercles so pro- 
duced ; furthermore, instead of bacilli the centre 
of pseudo-tubercle contained the piece of hair. 
Pfeiffer lately described a pseudo-tuberculous 
process in rodents where the consecutive trans- 
formations in the tubercle are almost identical 
with those seen in the true one, but instead of a 
Bacillus Koch quite a different bacillus is found. 
Eppinfi^er found a pseudo-tuberculosis caused by 
a cladothrix. Dieulafoy, Wriedal and Chante- 
messe describe pseudo-tuberculosis set up by 
asperg. fumig. Each tubercle contained the 
fungus. Graucher and Sedoux Sebard ex- 
amined the tuberculose zoofjleique of Malassez 
and Vigual and found a bacillus as the cause of 
the disease, which will develop zooglcM if 
injected into suitable animals under certain con- 
ditions. 

Parrietti found a pseudo-tuberculosis bacillus 
in a rabbit dead from a disease similar to gener- 
alized tuberculosis. 

Ritt describes a bacillar caseous pneumonia in 
calves similar to tuberculosis, and differing again 
from Nocard's Farcin de hmuf. 

Lienaux reports a case of pseudo -tubercle in an 
ox caused by micrococci, but here it is doubtful 
as to whether the broken-down tubercles were not 
really caused by an embolic process. 

In the latest journal to hand Preisg describes a 
pseudo-tuberculosis in sheep caused again by a 
bacillus widely different from the Bacillus Koch, 
and every other causing pseudo-tuberculosis. 
What stamps each form a disease $u% generis is 



not the naked eye appearance of the nodules^ nor 
even the different form of transformation, nor 
even the different histological structure — it is the 
cauBa morbi, and this alone. 

A single demonstration of one single tubercle- 
bacillus in the sputum of a patient proves the 
case beyond the shadow of a doubt to be true 
tnberculosis, even if the highest authority call the 
case " chronic bronchitis and asthma." In such 
case even the student of medicine is in a much 
stronger position than his elders in practice not 
familiar with this branch of diagnosis. In the 
same way that every case where a nodule is 
formed is not tuberculosis — even if the clinical 
course be very similar and the pathological find 
almost identical — so is not every case where a 
deposit is found in the throat a case of diphtheria ; 
just as we have pseudo-tuberculosis, so we have 
pseudo-diphtheria. 

(To be continued in our next issue,) 



FOREIGN BODY IN AIR-PASSAGES— 
EXPULSION AFTER SIX MONTHS 
—RECOVERY. 

By W. M. Helsham, M.R.C.S.E., L.R.C.P. 
LoND., OF Richmond, N.S.W. 

On July 27, 1891, I was called to see a child, 

aged two-and-a-half years, who the day before 

was said to have swallowed a nail. When seen 

the patient was apparently quite well, but the 

parents being anxious, wished to know what was 

best to be done. I told them to do nothing 

except keep his motions for several days and 
look for the nail. 

His mother gave the following account of the 
accident: — 

The child was lying on his back and put the 
nail into his mouth ; immediately afterwards the 
mother noticed that he seemed to be in difficulty 
with his breathing, and putting her finger to the 
back of the throat touched the nail but could not 
grasp it, and after trying for several seconds it 
disappeared, and she thought she had pushed it 
into his oesophagus. Patient appeared quite 
comfortable. 

Since then his history has been as follows : — 

On September 8 had a mild attack of bron- 
chitis lasting a few days, and on October 80 
another mild attack of about the same duration. 

On December 10 1 again was called, and found 
the child with bronchitis, and the day following 
he developed pneumonia. 
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The pneamonia first appeared on the right 
side as a small patch about the middle of the 
lang. Since then the whole of his right lang 
has been attacked, not as a whole but in patches, 
resolution taking place at one place, consolidation 
at another. The left apex and base have been 
affected at different times, bat the brunt of the 
attack has been borne by the right lung. His 
temperature was very high, seldom below lu2'', 
and not unfrequentlj as high as 105^ 

On Janunry 20, 1892, at 7 a.m., he suddenly 
began a short sharp cough, followed by a violent 
paroxynm of coughing with a discbarge of puru- 
lent and bloody matter, during which his- mother, 
putting her finger into his mouth to clear away 
the discharge, caught and brought to light the 
offending nail, lost six months preriously. 

For some time afterwards his progress was 
very uncertain, pneumonia was very persistent 
and convalescence very slow. The temperature 
was very erratic for weeks afterwards but gra- 
dually returned to normal, and it was not until 
three weeks ago that I felt justified in ordering 
him away for a. change. He is now looking fat 
and well, comparatively speaking, but is unable 
to walk yet, and has some crepitation at both 
bases, with slightly impaired resonance and a 
feeling of resibtance on percussion on the ri^ht 
side behind. He has not yet been away for a 
change. 

Bemarks, — It is interesting to note how toler- 
ant the air-pa^siages can become to the presence 
of foreign bodies. When I first saw this case I 
felt quite sure that the nail had passed into the 
stomach, as the child appeared perfectly quiet 
and happy when I saw him, and had no ba<l 
symptoms whatever. He had no difficulty in 
breathiog and none in deglutition, and as far as I 
could learn never had any dyapnoea or paroxysms 
of dyspncea. I had auHCultated his chest often, 
both during his previous attacks of bronchitis 
and also bis last illness, and never found any 
obstruction to the free entry of air into his lungs. 

I am not prepared to say whether in the 
trachea or in one of the larger bronchi was the 
seat of impaction ; laryngoscopic investigatioQ 
might have assisted but was impracticable in 
this case. 

There was no doabt a considerable abscess 
formed at the seat of impaction, and this I dare 
say in great measure accounted for the long- 
standing pneumonia and protracted convalescence 

The nail was an ordinary two-inch wire nail 
and quite new, the exact measurement being 
2^ inches. When recovered the surface was 
black and roughened with a deposit of rust, 
which appeared less abundant along one surface 
of about one-third the drcumferenoe. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OP THB 
BRITISH MKDIOAL ASSOCIATION. 



Monthly meeting held at Adelaide Hospital on 
March 24, 1892. Pre«»ent : The President (Dr. 
Symons), Professor Watson, Drs. T. K. Hamilton. A. A. 
Hamilton, Cawley, C. W. Hamilton, Mcintosh, Sea- 
brook, J. C. Verco, H. H. Wigg. Poulton, Corbin, Swift, 
Perks, W. Robertson, Rogers, T^awrence, A. K. Wigg, 
Ewbank, Archer, Lennitte. Gault. Teichelmann, Morria, 
Jay, J. A. G. Hamilton, Hayward and Dr. Leodon 
(Hon. Secretary). 

Living ExHiBiTSi 

Dr. T. K. Hamilton exhibited a case of Primary 
Periostitis Ma'^toidea in a young lad ajred 14 yeara. 
The inflammation had gone on to formation of matter 
before the case came under observation, but there was 
nothing to be found wrong in the middle ear. The 
membrana tympani preAented the normal appearance, 
and the hearing was good. The usual inci«*ion (Wild's) 
was made, and the pus evacuated. Primary diseases 
of the mastoid without simultaneous affection of some 
other portion of the organ of hearing are. on the whole, 
rare, and primary periostitis is extremely rare. There 
are only a few such cases recorded. Politzer has only 
observed three cases. Dr. Anstey Giles has placed one 
Huch case on record amongst the transuctions of this 
Society. 

Dr. Lkndon exhibited a man aged 23 years, whose 
right knee he had excised Pome nine months Hgo, 
together with the bone removed at the time of opera- 
tion. The disease was chiefly localized in the inner 
half of the joint, being apparently secondary to an 
abscess following necrosis of the interior of the inner 
femoral condyle. The patella was divided and wired 
together, the result being excellent. 

Db. Lsmdok. — Excision of knee. 

Dr. J. A. G. Hamilton.— Operation for cleft 

Palate. 
Db. Poulton.— Case of Lumbar Abscess treated by 

Barker's method. 
Db. Todd. — Case of Operation for radical cure of 

Hernia. 

Minutes read and confirmed. 

The ballot for a gentleman who is already a member 
of the Association was deferred owing to doubt being 
expre!«ed as to whether it was necessary for the candi- 
date to be formally proposed and seconded. 

The Admission of Women to the Mbmbbbship 

OF the Absooiation. 

The Hon. Seobetabt reported that he had com- 
municated by circular witn every member of the 
Branch from whom a reply could be received in time, 
inviting his opinion as to the desirability of admitting 
women to the membership of the Association ; that he 
had received 76 replies out of a possible 96 (four mem- 
bers being out of the colony), and that of the: e 76 
replies 46 were favourable, 20 unfavourable, and 
nine indiff'^rent ; that, therefore, excluding the indif- 
ferent votes, out of a possible remaining 87 th^re were 
46 favourable replies, or an absolute mnjority. 

Db. Lbndon therefore moved ** That the Council be 
requested to communicate the feeling of the Branch 
upon this matter to the Council of the parent Associa- 
tion," 
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The motion was seconded and finally carried, but 
not without opposition, Dr. Archer moving that the 
discuHSTon be adjourned sine didf the amendment being 
seconded by Dr. Poulton. 

Db. Arch KB said : " Mr. President^ I beg to move 
as an amendment that the discussion on this subject be 
deferred sine die. I do so first because it has already 
been decided at one of the annual meetings of the 
parent Society that women shall not be admitted to 
membership ; secondly, because years ago, when 
the question of admitting women to the profession was 
first discussed, one of the arguments in its fAvoxiT was 
that the movement would never really take root, and 
that therefore it could do no harm to try the experi- 
ment. The experiment has been tried, and the pro- 
phecy of its not taking root realized. During the last 
10 years the number of medical women in England has 
increased very slowly, if indeed at all. It seems to me 
a pity then to run the risk of upsetting the prosperity 
and harmony of the Society for a lifeless innovation, 
and for the sake of 80 small a proportion of eccentric 
individuals. I say eccentric advisedly, for I think a 
woman who has braved the horrors of the dissecting 
room and the disgusting necessities of the post-^ifrtein 
table may, seeing they are so few, be justly termed 
eccentric." 

In reply Dr. Lenbon reminded Dr. Archer that the 
admission of women to the profession was not the point 
under discussion, and that therefore his remarks had no 
bearing upon the question at issue. 

The following papers on " Midwifery Experiences " 
were taken as read, the discussion to take place on 
April 21 :— 

MIDWIFERY EXPERIENCES. 
By Alfred A. Lbndon, M.D. Lond., Phtsi- 
oiAN AND Acting Obstktbig Physician 
TO THE Adelaide Hospital. 



I. — The Trbatsient of Ocoipito Posterior 

Presentations. 

In my experience ocoipito posterior presentations 
are much more frequent causes of difficulty in 
labour than we might infer from the text books 
on " Midwifery.*' Personally, I am obliged to con- 
fess that I haye a difficulty in deciding always as to 
whether a head presentation be an ocoipito posterior 
or occipito anterior, but I have learnt to sus- 
pect it to be the former in a case where there is no 
obstruction in the passages, and where the os is 
well dilated, and yet the head makes no progress 
in descent ; and I feel assured of it when after 
applying forceps I find that they slip oS the head. 
Under such circumstances I have been for the 
last eight years in the habit of practising the fol- 
lowing little manceuvre : — Under ether I apply 
the long forceps, then with the forceps push the 
head back into the uterine cavity and rotate it so 
that the presentation becomes an occipito 
anterior, the body readily following the rotation of 
the head. The forceps are now removed and re- 
applied, and delivery is effected usually with 
readiness, especially of course in a multipara. 



II. — Ether and H^morbhaob. 

To raise discussion I would record my strong 
conviction that post partum hemorrhage is a fre- 
quent result of the administration of ether during 
delivery. 

MIDWIFERY EXPERIENCES. 

By H. Swift, M.D., M.R.C.S.E., of 

Adelaide. 



If I were asked the question : what class of cases 

give you the greatest amount of trouble 1 I would 

answer without a moment's hesitation occipito 

posterior presentations, for these reasons, viz., 

the presentation is by no means a rare one ; the 
labours are always tedious ; and in a great 
majority of cases forceps have to be applied. 
The authorities are not in accord as to the fre- 
quency of the occurrence of this presentation. 
Swayne gives the ratio as 1 in 83, whereas Tamier 
says it occurs once in every three or four labours, 
but that in 96 per cent, the occiput naturally 
rotates to the front. In my own practice I find 
it occur much more often than this. From my 
record of cases the proportion of cases in which 
the occiput remains in the sacral hollow and will 
not rotate is one to 11. I have frequently 
noticed that the position may be expected in sub- 
sequent labours, if it has already occurred in a 
first labour, supporting the theoiy that the posi- 
tion is due to some peculiarity in the shape of 
the pelvis, as it has been found that these cases 
are more frequent when the promontory of the 
sacrum is somewhat flattened, so that the occi- 
put tends more readily to turn backwards as it 
descends. When called to a confinement I gene- 
rally suspect an occipito posterior presentation if 
I find the os high up and far back and dilating 
very slowly, even though the pains have been 
strong and forcing for some hours. Barnes says 
these labours are always tedious, and in the 
majority of cases in which he has been called 
upon to use the forceps the delay has been due to 
this position. In speaking of the treatment he 
gives only a qualified assent to the attempts to 
rectify the position by manipulation, and says the 
head can be bom very well preserving the 0. P. 
position throughout. With this I do not entirely 
agree. In some cases no doubt the head can be 
pulled down in this position at great risk to the 
perineum, but in many instances I have applied 
the forceps, not once but two or three times, and 
used as much traction as I dared without avail. 

If we cannot deliver by traction with the occi- 
put still posterior we must try and rotate the 
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occiput forwArds. There are two principal 
methods of doing this, one recommended by 
Smellie and Leishman, and practised with snccess 
by Dr. Lendon (I was told four years ago lie ased 
this metltod), namely, by applying the forceps, 
rotating the hend, and then UHitig tractifin. I 
have osed this method on one occasion only, and 
so of course cannot speak with any confidence ; 
bat in this particalar instance I failed to deliver, 
perhaps owing to my nervonsness of wonnding 
the maternal parts. The other method, recom- 
mended by nnmerons writers, consists in rotating 
the head with the hand and then applying the 
forceps. In my own practice, when I have made 
sure of my diagnosis, verified by feeling for 
an ear, I apply the forceps and use moderate 
traction ; if the head does not come down, even 
with a little side to side movement added, I desist, 
for I am sure we cannot use violent traction with- 
out exposing the soft parts to undue risk, and it 
appears to me to be absolutely brutal and un- 
surgical. I attended lately a patient in her con- 
finement, 0. P. presentation. I rotated and 
delivered without much troable. The patient told 
me afterwards, her acconnt being corroborated by 
the nurse, that in her last confinement the doctor 
used the instruments and pulled the patient, 
nurse, and bed across the room until he was 
stopped by the wall. Comment is superflaons. 
If I cannot deliver, I then insert my hand, shove 
the head upwards, and rotate. There is not 
mnch difficulty in doing this, but there is in pre- 
venting the head from returning to its original 
position. Dr. Blanc qaotes two cases in which 
he failed to maintain this rotation. I rotate the 
head and keep it in position without removing 
my hand and apply the forceps at once. In some 
cases where the head would persist in rotating 
back again I have succeeded by using the bi-polar 
method, pressing upon the body of the child with 
the hand outside. 

MIDWIFERY EXPERIENCES. 

By J. A. G. Hamilton, B.A., M.B., T.C.D., 

L.R.C.8., OF Adjslaios. 

In reviewing 1,000 consecutive cases, comprising 
my midwifery practice from January, 1888, to 
January, 1890, 1 find that out of that number there 
were 21 cases of breech presentation, of which six 
children were stillborn. Footling cases occurred ten 
times : three of these were stillborn. The arm pre- 
sented six times: two of these were stillborn. The 
face presented eight times : three of these were 
stillborn. The funis and head presented once. 
Funis and shoulder once. Funis and arm once. 
The shoulder presented nine times, three of these 



being stillborn. There were two complete and 
three partial placental attachments. The placenta 
was adherent or retained in 21 cases, rr^quirins: 
the introduction of the hand for its removal. 
Forceps were applied in 186 instances, or in ahout 
5*4 per cent. Por^t-p^rtum haomorrhage occurred 
in six cases, only three of these being grave. 
Podalic version was performed in 18 canes. 
Craniotomy was resorted to in only two ca««es. 
Rupture of the perinieum, requiring surgical 
interference, happened in six cases; all were 
treated with wire sutures. Two of thf se did not 
heal and requited subsequent operations. There 
was one case of spontaneous evolution ; the child 
was bom dead. 

Of the total number delivered four mothers 
died, two from eclampsia, one from shock, and 
one from post-partum haemorrhage ; seven cases 
were complicated with convulsions ; one was com- 
plicated with a very large ovarian tumour (after- 
wards successfully operated on), and one with a 
large thrombus of the vulva, requiring incision 
before delivery. 

The forceps have been much more frequently 
applied in my practice of late years from the fact 
that the patients have learnt to appreciate its 
utility. It was formerly the cjstom here, at any 
rate in the country, for the medical practitioners 
to remain with their parturient patients for several 
days or nights rather than use instruments. I 
have invariably used Barnes' long forceps, and 
have found them answer every purpose, whether 
the head has been engaged at the brim, or in the 
cavity, or at the outlet. I have no experience of 
traction forceps, but have always found Barnes' 
forceps, combined with a little judicious force, 
sufficient. 

I always apply the forceps with the patient on 
her left side, and introduce the upper blade first 
from below, sweeping it round the back of the 
head till it is in proper position. In a paper like 
the present it would be impossible to particularize 
the onditions which in any case indicated the 
necessity for the employment of the forceps, but 
in a country practice the forceps are perhapH more 
frequently UMcd than in towns, for the following 
reasons : 1st. For *' expediency," when you find 
yourself 20 or 80 miles away from home and are 
bound to remain vnth the case till it is over. 
2nd. In the rural districts, especially amoni^st the 
Germans, the womenfolk do a great deal of 
manual work, and the consequent mnsculardevelop- 
ment and rigidity can only be overcome by 
chloroform and forceps. 

It will be noticed from the foregoing figtires 
that of the abnormal presentations the breech was 
the most frequent. The management in a great 
number of these cases has been to let the breech 
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pass doubled, and not to allow the legs to escape 
till the knees were born ; in only one case was the 
blant hook (to my mind a most dangerous 
weapon) used. The remainder of the breech pre- 
sentations were delivered by podalic version. In 
one case the version resulted in a fracture of the 
infant's thigh, close to the neck of the femur. 
This was put up in plaster of Paris, and to my 
surprise the bone united without a sign of deformity 
or shortening. Speaking of fractures, I attended 
a woman in her fourth pregnancy, normal presenta- 
tion, child bom without any trouble ; but on ex- 
amination it was found to have a fracture of the 
left clavicle, how or when it occurred I am at a 
loss to explain ; it also united well. In the 15 
cases J of arm or shoulder presentation podalic 
version was successfully performed in all, as far 
as the mother was concerned, with the exception 
of the case I have put down as a death from shock. 
In this case the woman, a multipara, was a long 
time in labour before I saw her ; on examination 
the OS was found fully dilated and a shoulder 
firmly impacted in the pelvis ; with considerable 
difficulty and delay podalic version was performed 
and the child delivered, but immediately after the 
expulsion of the afterbirth the mother ceased to 
breathe. There was no rupture of the uterus, so 
I can only attribute the death to ^< shock." Of 
the eight cases of face presentations, three were 
delivered by podalic version. In the cases com- 
plicated with prolapsus of the funis the ^^ postural 
method,*' and turning the child and delivery by 
the feet, was found the most successful plan of 
treatment. 

In the two cases of complete placenta prsevia 
plugging and hypodermic injections of ergotin 
stayed the haemorrhage, and after a few hours the 
child was delivered by podalic version in one case, 
and by the forceps in the other, without much 
further loss from haemorrhage. Only one case of 
partial placental presentation caused trouble. This 
was in a multipara, a fall terra. I found that 
bleeding was, and had been, going on profusely for 
some time, the 03 was dilated to about the size of 
a crown-piece, the membranes were ruptured, and 
a portion of the fleshy placenta was readily recog- 
nized. The patient was cold, fainting, pulseless, 
and gasping for breath ; uterine action very feeble. 
Btandy and ergot were freely administered and 
the vagina plugged at once, but it proved in- 
effectual ; the haemorrhage continued copious ; 
version was with difficulty performed. The patient 
made a good recovery. 

Eclampsia. — In the treatment of convulsions I 
have found the hypodermic injection of morphine 
the only efficient treatment. In the above series 
I lost two cases from eclampsia ; these both 
occurred eight or nine years ago. Acting on the 



teaching of that time I did not dare use 
morphia, but in the other five cases I used hypo- 
dermic injections of morphia followed by chloro- 
form, and as early a use of forceps as possible, 
with very satisfactory results. 

In the first fatal case of convulsions I was sent 
for one morning at 4 a.m., a distance of 12 miles 
from home, the messenger telling me the womsn 
had been suddenly seized during the night with 
severe pain across the stomach. On arrival I 
found to ray surprise a woman at full term (a 
primipara) in severe puerperal convulsion. Not 
knowing it was a midwifery case I was totally 
unprepared for this, so a messenger had to be sent 
back on horseback for my midwifery bag. Not- 
withstanding very commendable dispatch on his 
part (he rode the 24 miles in an hour and a^half) 
you can easily imagine my position was not an 
enviable one, sitting there helplessly watching this 
poor woman having convulsion after convulsion 
every few minutes. The uterine contractions had 
been very strong, so on the return of the messen- 
ger I administered. chloroform and delivered with 
forceps. The convulsions still continued. I 
administered chloral by the rectum, and kept her 
almost continuously under chloroform for 12 
hours ; but the convulsions continued, and she 
sank 18 hours after the first convulsion. 

The subject of the second fatal case was a 
multipara, a big, stout, plethoric woman. She 
lived a long distance — »>ome 80 miles — in the 
country, and had been attended by a quack, who 
had displayed masterly inactivity. She had been 
some eight hours in convulsions when T saw her ; the 
OS was fully dilated. I gave her chloroform and 
delivered with forceps. The convulsions continu- 
ing I injected pilocarpine and continued the 
chloroform. This treatment having failed I per- 
formed venesection, drawing off about 30 ounces 
of blood. But the convulsions continued, and she 
died about five hours after my arrival. Judging 
from my subsequent experience, I believe had I 
had the courage to use morphia, then so much 
tabooed in convulsions, supposed to be of uraemic 
origin, I mij?ht have saved the patient's life, at 
any rate in the first fatal case. 

The Perin€Bum, — During the first stage of 
labour, especially in primipara, I have always 
made a point of stretching the perinaeum with my 
fingers during a pain. This I have found not 
only increases the strength of the pains, but it 
destroys the rigidity of the perinaeum and makes 
it much less likely to tear during the passage of 
the head. I have often found that a couple of 
lateral incisions will save a perinaBum, which 
would otherwise be ruptured down to the anus in 
the passatre of the child's head. In six cases out 
of this series I have had to suture the pei inaenm. 
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Two of them failed to unite, due to want of care 
and cleanliness on the part of ignorant nurses. 
Both of these cases were subsequently cured by 
the old-fashioned flap operation. 

Anceathettcs, — Chloroform has been the anaes- 
thetic uniformly employed. In nearly all the 
cases in which forceps were used chloroform was 
administered. We are constantly hearing that 
chloroform in labour increases the danger of post- 
partum hsBmorrhage, but I have never been able 
to verify that statement. Iti none of the three 
severe cases of post-partum haemorrhage in this 
series was chloroform used. Uterine inertia or 
uterine exhaustion is commonly the cause of 
haBmorrhage, and this is much less likely to occur 
when the nerve force and vital powers have been 
saved by the use of an early anaesthetic. My 
reasons for preferring chloroform are briefly 
these : Its odour to most people is much more 
agreeable and less persistent. It is easier to 
administer, no elaborate apparatus being required 
— an important matter to a nervous patient — a 
piece of lint or a handkerchief being quite suffi- 
cient. It can be safely handed over to a nurse. 
When the surgeon is using the forceps or attend- 
ing to perinaeum ether often produces an annoy- 
ing cough by irritation of tbe fauces or bronchi, 
and by using chloroform we are saved the pre- 
liminary stage of excitement which ether often 
produces. Chloroform is much more rapid, and 
a much less quantity of this agent is required 
than of ether. In addition to my own experi- 
ence I have carefully watched for all information 
published on this subject, and am fully in accord 
with such an eminent authority as Fordyce 
Barker in his assertion '* that the most rigid 
scrutiny, inspired by hostility, has failed to show 
that when judiciously used it exerts any injurious 
influence on the mother or child." Chloroform 
has been used in many hundreds of thousands of 
cases of labour, and I think tiiere is only one 
case of death on record from its use. 

The Placenta, — This was always expressed by 
what is known as Crede's or tbe Dublin method, 
and to this fact I attribute my immunity from 
troublesome bleeding. If there is any delay 
beyond a few minutes 1 introduce my hand and 
remove the placenta. In only two cases 
have I found the placenta at all extensively 
adherent. I think in many cases of so-called 
adherent placenta it is simply retained, and with 
properly applied pressure on the fundus and 
slight traction on the cord it is easily delivered. 
I have had no experience of washing out the 
uterine cavity for haemorrhage with any other 
agent beyond very hot water. Both of the cases 
of pelvic deformity requiring craniotomy occurred 
in primipara. In both the mother was saved, 



but they were met with eight or nine years ago 
when our knowledge of Caesarian section or 
Porro's operation was not as satisfactory as at 
present. In both cases craniotomy was per- 
formed with considerable difficulty, and I think 
if I met the same cases now I should be inclined 
to try a Caesarean section. 

I am thankful to say that in the above series I 
did not meet a single case of septicaemia. I can- 
not attribute this to any elaborate antiseptic pre- 
cautions, for beyond cleanliness, boiling of any 
instruments used, and washing out the uterus 
with some antiseptic solution, in all cases neces- 
sitating the introduction of the hand into its 
cavity. I have not used any antiseptic in mid- 
wifery. 

MIDWIFERY EXPERIENCES. 

By F. W. MoNSBLL, L.R.C.S., &o., of Cbystal 

Brook. 

Cask I. 

As every general practitioner has, most probably, 
a considerable experience in midwifery, I expect 
papers on the above will be numerous ; but as it 
is a subject on which many a valuable hint may 
be learned from the experiences of others, per- 
haps a few cases in my practice may be of use to 
record. 

I was called on one occasion to see a primi- 
parae who was in labour for several hours with 
very severe pains. She was attended by a foreign 
doctor who wanted to " put on " the forceps, but 
as he was not a registered practitioner, and only 
taking out a course of midwifery, I would not 
consent to his using them, it being against the 
regulations of the school over which I was in 
charge, so he left the case very much annoyed at 
the way he was treated. When I examined^ the 
head appeared to be below the brim, coming 
down with but receding after every pain. Now 
when I examined, the feeling that was imparted 
to my finger rather puzzled me, so I examined 
again, and after some time, to my great surprise, 
I found the os so high up that it was almost out 
of reach of the examining finger, and dilated only 
to about the diameter of a sixpenny piece, and 
nearly as thin as a piece of paper. I had her 
conveyed to hospital, and with the administration 
of chloral and iMromide, and hot vaginal douches. 
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the 08 dilated and labour terminated naturally in 
about eight hours. Now had the forceps been 
put on in the first instance I shudder to think of 
what the consequences might have been. 

Since then I have met with a few cases like it, 
and have always been thankful that I had an 
opportunity of observing that case so early in my 
career. 

Case II. 

The next case was one of hydatid! form degenera- 
tion of the chorion. Before proceeding with this 
case I should like to ask the question, why 
'* hydatid mnle " should come into the nomencla- 
ture of this diseased condition, which is mislead- 
ing and uubcientific, when it has been shown by 
Virchow, and the theory being generally adopted, 
that it is a myxomatous degeneration of the villi 
of the chorion ; if there are true hydatids present 
it is simply that they make their way through the 
uterine wall as through any other tissue of the 
body, and being thus only a coincidence. There 
have never been echinococci demonstrated ; and 
furthermore, the arrangements of the vesicles is 
quite different from that of true hydatids, the 
latter being closed sacs containing one within the 
other (mother and daughter cysts) while the 
vesicular mole of Virchow is formed by one vesicle 
giving origin to another by continuity of tissue, 
and 80 on, cyst after cyst, and lastly being con- 
nci-'ted by this continuous stem to the chorion. 

The case I am about to allude to was a primi- 
parae, age "i'L Before marriage, for several months 
she BufiFered from a very offensive discharge, and 
three days before mHrriage she menstruated, after 
which she saw nothing for six weeks ; then menor- 
rhagia and metrorrhagia commenced to trouble 
her, and lasted for three weeks, when it stopped 
for five weeks. During this five weeks' pause she 
was vomiting ami retching every day ; was very 
severe, and sometimes lasting nearly the entire day. 
Then severe fioodmg set in^ which lab ted for two 
months more or less every day, sometimes satura- 
ting the bed and alwayn accompanied by clots ; 
this stopped for one week, when she got a severe 
fall on the stomach when the flooding set in again, 
but this time free frum clots. Now a medical 
man was consulted, who evidently diagnosed a 
threatened miscarriage and probably gave her 
ergot, for he made the remark that *Mt would 
either stop the bleeding or bring away the child.** 
However, circumstances prevented him from being 
able to go on with the case, and I was sent for 
and also suspected a miscarriage, so ordered rest 
in bed and a mixture of liq. caulophyll et pulsa- 
tillaa Co. Under this treatment she seemed to im- 
prove and the haemorrhage stopped, but in three 
weeks a severe flooding again set in. The patient 
was now very low, which was not to be wondered 



at considering the enormous amount of blood she 
had lost from time to time. Severe pains now 
came on, and so regularly that it simulated labour. 

On digital examination, which was rather dif- 
ficult on account of the os beicg very high up, 
there was a smooth, soft, nodular feelinf? imparted 
to the finger very like a ^' placenta praBvia." Dr. 
Carr (my partner) detached this, which was 
adherent all round and about 1^ inches above the 
''ring of Banal,'' and plugged the os. This 
stopped the haemorrhage during a pain, but not 
in the intervals. The os now very slowly dilated, 
so the idea would suggest itself that during a pain 
the head was pressed down on the placenta and 
acting as a further pluflr, stopping the haemor- 
rhage« and in the intervals, when the pressure 
was relaxed, the head would recede. 

I now examined the case, and was of the same 
opinion as Dr. Carr, and thought it better to 
dilate rapidly and deliver as the patient was very 
weak. Dr. Carr gave the anesthetic (chloro- 
form) and I dilated with Sim's dilator, but the os 
dilated so easily I was enabled to introduce my 
band, and with my fingers in the shape of a cone 
further dilated until I got my hand into the 
uterus, and was not a little surprised at not 
finding anything in the shape of a foetus, but an 
extraordinary quantity of these villus vesicles 
and membrane. The latter was stretched across 
the OS, and was with the other symptoms what 
lead to ihe belief that it was placenta. After 
removing nearly the full of an ordinary washhand 
basin of these vesicles, I found a roughened 
surface high up on the posterior wall of the uterus 
and slightly on the right side. This is evidently 
where the chorion villi penetrated the uterine 
sinuses, accounting for the haemorrhage. Using 
my fingers as a curette I cleared out the cavity 
of the uterus, afterwards washing it out with hot 
water. All haemorrhage ceased, but as there was 
a great enlargement of the uterine cavity I put 
her on a mixture of liq. ergotae and hydrastis 
carodensis, and she made an uninterrupted 
recovery. 

Now come the questions : does recurrence take 
place (which is veiy likely to be asked by the 
relatives or friends of the patient), and what is 
the best prophylactic treatment 7 

To the first question : Recurrences have been 
recorded, but as it is admittedly of embryonic 
origin, prophylaxis holds out but scanty hopes 
unless that in the chorion villi — that structure 
which plays such an active part in the subse^ 
quent progress of the disease — ^there may be a 
factor which would be advisable to get rid of, for 
which I think the most reasonable treatment 
would be curetting with a sharp curette and 
swabbing out the cavity with iodine. 
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MIDWIFERY EXPERIENCES. 
By Dr. P. Allwork, of Riybrton. 

notbb on 400 gonsbovtiye midwifbry 

Cabbs. 
Pbbsbntationb. — Ist cranial, 355 ; 2nd, 4 ; 
3rd, 30 ; 4th, 1 ; breech, 5 ; face, 8 ; shonlder, 
1 ; head, foot and cord, 1 ; total, 400. 
Twins 
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Forceps cases (primipara, 34 ; mnltipara, 50) 84 

Other operation (podalic version) 1 

Rnptnred perinieam ... ... ... 3 

Placental adhesions (primip., 6 ; mnltip., 7) 13 

Placenta previa (details follow) 8 
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Paerperal eclampsia. . . 
Painless labour 
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The discnssion being on Midwifery Experi- 
ences, I take it lor granted that a few facts and 
figures briefly related will be more appreciated 
than a long paper, so I will merely make a few 
remarks upon the accompanying list of 400 con- 
secutive cases. 

I will not comment on the proportion of cases 
deliTered by means of forceps, as opinions differ 
widely on this subject ; but the results of such 
cases in my practice have been so satisfactory 
that I am strongly impressed with the advan- 
tages to be gained by not unnecessarily delaying 
their use, particularly in multiparous women. 
The mortality to mothers in the 84 cases was nil, 
and the only cases of *' stillborn *' were one at 
term in a state of decomposition and two prema- 
ture, which were both dead in utero. Of the 
three cases of ruptured perinieum one occurred in 
a primipara, aged 38, with a very large foetus and 
occipito posterior presentation, and owing to the 
strong uterine contractions immediately after the 
application of the forceps turning to the first 
cranial position was impracticable. The head was 
suddenly expelled causing a partial rupture, which 
the broad shoulders aimpleted. Both of the other 
cases could, I think, have been avoided by means 
of the controlling power of the forceps had I had 
skiUed assistance at hand to administer an anaes- 
thetic. In one case the sphincter was saved by 



lateral incisions, which were,'however, insufficient. 

Adhesions of the placenta occurred in 13 cases, 
in two of which the cord had been detached by 
the midwife (7) in attendance, causing very pro- 
fuse haemorrhage, which nearly proved fatal in 
one of the cases. 

Of the eight cases of placenta prsevia seven 
were treated by separating with the finger that 
portion immediately within the os, assisting dila- 
tation and delivering as quickly as possible either 
by turning or forceps where necessary. In the 
fatal case the vagina was plugged, but not firmly 
enough, and the patient had already been brought 
very low by repeated severe attacks of hemorrhage. 

Puerperal eclampsia occurred in four cases 
with the following results : 

Mrs. E., multipara, first seen by me two hours 
after completion of labour, was then in violent 
convulsions, and had been, I was informed, for 
over an honr. Injections of chloral hydrate per 
rectum were immediately expelled ; chloroform 
only controlled the convulsions when constantly 
administered ; patient died in six and a half 
hours from first attack without any cessation of 
convulsions. No previous history of illness ; 
labour seemed to have been quite normal. 

Mrs. G , multipara, first seen some hours after 
completion of labour for me by Dr. J. A. Hamil- 
ton, who administered morphine hypodermically 
at intervals with temporary relief ; but patient 
died about thirty hours after the first attack. 

E. B., primipara, single, between six and seven 
months pregnant ; almost comatose when first 
seen and had for some few days seemed dazed 
when doing her work. Urine very scanty and 
almost solid with albumen ; general cedema of 
limbs and face. Patient was taken away by her 
mother and lost sight of. 

Mrs. B., a fine healthy primipara, (xt. 24. First 
seen 10 a.m. October 19, 1890. Labour, which 
was normal throughout, completed naturally at 
2.30 p.m. ; patient had great aversion to being 
examined or touched in any way, screaming when 
it was done and becoming sullen and morose. 
Slight oedema of lower limbs and labia was 
noticed, but she expressed herself as feeling quite 
well after being made comfortable, except for a 
slight headache. Had always been a little deaf, 
but this had increased considerably during labour. 
Would not allow infant to be brought near her. 

6 p.m. — Complained of severe headache. 

8 p.m. — Violent convulsions commenced, lasting 
from ten to fifteen minutes and recurring at inter- 
vals of about twenty minutes till about half past 
twelve. During intervals was able to take large 
doses of chloral and complained still more of the 
pain in the head and chest, but did not recognize 
her husband nor attendants. 
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20th, 4.80 a.m. — Gonvnlsions commenced 
aprain ; four violent attiicks in fortj minaies. 
Hypodermic injtTtion of morphin. f^tilph. Kr.^, 
atropia gi'-^ administ'red. Six more attacks 
between 8.80 and 10.45 a.m. ; morphine repeated 
at 10.45. 

1 2 5, noon — One fit less severe. 

2 p.m. — Morphine repeated. No more fits 
after this. Recovery very protracted bat un- 
interrnpted and complete. Wonld not notice 
infant for three weeks, and had no recollection of 
anything from the moment labour commenced on 
the 19th. Hearing gradually improved and 
albumen diHappeared. 

Case of painless labour. — Mrs. K., primipara, 
subject of pulmonary hydatids for some years. 
Seen by me at 10 p ro. on February 10, 1891, on 
account of extreme dyspnoea. No sign of labour, 
but expecting bhortly. 

lltli, 6 a.m. — Slight ** show " but no pain; 
owing to distance from attendant and nurse the 
latter was sent lor, but labour was completed 
before her arrival, tlie patient not knowing what 
had haf>pened till she heard cries. Had felt no 
pains, but knew something had passed through the 
vagina. 

Drags dnring and after labour. — During the 
first stage chloral is of undoubtt^d service. For 
uterine inerna, quinine in fifteen grain doses I 
find far nnperior to any preparation of ergot ; and 
should the second dose, after an interval of twenty 
minutes from the first, not suceeed in advancing 
the case, mechanical interference is usually 
necess^ary. When there is any rigidity of the os 
as WfU as inertia I combine quinine with chloral. 

Aft«r completion of the third stage, ergotine, 
either in the form of pills or as a hypodermic in- 
jection, is more reliable than as a fluid extract. 

In conclusion I would draw attention to the 
following i>oint8 : — 

(a) Ihe majority of the cases, about 825, 
occuire 1 in the c%)untry. 

(6) Abnormal aud difiScult presentations, 
excrpt in premature cases and one dead fostus at 
term, were conspicuous by their absence. 

(c) The large proportion of cases of placenta 
priBvia (two per cent.), seven of which cabes 
occurred in the country, five of the mothers were 
very delicate with heavy duties out of proportion 
to their strength. 

(e/) The number <>f cases of eclampsia is also 
considerably above the average. 

(«) In a<idition to the case of placenta prsBvia 
the oidy fatality to the mother was a cai«e of 
sudden death of a patient who had aortic regur- 
gitation ; death occuned just as the head was 
passing the perinsBunu 



MIDWIFERY EXPERIENCES. 
By Melville Jay, M.R.C.S.E., L.R.C.P. 

LOND., OF AdELACDK. 

Thb following notes are taken from the last thou- 
sand cases of midwifery attended by me. 

Mortality. — Three deaths have occurred : one 

from septicaBmia, without any apparent cause, in a 

primipara aged 45 years, who had a remarkably 

easy and straightforward confinement considering 

her age ; one a prolonged and difficult case of 
hydmcepbalic foetus, breech presentation, in an 
emaciated and extremely weak woman, who died 
on the s-'cond dav from exhauHtion. The third 
was a case of twins in a young enTeebled woman, 
where I made the mistake of emptying the enor- 
mously-distended uterus too rapidly, resulting in 
attacks of syncope, dyspnoea and vomiting, caus- 
ing exhaustion and death on the third day. None 
of these cases should have died under proper 
treatment. One other death took place fom 
concealed haemorrhage of two days' standing. 
This wontau'a name was n<<t on my list, and I was 
only called to see her when in a moribund condi- 
tion during the temporary absence of her own 
medical man, and therefore I have not included 
her case. 

Forceps, — I find on looking through my lists 
that I do not use the forceps nearly so frequently 
as I did 10 years ago. 

AncBsthetics in Labour. — This is a subject upon 
which I feel very strongly. In my opinion it is 
not customary to make anything like the use of 
ansBSthetics that might be done. Why should 
unfortunate woman suffer for hours the terrible 
pains of labour when we have in our hands a cer- 
tain means of relieving: her with little or no risk ? 
For some years past I have bsen in the habit of 
keeping my patient in ordinary straightforward 
oases in a condition of incomplete ansBHthesia with 
chloroform, the result being that the ordinary 
uterine contractions continue if anything more 
rcKularly, though perhaps not quite so frequently. 
The resisting parts become relaxed ; all spas- 
modic condition ceases, and in a large majority 
of cases labour terminates in a normal manner 
without any interference whatever ; and instead 
of having your patient suffering the acutest as^ony 
she is ignorant of the child being born. I always 
find the pressure exerted npon the uterus to 
expel the placenta quite sufficient to rouse her 
out of her partially antesthetized condition. If 
it becomes necessary to use instruments there is 
no trouble in completing the ansesthesia and 
rendering whatever aid is required. It is only by 
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constant practice and experieDoe that one learas 
when to give the chloroform and the exact 
amoant necessaTj in each individual case to 
render the patient insensible, or practically so, to 
the pains, bat not to interfere with the rhythmic 
contractions of the ateras. The great drawback 
to this method of conducting labour is, I suppose, 
the extra amount of trouble and loss of time 
imposed upon the busy practitioner ; but surely 
this ought not to interfere with the granting of 
so great a boon to the unfortunate woman. Some 
noble-minded individuals have argued that it is 
wrong to endeavour to ease the pangs of labour ; 
woman was bom into the world to suffer on these 
occasions, and so on. One can only wish that 
they themselves could be made to pass through a 
similar experience, and see if it would tend to any 
alteration of their views on the subject. 

Some authorities say that chloroform is not 
admissible until the head is in the pelvic cavity. 
Admitting this, it is always possible to alleviate 
the cutting and grinding pains of the first sia^e 
by giving goud doses of chloral, rendering the 
patient drowsy and less sensible to pain, and then 
when the os is well dilated give chloroform, 
when the pains are on, allowing a more or Icrs 
complete return of consciousness between the 
pains. Qiven in this way I have never yet met 
with a case of undue relaxation of uterus causing 
post-partum haemorrhage, although I am well aware 
that nearly all authorities on this subject consider 
this the great drawback and danger to the giving 
of chloroform. If at any time I find this relaxa- 
tion to occur I should add absolute alcohol to the 
chloroform, or use the A.C.E. mixture. I shall 
never feel satisfied, as I did some years ago, to 
sit by and heartlessly watch a woman in her great 
time of trouble and not make some effort to annul, 
or at any rate ameliorate, her sufferings with an 
ansBsthetic. 

Deformities of pelvis are fortunately rare in 
Australia, and I have only met with one case — 
^aegele's obliquely contracted pelvis — where it was 
not possible to deliver an ordinary full-term child. 

Four caHcs of puerperal eclampsia occurred, all 
of which recovered under pilocarpin treatment. 

There were only three cases of face presentation, 
two of which occurred within five days of one 
another, in the same street, ami in almost adjoin- 
ing houses. 

Two cases of placenta previa also occurred in 
the one week and in the same neighbourhood. 

I have found the method of making lateral 
incisions in cases of anticipated rupture ' of 
perinseum of the greatest use, and in consequence 
of following this line of treatment I have not met 
with any cases of ruptured perinsBum requiring 
the mtroduction of sutures for several years past. 



The only antiseptics I make use of are hot 
water to wash the hands in, dip instruments in, 
&c., and some form of antiseptic ointment to 
smear the hands with, followed by a thorough 
cleansing of patient when labour is over. 

I avoid the use of vaginal injections unless 
there is some special reason for using them, and 
then only by a nurse of experience. In the first 
case of death I have mentioned I found the so- 
called nurse, an old woman from the country, 
injecting a carbolic solution into the rectum 
instead of the vagina, though I had instructed her 
most carefully, fearing a mistake. 

I met with one case, in a woman of forty-five 
with her second child, where the os was so hard 
and cartilaginous in character that I was forced 
to make several incisions into it with a bistoury, 
eventually delivering her of a living child. 

Poat-partum Hcsmorrhage. — I am happy to say 
that I have never had a case of poet-partum 
haemorrhage which has caused me any anxiety. I 
have never yet had to use any intra-uterine in- 
jection of hot water, perchloride of iron, &c., 
pressure and the hypodermic injection of ergotia 
have always sufficed to check any undue hiemor- 
rhage. 

I have only been called upon to perform cranio- 
tomy on one occasion, when I was assisted by Dr. 
Poulton ; we had little or no trouble, and the 
mother made a rapid recovery. 

Two cases of hydatiform degeneration of the 
chorion have occurred in the thousand, one of 
very large size ; also one case of anencephalous 
foetus, which was seen by Dr. Verco, who 
curiously enough had a short time previously met 
with two similar cases in North Adelaide. 

There is one point in our midwifery experience 
which I think some of us can have failed to notice, 
and that is the rapidly growing tendency on the 
part of women, of the better classes especially, to 
use measures to prevent pregnancy taking place. 
I consider this a matter of vital importance to the 
community as a whole, both from a social, 
political, and moral point of view. It is incredible 
the number of pessaries that are now being sold 
by the chemists, and some measures should 
certainly be adopted to restrict the sale. A lady 
informed me some few months ago that within a 
week or so of her marriage she received nearly 
twenty letters from relatives, friends, and slight 
acquaintances, detailing to her the various means 
she must adopt to prevent herself becoming 
pregnant ; this certainly is not a desirable state of 
affairs, looked at from any point of view. It means 
a decrease of population, increased immorality, and 
certainly a marked decline in our midwifery 
engagements, if we feel disposed to regard it from 
a personal standpoint. 
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Pathological Exhibits. 

Db. T. E. Hamilton.— Sections of a PapiUoma 
removed from the nose of a woman aged 63 years. The 
growth sprang from the extreme anterior border of the 
left inferior turbinated Icm. from the orifice. The 
sections reveal a connective tissue base, covered with 
epithelium, forming a horn j layer of furrows, and rods 
of epithelium are to be^ seen running through the con- 
nective tissue. This, according to Bosworth, is a very 
usual appeaitince of such growths. Papillomata of 
the nose are of rare occurrence, hence the reason for 
making this exhibit. 

Db. Lbndon showed a Fibroid of the Uterus, the 
size of a small orange, which was removed without 
ansssthetic and without much difliculty by the use of a 
wire ecra^eur. It was of the submucous variety, almost 
senile, and in process of spontaneous enucleation, the 
surface presenting through the dilated oe having already 
sloughea. The patient made a rapid recovery. 

Db. L en DON also showed the uterus of a woman at, 
42, removed per vaginam for carcinoma of the cervix. 
She died on the day after the operation, but the foit- 
mortem examination did not reveal any sufficient cause. 
It was probably shock, as she never recovered from the 
vomiting after the operation. 

PB9FB8S0B Watson exhibited :— 1. Aneurysm of 
transverse part of aortic arch from a man at. 60, who 
died of acute broncho-pneumonia. The left recurrent 
laryngeal nerve was interfered with by the aneurysm, 
across the most bulging part of which it ran. 

2. Aneurysm of thoracic aorta from man at 63, 
who died suddenly from bursting of the aneurysm into 
the right pleural cavity. 

3. KnucKle of congested ileum from a man at. 66, the 
subject of extreme aortic valvular disease, and unreduced 
right femoral hernia. He died during the initial stages 
of a cutting operation for its reduction. Notwithstand- 
ing the presence of an inviting pouch of peritoneum in 
the upper part of both inguinal canals, the bowel had 
been pushed through the femoral ring instead. Four 
inches from strangulated knuckle was a short diverticu- 
lum of meckel. 

4. Coil of injected ileum, which formed contents of a 
direct inguinal hernia on right side, from a man at, 88, 
who died a few hours after easy reduction of hernia by 
taxis under ether. The necropsy showed that the lungs 
were intensely congested and the seat of multiple 
haemorrhages. In this case there was an unobliterated 
processus vaginalis peritonei, predisposing to oblique or 
indirect hernia, yet the bowel had been forced through 
the conjoined tendon. Three cases of cerebral tumour 
in two of which the apparently well established 
diagnosis failed to be confirmed on exposure by the 
surgeon of the supposed seat of the neoplasm. 

5. Firm sarcoma, the size and shape of a billiard ball, 
occupying the posterior part of first left frontal hori- 
zontal convolution, from man at. 60, whose parietal 
bone was trephined in two places over lower part of 
fissure of Rolando, 13 months before death. Tne tre- 
phine circles of bone were replaced, and were found at 
necropsy to have been reduced by absorption to two 
minute bi-concave discs imbedded in fibrous tissue, 
which filled out the original trephine holes. 

6. Soft sarcoma extravasated with blood. The tumour 
is almost spherical and is about the size of a large 
walnut. It was situated in anterior part of third right 
horizontal frontal convolution of a woman at, 30, three 
months pregnant. A single large trephine circle had 
been removed the day before death over supra parietal 
lobe, the dura mater had been incis^ and exploratory 
punctures made in several directions with negative 
results. 



INTBBCOLOKIAL MEDICAL CONGRESS OF 

AUSTRALASIA. 



Thibd Session to be held in Sydney, 

Septbmbeb 26 TO SO, 1892. 

A meeting of members of the Congress and of the 
medical profession generally was held in the Royal 
Society's Rooms, Sydney, on Friday, 26th March, at 8 
p.m. The chair was occupied by Dr. Sydney Jones. 

The Pbesident read the advertisement calling the 
meeting, which was as follows : — 

'intercolonial Medical Congress of Australasia, 
Sydney, 1892. — A sufficient number of medical practi- 
tioners of this colony have now enrolled themselves as 
members of the Int^colonial Medical Congress of Aus- 
tralasia to render it desirable to call a meeting of the 
Congress. 

" A meeting of the members of the Congress will, 
therefore, be held at the Rooms of the Royal Society on 
Friday evening, the 26th March, 1892, at 8.16 o'clock. 

" Members of the medical profession who have not 

yet joined the Congress are invited to be present to give 
their views on the various matters to be submitted to 
the meeting. 

** Members of the profession who have not already 
subscribed may do so before the meeting. 

**T. P. Andebson Stuabt, M.D., 

*< Samuel T. Ekaogs, M.D., F.R.C.S.I., 

" Joint General Secretaries. 

** 16 College-street, Sydney, 
"19th March, 1892." 

Pbofebsob Andebson Stuabt then read the 
following : — 

Report of Provisional Esoecutive Committee^ dated 

Sydney, March 26, 1892. 

We have the honour to report that at a special meeting 
held during the second session of the Intercolonial 
Medical Congress, in the Wilson Hall, University of 
Melbourne, on Saturday, January 12, 1889, to deter- 
mine the place and time of the next meeting and to 
elect a President and officers for the next session, the 
following resolutions were passed : — 

1. That the third session of the Intercolonial Medical 
Congress be held in Sydney in the year 1892, or at such 
earlier period ns the Medical Societies of New South 
Wales may determine. 

2. That Dr. MacLaurin, the Medical Adviser to the 
Government of New South Wales and President of the 
Board of Health, be elected President of the third, 
session of the Intercolonial Medical Congress of Aus- 
tralasia. 

At the same meeting Dr. P. Sydney Jones and Dr 
Thomas Chambers were appointed joint H.v. oiar^* 
Treasurers, and Professor T. P. Anderson Stnait aDc 
Dr. Samuel T. Knaggs were appointed joint Honorary 
Secretaries. This Committee subsequently met ib 
Sydney and communicated with the Medical Sodciies 
of New South Wales, which were requested to appoint 
additions to the Executive Committee and to toTmuihte 
a suggestion as to the most convenient date for the 
third session of the Congress to be held. 

At the recommendation of these societies sevem 
additions were made to the Executive Committee, ano 
Monday, September 19, 1892, was deemed the most 
oonyenient time at which to commence the session. 
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Subsequently the Executive Committee of the Inter- 
colonial Medical Congress of Australasia for 1892 was 
thus constituted as follows : — 

Elected at special meeting of Congress in Melbourne, 
January 12, 1889.— President, the Hon. H. N. Mac- 
Laurin, M.D., LL.D., M.L.C. ; Hon. Treasurers, P. 
Sydney Jones, M.D., and T. Chambers, F.R.C.P. 
Edin. ; Hon. Secretaries, T. P. Anderson Stuart, M. D., 
and Samuel T. Enaggs, M.D. 

For Medical Section of Boyal Society of New South 
Wales.— The Hon. C. K. Mackellar, M.B., M.L.C., F. 
Norton Manning, M.D., and R. Scot Skirving, M.B. 

For New South Wales Branch of the British Medical 
Association. — The Hon. J. M. Creed, M.R.C.S. Eng., 
L.R.C.P. Lond., M.L.C., Thos. Fiaschi, M.D., and G. 
T. Hankins, M.R.C.S. Eng. 

For Western Medical Association. — David Colling- 
wood, M.D., and G. H. MacSwinney, M.D. 

For the Eastern Medical Association.-F. H. Quaife, M.D. 

For Newcastle Medical Society. — John B. Nash, 
M.D., and Wilfred Nickson, M.B. 

For Balmain Medical Society. — C. U. Carruthers, 
Ij.R.C.S.I., Li.E.Q.C.P. 

This Executive Committee, having power to add to 
its number, appointed the following additional mem- 
bers :— Crosby W. Moi^gan, M.D., M.R.C.S. Eng., 
Wagga Wagga (N.S.W.) ; Sir Alfred Roberts. M.R.C.8. 
Eng., Sydney ; the Hon. Arthur Ren wick, M.D. Edin., 
F.R.C.S. Edin., Sydney ; James C. Cox, M.D. Edin., 
F.R.C.S. Eng., Sydney ; Walter W. J. O'Reilly, M.D., 
M.Ch., Q.U.L, Sydney; and Walter Brown, M.D. 
Edin., Parramatta. 

In addition to this Executive Committee a numerous 
and influential General Committee has been formed 
with the object of ensuring the success of the meeting 
through the influence and co-operation of each indivi- 
dual member. Furthermore, a guarantee fund has 
been established with a view to cover any possible 
deficit in the finances of the Congress at the close of 
the 6e>8ion. 

Special efforts have been made to bring the objects 
of this Congress before the medical profession of 
Europe, America and the East, and concessions have 
been granted by the P. and U. Company and the Orient 
S. N. Company to medical gentlemen visiting the 
Congress from European and Continental centres. It 
is anticipated that other companies and the railway 
authorities in these colonies will make similar conces- 
sions, such as have been hitherto made for the previous 
meetings of the Congress. 

Your committee regret to state that on January 
20, 1892, the Hon. H. N. MacLaurin, M.D., resigned 
the position of President of the Congress in consequence 
of private business of an urgent nature requiring his 
presence m Europe. On January 26, at a special meet- 
ing of the Executive Committee, P. Sydney Jones, 
M.D. Lond., F.R.C.S. Eng., was appointed President of 
the Congress, and accepted the position. Dr. Thomas 
Chambers consented to act as sole Honorary Treasurer. 

The Executive Committee have held eight meetings, 
at which the following work was done : — 

Their Excellencies the Governors of all the Austra- 
lian colonies, the Administrator of Government in New 
Guinea, and Sir Alfred Stephen have been invited to 
become patrons of the Congress, and have graciously 
conBented to do so. 



Application was made to the Senate of the University 
of Sydney for the use of the buildings and grounds of 
the University during the sitting of Congress. 

Communications were entered into with the principal 
members of the profession in all the other Australian 
colonies who had interested themselves at the previous 
meetings of Congress, with the view of selecting and 
appointing presidents and vice-presidents of the various 
sections into which the Congress will be divided. 

As a matter of courtesy and usage adopted in previous 
Congresses, these officials were selected from members 
of the profession residing in the other colonies than 
that wherein the meeting of Congress is to be held. 

In nominating some of the vice-presidents of the 
Congress the Committee took into consideration the 
earnest and useful work done by the past presidents and 
local secretaries of the previous sessions of Congress, and 
passed a resolution appointing them to that dis- 
tinguished position. Upon the representation of some 
of the Professors and Lecturers in the Schools of Medi- 
cine in the Melbourne and Adelaide Qniversities, who 
found that the date originally fixed for holding the 
meeting would interfere with their duties as tefu^hers 
in their respective Universities, the date of meeting of 
Congress was altered to the week commencing on the 
26th September, 1892. To facilitate this course the 
Senate of the University of Sydney courteously con- 
sented to postpone the commencement of Michaelmas 
Term as far as the Medical School is concerned until 
the 8rd of October, so that the Medical School buildings 
and grounds may still be used for Congress purposes. 
The Melbourne and Adelaide Universities also 
granted similar concessions to enable their Pi-ofessors, 
Lecturers, Graduates, and Undergratuates to attend the 
Congress. 

The work of nominating officials and obtaining their 
consent to act has involved an immense amount of 
correspondence between the Committee in Sydney and 
medical gentlemen residing in other colonies, and the 
tardiness with which some of the communications have 
been answered has caused considerable delay in complet- 
ing the list, but your Committee are now pleased to 
report that with the exception of one important 
appointment, that of President of the Section of 
Surgery, every office has now been satisfactorily filled, 
and it is hoped that in a few days a leading surgeon in 
a neighbouring colony will be able to accept the vacant 
post. 

P. SYDNEY JONES, M.D., 

Chairman. 

The Chairman— The gentlemen present are sup- 
posed to have all received the circular. For the in- 
formation of some who have not, I may mention that 
the principle which guided the committee in the selec- 
tion of the officers was this, that all Presidents of sec- 
tions were, of course, selected from the neighbouring 
colonies. It would have been very ungraceful to have 
selected a President from amongst our own number. 
The same rule also applies to the selection of Vice-pre- 
sidents. The Secretaries were selected from members 

of the profession who resided in this colony. It would 
have been manifestly impossible to have Secretaries 
resident in another colony when the Congress was to 
be held here. As to the selection of Vice-presidents, 
the principle that past Presidents should be appointed 
Vice-presidents was adhered to, and also the local 
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Secretaries in preyious sessioDs of Ck)ngre88 were 
appointed Vice presidents. It was considered to be a 
graceful reward for past services, and I think no one 
can cavil at such 1 appointments. The result of this is 
that some rather young members of the profession 
appear as Vice-presidents, but the reason for this is 
their pabt services. 

Dr. Tabrant— I would like to know wliat is the 
question before the meeting. 

The CHAIRMAN — Dr. Tarrant was not here at the 
opening of the meeting. I stated that this was a meet- 
ing of members of Congress and of gentlemen who are 
Dot members of Congre>s, but who are invited to take 
part in the consideration of this report, which was read 
by the Secretary, and to make any suggestions that 
they may deem fit. 

Dr. Tarrant— I wanted to know whether anyone 
had moved the adoption of the report, or that the 
report be received, or anything that could be debated. 
No doubt, Mr. Chairman, we should be happy to listen 
to any explanation from you, but I think the meeting 
ought to be conducted in an orderly manner. 

The Chairman — This meeting of members and non- 
members of Congress is not competent to base any reso- 
lution on this report. A meeting will be held at the close 
of this meeting of members of Congress only, and the re- 
port will be submitted to that meeting, and resolutions 
will be moved for its adoption. It is not proposed to 
move any such resolution at this meeting. 

\i^, Tarrant—I would suggest that some member 
move that the report be received, so that it 
can be generally dealt with. There can then be a final 
resolution that the report be adopted or amended. I 
simply make this as a suggestion to expedite the busi- 
ness of the meeting. 

Dr. Mackbllar — I submit with all respect that it 
is not competent to present this report to the profes- 
sion generally. This is a report from Congress to Con- 
gress, and can be submitted to that body alone. It is 
read here merely as a matter of courtesy to the profes- 
sion generally, but the profession has no right to hear 
it. It should be submitted to Congress, and any gentle- 
man may, by paying the fee, become a member of Con- 
gress. 

Dr. Woodward — I should imagine that those 
gentlemen who are not members will have the good 
taste not to take part in the debate. I do not see that 
there is anything to prevent us from coming to busi- 
ness. The Chairman simply wants to shut our mouths 
by saying that no resolution should be made. 

Dr. Cresd— 1 rise to order. I submit it is out of 
order on the part of any gentleman in the meeting to 
call in question the eood faith of the Chairman. 

The Chairman — ^1 am quite sure that members will 
believe me when 1 say I have no desire to riiat the 
mouth of anyone. (Hear, hear.) The committee 
called this meeting in order that the members of the 
profession generally might express their views on the 
coming Congress. That is the purpose for which this 
meeting is called, and if the profession have any valu- 
able suggestions to make as to the conduct of Congress 
we shall be glad to hear them. We do not profess to have 
all the wisdom in our own minds. It is manifest that 
a motion moving the adoption of this report must be 
dealt with by a meeting of the members of Congress 
only. If all the gentlemen present were members of 
Congress we could go at once to business. But before 
that meeting is held I ask everyone present, being a 
member of the Congress or not, to offer any suggestion 
or express any opinion upon the subject. I am invit- 
ing discussion rather than shutting the mouths of those 
present. 



Db. Warbbn — I never heard of s meeting unless 
some resolution was before it. 

Dr. Crbbd — Of course any resolution which is 
moved can be put by the chair if it is consonant with 
the business of the meeting. A motion for the adop- 
tion, by this meeting, of this report would be entirely 
out of order. (Hear, hear.) 

The Chairman— The advertisement calling the 
meeting says that " members of the medical profession 
who have not yet joined the Congress are invited to be 
present to give their views on the various matters to 
be submitted to the meeting." 

Dr. Tarrant — That is my contention. There is no 
question before the meeting. If there were some 
motion proposed we could discuss it. We have simply 
heard Professor Anderson Stuart read a sort of a report. 
I say that there is nothing before the meeting. 

The Chaibman— Because it would have been quite 
out of order. This is not a meeting of Congress only, 
but of members of the profession generally. 

Db. Cabruthbrs-— I beg to move that the Medical 
Staff of the Sydney Hospital be asked to nominate two 
members to the committee. I think the committee 
should be enlarged. 

Dr. Power — I do not know whether we have yet 
expressed our opinion as to whether the Congress 
should be held or not. I think the first thing is to get 
the opinion of the meeting as to whether Congress 
should be held or not. (Laughter.) 

The Chairman— Dr. Power is of course joking. I 
may say that it was decided at Adelaide six years ago 
that an Intercolonial Medical Congress should be 
established, and that the first session should be held in 
Adelaide. It was decided at that Congress that the 
second session should be held at Melbourne, and at the 
session in Melbourne it was decided that the third 
session should be held in this city in 1892, or at such 
earlier date as the mcKiical societies of N. 6. Wales 
should decide. 

Dr. McDonagh — I should imagine that all here in- 
tend to become members of Congress. I take it that it 
is the payment of a guinea which constitutes member- 
ship of Congress. (No.) I propose to save time by 
suggesting that all who are not members of Cong^ress be 
asked to retire. 

Dr. Tarrant — I must again rise to order. I believe 
that this discussion is highly irregular. There is no 
question before this meeting. If you get some member 
to move that this report be now received it does not say 
that this report is to be accepted or adopted ; but will 
simply be a formality in order that the matter may be 
discussed. There are members present who, I take it, 
have not yet sent in their guinea. 

The Chairman— I do not know that there are. 

D& Tabrant— We will take it that there are. 
I am perfectly sure that those who have not paid their 
guinea will not vote, but in order to conduct the meet- 
ing in an orderly manner someone should move that 
the report be received. 

Dr. Ellis —I move that the Chairman be heard iu 
explanation of the report, which has been read by one 
of the Joint Honorary Secretaries of the Congress. 

Dr. O'Neill — I second that motion. 

Dr. Woodwabd— Mr. Chairman and gentlemen, I 
wish to draw your attention to the opening paragraph 
In the circular sent to each of us, calling a meeting this 
evening ; it is calculated to lead members to believe 
that this meeting has taken place in the ordinary 
course of things. It is much to be regretted the Joint 
General Secretaries have allowed such a paragraph to 
appear in print. It is nothing less than tiuppreuio 
veru Allow me to tell yon, gentlemen, this meeting 
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has been called by pressure being broaght to bear on 
the Joint General Secretaries by a member of the 
Legislative Council and a distinguished member of our | 
pr^ession, and second to no man in New South Wales. 
Members, feeling the injudicious and irregular manner 
it has been attempted to make nominations, conferred 
with Dr. Tarrant, who conveyed their views to the 
Joint General Secretaries and demanded a general meet- 
ing. Gentlemen, these are the simple facts which have 
led to our meeting this evening. This is the first 
general meeting that has been held in connection with 
the proposed Congresa There has been no meeting of 
the medical societies as stated. If I am properly in- 
formed, the office-bearers of the two societies were the 
only people consulted. The profession generally were 
not given an opportunity to have a say in the matter. 
They were only asked to contribute a guinea to consti- 
tute membership, and to give a written guarantee for 
£10. To ensure the success of the Congress it is 
absolutely necessary that we should work harmoniously, 
unselfishly, and in a friendly spirit one to another. 
Appointments must not be made in a hole and comer 
way by a certain clique, but by the general voice of the 
profession. I now suggest, firstly, that the Joint 
General Secretaries be called on to give full particulars 
as to who authorized the nominations. The second 
thing I suggest is that all the local Vice-presidents, 
members of the Executive Committee, and Joint iSecre- 
taries of sections be elected by a committee of the pro- 
fession, and that the following gentlemen, representa- 
tive men of the University Medical School and Staff of 
the Sydney Hospital, constitute the said committee : 
The Hon. Dr. Tarrant, M. L.C., chairman ; Professor 
Anderson Stuart, Dr. Goode, Dr. Chambers, Dr. Evans, 
Dr. Scot Skirving, Dr. Manning, Dr. Foreman, Dr. 
Brady, Dr. MacCormack, Dr. Warren, and Brigade- 
snigeon Williams. I also suggest that Dr. Sydney 
Jones^be elected Pi-esident of the Congress, and that Dr. 
George Bennett and the Hon. Mr, Bowker be elected 
Vice-presidents, and that no member be allowed to hold 
two appointments. 

The Chairman— That would be a legitimate matter 
to bring before the meeting that is to follow this one, 
but it is not competent for this meeting to deal with 
such a subject. If Dr. Woodward will kindly reserve 
what he has got to say until the subsequent meeting, 
we shall, I am quite sure, be delighted to hear him. 

Db. Tarrant— I should like to explain myself. I 
am very sorry the reporters of the press are not here. 
A number of representative members of the profession 
waited on me and expressed their great dissatisfaction 
with the manner in which appointments were made to 
the Executive Council and to the Committee of this 
proposed Medical Congress. I would like to impress 
on members of the profession present that in uttering 
any remarks that I may make to-night I am moved 
entirely in the interests of the profession, and in the 
interesu of the colony of New South Wales, because I 
Khould like for the reputation of this parent colony to 
make the proposed Medical Congress the greatest suc- 
cess possible, even more successful than that which was 
held in Melbourne. To resume my statement, a num- 
ber of representative members of the profession waitsd 
on me and asked me if I would call a meeting of the 
profession in order that they might express dissatisfac- 
tion with the manner in which ther.e appointments 
were made. I declined to do so. I said it would not 
be courteous to the Joint General Secretaries of Congress 
to do so without consulting them. The gentlemen who 
waited on me agreed that I should communicate with 
Dr. Knaggs. I did so, and Dr. Knaggs in a very cour- 
teous manner called on me and said that a meeting of 



the profetsion would be called as soon as possible to 
discuss the whole question. Nothing more took place 
until this circular was issued, of which I believe every 
member of the profession present has got a copy. (No. 
no.) Very well, that being so I shall read it (reads 
circular). 

Dr. Knaqgs — With reference to what Dr. Tarrant 
has just said, I desire to mention that as far as 1 could 
1 posted one of these circulars to every mem- 
ber of the profession within fifteen miles of Sydney, 
and if anyone has been omitted it is because his name 
is not on some published list of the members of the 
profession, or in consequence of some irregularity on 
the part of the post. I posted a circular, in addition, 
to every member of Congress in New South Wales 
outside that radius. 

Dr. Lbtdbn — I was one of the earliest who gave 
my subscription, and I have not got any circular what- 
soever. I solemnly protest against it. I never had the 
report read by Professor Anderson Stuart. The only 
circular I have got is the one asking mc to become a 
member, excepting that wherein I was asked to give a 
guarantee. I sent both my entrance fee and guarantee 
at once. I know that Dr. Knaggs is the most courteous 
gentleman in the colony. He has treated me more 
courteously than any man I know. I do not say he is 
responsible for my not getting one of these circulars. 

Dr. ENAoas — I can only express my regret. I will 
take care to provide against this sort of thing in the 
future. 

Dr. Woodward — I think it is necessary that Dr. 
Knaggs should explain the extraordinary chsracter of 
the first paragraph of the report, because it leads mem- 
bers to believe that the meeting was held in the 
ordinary course of events, whereas I consider it would 
not have been held at all if it had not been for the 
pressure brought to bear on the Honorary Joint Secre- 
taries by our distinguished friend Dr. Tarrant. 

Dr. Tabrant — The contention of members of the 
profession who waited on me was this : They quite 
agreed that everything was correct prior to the termin- 
ation of the Congress in Victoria as far as the election 
of the President, and the appointment of two Secretaries, 
and two Treasurers were concerned ; but they considered 
the appointment of Vice-presidents and members of the 
Executive Committe was grossly irregular. They con- 
sidered it was theduty of the Secretaries to call a meeting 
of members of the profession who had become members 
of Congress to make these appointments. Instead of 
that what was the course pursued ? Now, I am ^oing to 
make a remark about the position you hold yourself, 
sir, and I hope you will not take it as personal, 
because there is no man in this room under deeper 
obligation to you than myself. But we consider the 
manner in which you were appointi^d to that position 
irregular. Dr. MacL'iurin was elected before the 
Congress terminated in Victoria to be President of the 
Congress to be held this year. Dr. MacLaurin had to 
lea?e the colony, and instead of the Joint Uonurary 
Secretaries calling the membera of Congress together to 
elect another President they took upon themselves the 
responsibility of electing you to that office. I con- 
tend that you hold that position in an irregular manner, 
although I should be the very first person at a regular 
meeting of the members of Congress to propose that 
you be elected President, because I consider that there 
is no member of the profession in Sydney' more com- 
petent to occupy that high and distinguished position 
as representing our profession than your.-clf at what 1 
consider one of the greatest medical events that will have 
taken place in tMs city, that is the meeting of the 
forthcoming Congress. You have worked yourself 
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from the ranks. Yoa have not jamped into the prominent 
position you occupy. Yon have gone throogh hard toil 
like many other general practitioners. None of us envy 
the high and distingnisned position yon occupy. We 
are only too delighted to see you ornament that posi- 
tion, and we only hope that you will live many years to 
fill it. I hope, therefore, that my remarks as to the 
manner in which you were appointed President will be 
received by yon in a proper spirit. Now the members 
of the committee were appointed in something the 
same manner. I certainly will not take objection 
perhaps to the Secretaries communicating with the two 
medical societies which we have in this city, the Branch 
of the British Medical Association, and the Medical 
Section of the Royal Society, and asking them to 
nominate members of this proposed committee. 

Db. Woodwabd — ^Was a meeting ever held by these 
societies ? 

Db. Tabbant — I am not going to question that, but 
r do in the most unmeasur^ terms take exception to 
the Secretaries communicating with societies which we 
do not regard as regular medical scientific societies, and 
asking them to nominate members of the committee. 
I perfectly concur with the principles of the Western 
Medical AssodatioD. 

The Chaibman— I desire to point out that at the 
meeting held in Melbourne the following re.«olution was 
passed: ** That the third session of the Intercolonial 
Medical CoDgress be held in Sydney in the year 1892, 
or at such earlier period as the medical societies of New 
South Wales may determine," so that the societies were 
empowered to act. 

DB. Woodwabd — I would like to ask the question, 
when were these meetings held ? Was there a general 
meeting of these societies 7 I am told that the meeting 
was only one of office-bearers. 

The Chaibmak — Dr. Tarrant is in possession of the 

chair. 

Db. Tabbant— The chairman has drawn my atten- 
tion to the first clause of the report : " That the third 
session of the Intercolonial Medical Congress be held in 
Sydney in the year 1892, or at such earlier period as the 
medical societies of New South Wales may determine." 
What has that got to do with the executive com- 
mittee ? That is simply an order as to the date at which 
it shall be held in Sydney. That has nothing to do 
with these appointments I am condemning. 

The Chaibman— It shows that the societies were 
empowered to act. 

Db. Tarbakt — I was speaking of the societies. I 
certainly take no objection to the two societies, which 
we recognize as scientific societies, being asked to 
nominate two gentlemen to the committee, but I do 
take objection to societies being communicated with, 
societies with which I am in perfect harmony because I 
believe their principles are correct, but societies which 
are established not to advance the medical science, but 
simply to advance the personal interests of its members, 
a kind of trade union. I do not think such societies 
should have been communicated with. I think the 
proper course should have been this, that as soon as the 
General Secretary had received the names of a certain 
namber of members of the medical profession who were 
willing to become members c»f the Congress, they should 
have summoned all these gentlemen together, and then 
the different appointments should have been made. I 
think the Joint Honorary Secretaries and the Joint 
Honorary Trensurers had no power or authority what- 
soever for making these appointments of Vice-presidents. 

A DOCTOB— Did they? 

Db. Tabbant— They did. Some of them are stated 
in this report. The report says this, and I think this 



report should be printed and placed in the hands of 
every member : ** This Committee subsequently met in 
Sydney and communicated with the medical societies 
of New South Wales, which were requested to appoint 
additions to the Executive Committee, and to formulate 
a suggestion as to the most convenient date for the 
Third Session of the Congress to be held.** Some gentle- 
man present expressed a doubt as to what had been 
done. I simply read this portion of the report to sub- 
stantiate what I have just said : ^ This Committee sub- 
sequently met in Sydney and communicated with the 
medical societies of New South Wales, which were re- 
quested to appoint additions to the Executive Com- 
mittee, and to formulate a suggestion as to the most 
convenient date for the Third Session of the Congress to 
be held.*' I consider it was out of order to send repre- 
sentatives from the Western Medical Association, from 
the Eastern Medical Association, from the Newcastle 
Medical Association, and from' the Balmaln Medical 
Society. Here is where the great offence comes in. 
Even if we admit that the Secretaries were perfectly 
correct in communicating with these four societies, 
which in my opinion simply exist as trade protection 
societies, or if you will, profewdonal trade protective 
societies, I contend that the Executive were grossly 
irregular in what they did afterwards. Having power 
to add to their number, they appointed additional mem- 
bers. My contention is that they had no right to meet 
together in that way and appoint any members to the 
Executive Committee at all. They should have called 
together the members of Congress, and nominations 
should have been received at that meeting ; and the 
elections for the committee and officers of the Congress 
should have been made by the members of Congress 
alone. I consider that the Presidents. Secretaries, and 
Treasurers were simply appointed in Melbourne as a 
kind of Executive Committee, to see that tbe necessary 
notices were sent out to the members of the profession 
in the different colonies, and then as soon as a certain 
number of the profession in this colony had responded 
they were to be called together and these elections were 
to be made. That is not only my contention, but it is 
the opinion of a number of members of the piofe«ion 
who waited on me and asked me to call a meeting to 
protest against these proceedings, which I declined to 
do out of courtesy to the Joint Honorary Secretaries, 
until I had communicated with them. 1 am inclined to 
think, though I may be incorrect, that this meeting 
would not have taken place to-night unless that pro- 
test had been made. I believe we would have had 
everything, as one gentleman remarked here to-night, 
cut and dried and everything got ready for the Congress, 
and members subscribing to the Congress would not 
have been consulted at all. Now my friend Dr. Mao- 
kellar addressed me the other night and said, '* How is 
it you take an interest in this matter when you took no 
interest in the Congress in Melbourne 7 You were not 
even a member of that, and you are not even a member 
of Congress here.'* I think I gave him a satisfactory 
explanation. I told him I was a member of the 
Victorian Congress, and I would have attended it had 
I not been called away to England on urgent private 
business. I was one of the first to send my contribu- 
tion to the Congress to be held here, and one of the first 
to send my guarantee. Therefore I think I have a 
perfect right to take the step which I have this even- 
ing. I am only prompted by one desire, and that is to 
endeavour for the sake of the proression in this colony 
to make the Medical Congress proposed to be held in 
this city the greatest success possible. I do not desire 
any office. I am not prompted by any personal motiye. 
If I was offered any position I would certainly 
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decline it. If I had been offered one in the proper 
way by the subscribing members of Congress I 
might have considered its acceptance it, but now, in 
the present position, I woald certainly decline it, so 
that members will see that I am simply prompted 
in the action I have taken by motives I have al- 
ready stated, and that is a hearty desire to make this 
Congress as great a success as it can possibly be. It 
can only be made a success by having unity in the 
profession about it, and having everything done 
regularly in the broad light of day. (Hear, hear.) I 
regret the way in which things have been done so far. 
I think that as this meeting is one of "^^t"^ great im- 
portance to the profession the press should not have 
been excluded. I object to have any remarks which I 
make taken down by a reporter, and revised perhaps by 
people who hold different views to my own, or to have 
some of my remarks construed into certain meanings 
and put in a way they were never intended to be. I 
hope that in future any meetings of this kind will be 
held in the broad light of day. and that the repmsenta- 
tives of the press will be permitted to be present. 

Db. Mackellab— I just now asked Dr. Tarrant how 
many of the gentlemen who waited on him were mem- 
bers of Congress. May 1 ask you, Mr. Chairman, to 
ask Dr. Tan'ant that question ? 

Db. Tabbant — I think the question stated to you, 
Mr. Chairman, is a marked piece of impertinence on 
the part of Dr. Mackellar. 

Db. Maokellab— J have the knowledge that some 
of those gentlemen have not subscribed to any of the 
Congresses. 

Db. TABBANT—That is no reason why they should 
not subscribe to this one. 

Db. Maokbllab — That is no reason for impertinent 
remarks. 

The Chaibman— I hope that this discussion will be 
carried on with the moderation and courtesy which has 
always distinguished meetings of medical gentlemen. 

Dr. Milfobd — I think everyone who partook of the 
immense amount of hospitality which was held out to 
us in Melbourne, cannot but strive to emulate the excel- 
lent feeling and kindness that was extended towards 
us in Melbourne. I trust that those gentlemen present 
will all do their utmost, now that this matter has been 
brought forward in this way, to benefit the Congress 
rather than endeavour to interfere with it in any way. 

The Chaibman — I must begin' bythauking my 
friend, Dr. Tarrant, for the kindly manner in which 
he alluded to myself. I heartily thank him for his 
good opinion of me. I am not going to say that 
all our actions are likely to meet with the approval of 
the profession. We may have done wrong, but I should 
like to say this, that in a large part of our proceedings 
we were guided by precedents before us in Victoria. 
In the first place this matter asking the pocieties to 
send members to the committee was following the Vic- 
torian precedent. In the next place the Provisional 
Committee soconstituted drew up distinct terms of mem- 
bership, and determined to make use of the power 
fiven to the committee to add to their number, 
f we have done wrong we travelled in good com- 
pany, because we have followed the precedent of the Vic- 
torian Congress. In the addition of some of the 
names here it was thought that some gentlemen, who 
had been long in the profession, and who were very 
highly appreciated by their fellow members, would make 
worthy vice-presidents. It is true that we omitted 
some names which we ought to have included. Dr. 
Tarrant's amongst the number, but that is an oversight 
which arose in this way : My friend and others have 
held themselves aloof from the Medical Society of New 



South Wales. Is it any wonder that if men held them- 
selves aloof from the scientific societies of the colony, 
that in getting up a Congress like this we should unfor- 
tunately overlook their names? On my conscience 
that is simply the reason for the omission of the namej*, 
which is, of coursl^^, a very sore point with my friend 
and some others. You must i*emember that all these pro- 
ceedings and the whole action is provisional. It is for 
the members of Congress to endorse what we have done 
or to wipe it clean out. If you disapprove of our 
action obliterate it. I am only a Provisional President. 
In the meeting to follow this one, if the report is 
adopted I shall retain my position ; if not, I and the 
rest of the committee shall retire. The matter is 
entirely in your hands. We are a Provisional Com- 
mittee. We do not make these appointments and say : 
" These are the rules of Congress " : but we say : 
'* These are the names we propose, and it is for you to 
approve or disapprove of them." (Hear, hear.) My 
friend said he thoioughly believed it was our intention 
to call no meeting of the members of Congress. I res- 
pectfully suggest to my friend that he could have no 
notion of what was in our minds. I am going to say 
further that it is evident we must have held this meet- 
ing. The whole of our action is provisional, and 
therefore we would have been bound to submit it to 
members before the meeting of Congress. 

Db. CBAia DIX8ON— Have these papers been sent 
to the whole of the members in the colony ? 

The Chaibuak— Tes, in the whole of the colonies ; 
but the list of office-bparers is not complete. 

Db. Andebson Stuabt— This is an extract from 
the British Medical Association's meeting relative to 
the appointment of delegates to the Medical Congress : 

" 89th General Meeting, 2nd May, 1890.— The Hon. 
Secretary read a letter from the Hon. Secretaries of 
the Medical Congress relative to the appointment of 
delegates. Resolved that the matter be dealt with at 
the next meeting of the Branch." 

"90th General Meeting, 6th June, 1890.— Dr. 
Worrall proposed that Drs. Creed, Hankins and Fiaschi 
be appointed to represent this Branch on the Committee 
of the Medical Congress. Seconded by Dr. T. Dixon 
and carried." 

Db. Dixbon— That is perfectly regular. 

Db. Wobball — I gave notice at the first meeting 
that I would nominate certain names. On the notice 
card it was intimated that the part of the proceedings 
would be the election of these members to the Executive 
Council of the Medical Congress. The thing was done 
in a perfectly regular manner, and it was unanimous. 

Db. Woodwabd— Were the meetings, minutes of 
which Professor Anderson Stuart read, general meet- 
ings or only meetings of the office-bearers? It is 
stated that there were meetings of the two societies. 
If I am correctly informed there were no general meet- 
ings of these two societies. 

The Chaibman— Professor Anderson Stuart has read 
the minutes of the general meetings of the British 
Medical Association. Nothing could be more reliable 
than that. 

Db. Wobball — Every member of the Branch of the 
British Medical Association received a notice that the 
election would take place. 

Dr. Hull — As a Joint Secretary for the Medical 
Section of the Royal Society I may say that I looked 
at our minute bor)k to-day for tlie purpose of seeing 
whether what I am saying is correct. At a meet- 
ing of the Medical Section a letter signed by the Joint 
Secretaries of the Intercolonial Medical Congress was 
received, and suggestions in that matter were dis- 
* cussed, and it was resolved that it should be dealt with 
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at a future general meeting: of the Society. That meet- 
ing was held on the 16th May, 1890, and at that 
general meeting members unanimously appointed three 
members of the Medical Section to represent them on 
the Congress. That was a unanimous election, and 
these minutes were confirmed at the next monthly 
meeting of the Section. 

Dr. Craio Dixson — I must have been mistaken in 
saying I did not receive a notice. Others had told me 
that they had not received notices that such a thing 
had taken place. 

Dr. Quaife— a duly notified meeting of the 
Ka«tern Medical Society was held at Woollahra, at 
which they did me the honour to elect me their repre- 
Hentntivc. 1 desire to correct a serious allegation 
which Dr. Tarrant made in reference to the Eastern 
and Western Medical Societies. Dr. Tarrant has rather 
condemned these Societies. I hope some day they will 
do good work. He said they were only trades unions. 
If trades unions read papers on tiubjects of medical 
science and different thmgs conducive to the advance- 
ment of science, then I say we are only a trades union* 
I have attended, at my leisure, meetings of the 
Western Medical Society, at which papers were read 
condacive to medical knowledge. Some day when the 
Eastern Medical Society is bigger we "may do the same. 

The Chairman — There is only one motion before 
roe, and tliat is that the Chairman be heard. 
(Laughter.) I think he has been heard pretty often, 
and therefore he does not desire to say anything more. 
I should like to say to my friend, Dr. Tarrant, and 
those who feel themselves hurt in this matter, that we 
shall be delighted to receive the names of gentlemen 
whom they suggest as desirable members of the com- 
mittee. I do not say all these members will be ap- 
pointed, but there is very little doubt thut f^ome will ; 
but the matter must bo submitted to Congress. If 
there is no other gentleman desirous of speaking I 
must declare this meeting closed. I wish to t^tate that 
a meeting of members of Congress will now be held. 
At the same time I muf«t ask those gentlemen who are 
not members, and who do not de&ire to become mem- 
bers, to retire. If they desire to become members of 
Congress it is quite open for them to become members. 

Dr. Tarrant — I suppose promises of subscription 
will be sufficient. 

The Chairman— They can fill up the paper. 



A number of members of the profession having 
enrolled themselves members of Congress, the Chairman 
took the chair. 

The Chairman— I take it that every member of 
Congress is familiar with this report, it having been 
read at the last meeting. It only remains for someone 
to move that tbe report be received and adopted. 

Dr. Tarrant — I have much pleasure in moving 
that this report be received, printed and circulated 
amongst the members of Congress. We have had a 
vt-ry long meeting, and at this late hour I think it will 
be well that the report should be printed and circu- 
lated before we discoss it. I am only an outsider, and 
I have since been favoured with a copy of the report 
I'V one of the Joint Honorary Secretaries. 

Dr. McDonagh— I second the proposal. 1 think 
thnt the report should be circulated amongst members 
of the profession within a radius of 20 miles of Sydney. 

Dr. Quaifs — I think it would be well to circulate 
it amongst all the members of Congress in New South 
Wales. 

Dr. Tarrant — ^As the hour is 'so late I would sug- 



gest that the meeting be adjoamed to some future date 
in order that we m^y discuss this m^itter. 

Dr. Hull — I feel very great diflidence in rising to 
address the meeting, being a junior in my profession. 
If no one has any desire to make any remark or move 
an amendment, I should like to move an amendment 
upon that resolution. I have had an opportunity of 
speaking to a great number of members of Congress and 
many members of the profession ; indeed I have had 
exceptional advantages of meeting the members of the 
profession, and I know that the feeling of a majority of 
members is that they are very grateful to the Grentlemer 
appointed at the last session of Congress for the great 
trouble they have taken in the affairs of Congress. 
Since the Inst meeting, in common with many others, I 
have been engaged in other affair^, but I have conferred 
with other members sufficiently to know that the feel- 
ing of the profession is favourable to the Executive 
Committee. I therefore beg to move as an amendment, 
"that this meeting of members of the Intercolonial 
Medical Congress held in Sydney de<<ires to record its 
appreciation of the valuable work done by the honorary 
officers appointed at the la^t meeting of the Association 
in 1889, and nt the same time to declare their confidence 
in them and the other officers since appointed by that 
Executive Committee to the medical sectionn." 

Dr. Mo Donagh — That is not an amendment on the 
original motion. 

Dr. Woodward— I oppose thnt amendmentJ^ It is 
premature to propose any vote of this kind to officers. 
There is plenty of time for that when the Congress 
meets. 

Dr. Anderson Stuart— I do not think they want any 
vote of thanks. They are prepared to do their woik as 
a matter of duty, not from any idea such as that Dr. 
Woodward or anybody else may have. 

Dr. Foreman— I am going to vote for Dr. Tarrant*s 
motion, not because I sympatiiize with it. I think the 
Executive Committee has done very well, but there are 
some persons with grievances, and it would be the 
greatest mistake for us to continue with one section of 
the profession annoyed or thinking that they are not 
treated well. Dr. Jones* statement was as clear as day- 
light, and when those gentlemen who have grievances 
come to consider it properly they will see that every- 
thing was done properly. I think it would be very 
much wiser to adjourn the meeting and discuss this 
report more carefully. 

Dr. Crkkd— I am thoroughly in sympathy with the 
remarks of Dr. Foreman. I hope Dr. Hull will accept 
the recommendation and withdraw the amendment. To 
enable this to be done, as a matter of form I beg to 
second the amendment. 

Dr. Hull — The feeling of the meeting being evidently 
opposed to the amendment, I have much pleat-ure in 
withdrawing it. 

The motion that the report be printed and circulated 
was carried unanimous^ly ; also the motion for adjourn- 
ment. 

The proceedings terminated with a vote of thanks to 
the Chairman, who expressed his obligation to the meet- 
ing for the great forbearance they had manifested. 

The adjourned meeting of members of the Congress 
was held in the Hoyal Society's House, Elizabeth-street, 
Sydney, on 7th April, when the meeting was further 
adjourned to some future date. Owing to press of time 
consequent on the approaching Easter holidays we are 
unable to publish the proceedings of the adjourned 
meeting in this number, however, we intend to bring the 
proceedings of these last two meetings in next month's 
issue. 
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NOTICE 



The Editor will feel obliged by any gentleman, who 
wishes to ventilate any subject ofprofessional or public 
interest, writing an editorial or leading article on it 
which if found on perusal to be consonant with the 
poHcy of the paper, wiU be inserted in an early number. 

$^ All communications intended for the Editor 
should be sent to the ' A. M, Gazette * Office, 13 Castle- 
reagh Street, Sydney, 

%* Contributors can have their Papers reprinted and 
published in Pamphlet ^orm, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the eontributicns are sent in. 
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EDITORIAL 



DR. SCOT SKIRVING'S PRESIDENTIAL 
ADDRESS & FRIENDLY SOCIETIES. 

Thb Tery able address of Dr. Scot Skinringi 
the retiriDg President of the New South Wales 
Branch of the British Medical Association, has 
excited much attention, not only amongst 
members of the profession, but in the public 
mind generally. 

It has received uniyersal approval if we except 
some few dissentients to his remarks about the 
treatment of their medical ofiBcers by benefit 
societies. The adverse critics were all of them 
members of such bodies who had been pricked 
by the pertinent accuracy of his observations. 
The sentences which especially excited the ire of 
these individuals were as follows : — 

'* The chief evils we complain of on the part of 
the societies are twofold. First — The admis- 
sion of members whose social position and means 
should make them above avaQing themselves of 
what in their case is simply charitable aid. 

Secondly — The amalgamation of a number of 
clubs who engage a medical man or men at a 
fixed salary, irrespective of the number of their 
members. The salary of these unfortunates in 
some instances is at the rate of about six 
shillings a year per member and family.'* 

The truth of these observations is unquestion- 
able, and we have received ample corroboration of 
their accuracy, not only through letters to the 
lay press, but from replies to enquiries made by 
ourselves to persons in a position to give the 
required information. The only objectors whose 



position entitles their statements to even passing 
notice are the '* Grand " Secretary of the 
Manchester Unity I.O.O.F., and the Vice- 
President of the Balmain United Friendly 
Societies' Dispensary. The communication of 
the first is simply an insolent denial of the 
accuracy of Dr. Scot Skirving's second state- 
ment, without a tittle of evidence in its support, 
written in the style so characteristic of a 
<* Grand" Secretary. That of the latter is 
even worse in tone, but it does not attempt to 
deny that some of the societies only pay their 
medical officers six shillings per member per 
annum, the writer but timidly venturing to ask 
for the names of benefit clubs so acting. 

As to persons in affluent circumstances avail- 
ing themselves of the services of club doctors 
without further remuneration, we can only say that 
this might be in a great measure obviated if each 
medical officer were to make it a rule to always 
give priority of attendance to the cases of the 
poorer members, and then having thoroughly 
and conscientiously performed his duty to them, 
to give what time he could subsequently spare to 
the richer ones. This would be a fair pro- 
ceeding, for it would do justice to the provident 
men who have not the means to obtain independent 
medical advice, whilst the others with ample re- 
sources, if they objected to the consequent delay, 
could with their wealth obtain immediate aid from 
some other practitioner. We are certain that, if as 
a consequence of sucb a proceeding on the part of 
the club doctor complaint was made to the 
governing body of the society, he would be upheld 
in his action, and his disinterested promptly- 
rendered service to the poorer members be duly 
appreciated. 



LETTERS TO THE EDITOR. 



ANTAGONISM BBTWBBN ALCOHOL AND 

STRYCHNINE. 



(To the Editor Australasian Medical Gazette,) 

Sib, — Dr. Helsham, in the March number of the 
Gazette, at the oonclusion of an interesting account of 
cases of snakebite under his care, Hsks : *' Would the 
fact of a person being intoxicated but not bitten modify 
the action of strychnine in any way 7 *' In addition to 
your editorial notes on the subject I should like to draw 
attention to the fact that Whitla has long taught the 
antagonism between alcohol and strychnine, and so 
strongly does he hold the view that he '* believes that 
poisonous doses of alcohol afford the safest and best hope 
of success in strychnine poisoning." 

If this be correct the exhibition of alcohol in cases of 
snake-poisoning is contra-indicated, and should be with- 
held till the supervention of symptoms of stiychnism. 

I should like also to ask in connection with cases of 
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snake-poisioning if the vomiting occasionally met with 
is due to stimulation of the vomiting centre in the 
medulla, or possibly to elimination of the poison by the 
mucous membrane of the stomach, and irritation of the 
terminal fibres of the pnenmogastric in that viscus ? 

It has been demonstrated after subcutaneous in- 
jections of morphia that the alkaloid appears in rela- 
tively large quantities in the stomach, and may cause 
nausea and vomiting thereby. If snake-poison is partly 
eliminated in this manner, then the use of the stomach 
pump would prove a valuable adjunct to the now well 
recognized Ktrychnine treatment, and the intem<(l 
administration of permanganate of potash in tabloid 

^ form might be of some use as a reducing agent. 

Against this view it might be urged that even if the 
poison were eliminated in this manner its administra- 
tion by the mouth had been attended by negative 
results, and therefore its presence in the ntomach could 
do no harm ; but there would be a flaw in the argu- 
ment, unless it had been demonstrated that the 
alkaline saliva had no effect in destroying its toxicity, 
and that administration through a gastric fistula did 
not give rise to symptoms of poisoning. 

I am, Sir, yours, &c., 
C. LOUIS GABRIEL, L.R.O.P.E., L.R.C.S.E. 
Gnndagai, N.S.W., 

March 24, 1892. 
[We again reiterate our opinion frequently ex- 
pressed, but notably in articles by the editor in the 
iFsues of Dec, 1890,* and Dec, 1891, that alcohol can 

- but bo prejudicial in the treatment of snake poisoning, 
and that entire dependence may safely be placed on 
the hypodermic injection of strychnia when exhibited 
promptly and in adequate doses. We thank our 
correspondent for quoting additional authority for the 
correctness of our opinion on this point. — Ed. A.M,G,^ 



CASE OP SNAKEBITE TREATED BY 
STRYCHNINE. 

(To the Editor of the AM.G,) 

Sib, — ^The exceptional amount of interest manifested 
by country practitioners in the treatment of snakebite 
by strychnine affords me an excuse for recording briefly 
a case which has fallen under my observation. 

On March 6 the wife of a railway employ^, residing 
seven miles from this city, was bitten on the instep by 
a large black snake, subsequently destroyed by her 
husband. On hearing her screams the husband, who 
was in the vicinity, rushed to his wife's assistance, tied 
a cord above the wound, roughly pressed out the blood, 
and immediately applied a large amount of hot salt 
water, brought by a considerate neighbour. On growing 
drowsy she was conveyed by a passing train to my resi- 
dence One hour after the accident an examination 
revealed two punctures on the left instep, from which 
slight bleeding had occurred. She was drowsy, 
exceedingly pale, nervous, and had vomited during her 
journey to town. I injected liq. strych. nixx. (B.P.) 
and kept her under observation for four hours. She 
rapidly improved and returned to her home five hours 
afterwards, apparently little inconvenienced by her 
unhappy expenencc The prompt treatment accorded 
by her husband and neighbour was, I think must be 
conceded, instrumental in limiting the absorption of 
the virus. 

I am, Sir, 

Yours truly, 
R, N. TRELOAR, M.D., L.R.C.P.L 
Newcastle, March, 1892. 



MBMBRANO0S PHARYNGITIS. 



{To the Editor of The AvstralaHan Mtdi4fal Gazette). 

Deab Sib, — Havine read with much interest an article 
on ** Membranous Pharyngitis '* by Dr. Lewers, pub- 
lished in your number for March, may I add a few 
notes of cases similar to those published by him, and 
which would appear to bear out his views on the sub- 
ject? 

I. Mrs. H., first seen August 22, 1891 ; temperature °, 
subfebrile ; little or no general systemic disturbance ; 
tonsils swollen and palate and uvuls oedematous ; general 
redness of pharynx ; membrane conforming to the des- 
cription given by Dr. Lewers on the tonsils and uvula ; 
throat swollen and tender to outward view and touch ; 
no laryngeal symptoms. Treatment : Inhalations of 
ol. Eucalypt., hourly applications of glycerin of ac. 
boracic, and a mixture of chlorate of potash, per- 
chloride of iron and quinine. 

On August 25 the membrane had almost disap- 
peared, and the condition was in all ways much 
improved. Three, or four days later Uie .patient was 
reported well. 

II. Miss B., first seen August 22, 1891 ; temperature 
normal ; tonsils enlarged and covered with " wash- 
leathery " membranous spots ; uvula, soft palate and 
pharynx much inflamed and oedematous ; no pain nor 
dysphagia. The treatment was as in former case. At 
night the membrane was seen to be peeling off, leaving 
a non-bleeding surface. 

August 23, morning. — Membrane diminishe«l ; slough- 
ing en moite of portion of each tonsil ; temperature 
99° ; pulse 105 ; general condition good. 

Evening. — Membrane steadily decreasing, but slough- 
ing continued ; much dysphagia. 

August 24.— Right tonsil clean. 

August 26. — Temperature and pulse normal ; throat 
quite clean ; less dysphagia. From thence onwards 
convalescence was steady and rapid, but considerable 
asthenia remained. 

III. Mr. U., August 24, 1891, living in same house as 
former case. The same symptoms and course and ter- 
mination were observed in this as in the preceding 
case ; temperature 102*8° at commencement, becoming 
normal on August 28 ; convalescence rapid and unin- 
terrupted. The treatment in this, as in all the cases I 
have to mention, was that noted in Case i. 

ly. S. M., male, 6st. 15, first seen August 25, 1891, 
having suffered from all the premonitory symptoms 
observable in the other cases ; tonsils swollen and red ; 
no membrane ; dysphagia and pain shooting up to ear, 
worse on the right side ; glands at the angle of the jaw 
enlarged ; pulse 125 ; temperature 102.8° ; respiration 
80. During the next three days the temperature, res- 
piriition and pulse fell to normal, and all symptoms 
disappeared. Query : Would any membrane have 
formed if no treatment had been adopted at that 
stage? 

V. J. B., eet eight years, male, first seen on Decem- 
ber 21, 1891 ; general premonitary symptoms for two 
or three days previously ; appetite moderate ; tem- 
perature 104-5° ; sleeps well ; general aspect good ; 
tonsils.much enlarged, red, and covered with a thick 
white membrane, which I could compare to a slice of 
the white part of the peel of an orange. 

December 22. — Much general improvement ; mem- 
brane peeling and leaving a clean surface ; tempera- 
ture 99-9° ; pulse 100. 

December 28. — Temperatore, respiration and pulse 
normal ; takes nourishment well. One tonsil dis- 
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charged pns freelj, giving much relief ; convalescence 
rapid. 

VI. B., brother to and living in same house as Case 
v., January 1, 1891 ; symptoms, appearances and course 
exactly similar to Case v.. lasting three days, after 
which convalescence was rapid. 

I regret to say that I omitted to examine the urine 
in the above cases. 

I note that Dr. Lewers states that the cases he des- 
cribes were of a non-infections nature. It may pos- 
sibly be merely a coincidence that Cases ii. and iii. of 
those I have mentioned lived in the same dwelling, as 
also did Cases v. and vi. 

I have had under my notice several other cases 
which I would class with those noted above, but any 
one of the latter, with the exception of iv., might have 
been described in almost the same words as those used 
in Dr. Lewers* notes. 

I would conclude by saying that I concur with Dr. 
Lewers in his opinion as to the existence of a '^ non- 
diphtheritic membranous pharyngitis," although I 
adopted a very similar mode of treatment to that which 
I should make use of in the typically diphtheritic form. 
I would not care to commit myself to a positive diag- 
nosis at first sight of such a case. 

Trusting I have not encroached too far upon your 
space, 

I am, etc., 

C. H. SODTER, M.B., CM. 
Balaklava, South Australia, 

March 29, 1892. 



MEMBRANOUS PHARYNGITIS. 

(To tJui Editor of the A.M.G,^ 

Dbab Sib,— Referring to Dr. Lewer's article in your 
issue of the 16th inst. upon membranous pharyngitis, I 
can strongly endorse his every word, and trust that 
you vnll allow me to assist in drawing more attention 
to this condition. To his remarks I would add the fol- 
lowing, gained from an experience of 18 cases : — 

That when first seen the disease has nearly, if not 
quite, reached its acme, at which it will frequently 
remain for seven days. I therefore believe it to be 
sudden in onset. 

That successful local treatment of one tonsil is fre- 
quently followed — by no means as a result — by a simi- 
lar eruption elsewhere in the pharynx ; and so long is 
the interval (in one case of mine fourdayp) between the 
disappearance of the one and reappearance of the other 
that apparent relapses are observed. 

That the decline is sudden ; in some cases extraordi- 
narily so. 

That no nervous symptoms follow. 

That it does not depend upon rheumatism. 

That in the western district, whence my notes are 
drawn, it occars more commonly in hot, dry weather, all 
my cases being recorded in the summer and none of 
them during or after rain, at which times diphtheria 
becomes more common. 

I may remark that the consideration of the above, 
and the points noted by Dr. Lewers, especially its non- 
haemorrhagic or ezcoriative nature, determine my 
diagnosis. 

My last 10 cases have been treated with a paint of 
tinct. iod. in glycerine and a compress with a saline 
aperient, and occasionally quinine or sod. sal. ; but I 
believe the general treatment to be but barely auxi- 
liary. 

I believe Trousseau dwelt on some of these difler- 



ences a good few years ago, marking its differences 
from pharyngitis of gastric and follicular origins the 
old-time hospital throat, and the congestive throat^of 
rheumatism. 

I have not seen suppuration in these cases nor evi- 
dence of contagion. The temperature varies between 
100° F. and 108° F., being rapidly reduced under 
treatment. The shortest duration was two, the longest 
13 days. The result has always been satisfactory. I 
have seen it associated with a watery diarrhcsa, and 
believe it to be catarrhal, though I am open to per- 
suasion that it is a local diphtheria. 

I would like to hear as to the absence or presence of 
micro-biological products or life. 

I am. Dear Sir, 

Faithfully yours, 

GERALD S. SAMUELSON, M.B. (Ed.) 

Surgeon Gundagai Hospital. 
Gundagai, N.S.W., 
March 22, 1892. 



MEMBRANOUS PHARYNGITIS. 



(To the Editor of tho A. M. OoxvtU), 

Deab Sib, — I have read with much interest Dr. A. 
Lewer's article on " Membranous Pharyngitis " in this 
month's number, as an epidemic of that nature has oc- 
curred here lately. As it will be seen I have only 
seven cases to record, two of which I consider to have 
been diphtheria, therefore exception might be taken to 
the use of the term "epidemic." I have used it for 
these reasons : During the five years I have been in this 
district no cases of diphtheria or membranous pharyn- 
gitis have occurred to my knowledge, and then sud- 
denly two of the one and five of the other occur within 
a month. Again, considering the population, seven 
cases of anything constitute a very respectable epi- 
demic. Diphtheria and membranous pharyngitis ap- 
pearing together suggest to my mind a counection, 
i.0., in the latter affection the disease has effected a 
local lodgment, but has been unable to invade the 
general system. 

My cases were as follows ; — 

No. 1. Girl, aged 4 years. Tonsils capped with thick 
yellofo membrane dipping into follicles and rising over 
intervening surfaces, giving hummocky appearance. 
Temp. 99 8. Breathing free ; no malaise ; colour good 
and behaviour lively. Recovery in four days. Some 
weakness. 

No. 2. Police constable, aged 29 years. Began with 
pains in limbs, chilly feelings, prostration ; on third 
day patches on tonsils and pharynx of greyish-yellow 
membrane, which was detached without excoriation. 
Temp. 103. Colour high ; breathing free. Recovered 
in fnur days. 

No. 3. Infant, aged 12 months. Aihey-grey patches 
on tonsils between palate and posterior wall ; no ob- 
struction to breathing. Patient quite lively. Re- 
covered in three days. 

No. 4. Girl, aged 18 months. Undoubted severe 
diphtheria. Whole pharynx covered with tohite mem- 
brane. Throat full of mucus. Respiration obstructed 
with marked recession of sternum and supra-clavicular 
regions ; pallor, listlessnes?. Recovered. 

No. 6. Boy, aged 6 years. Mild diphtheria. Ashy- 
grey patches on tonsils and posterior wall ; pallor, list- 
lessness. Temp. 100*2. Respiration somewhat ob- 
structed. When a piece of membrane was detached a 
depressed area was left which did not bleed. 
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His pharjmz was very tolerant ; he would sit with 
hiB mouth wide open and allow you to scrub at his 
throat as hard as you liked. Recovered in six days. 

No. 6. Boy, aged 6 years. Brother of No. 1. Scat- 
tered patches of yellofvish-mhite membrane. Rapid 
recovery. 

No. 7. Girl, aged 2 years. Tl hita membrane on both 
tonsils ; two bleeding points on left tonsil. Condition 
varied from lively to listless. Pallor. Temp. 99. On 
the second day membrane all gone and child running 
about. 

This completes the list. In all the cases the enlarge- 
ment of the tonsils was slight. No albuminuria. 

Treatment adopted in all cases : Locally, a swab 
containing acid salic. and glyc. boracis. Internally, 
perchloride of iron and chloride of potash. 

Since writing this letter, the mother of Nos. 1 and 6 
has come to me with small ulcers on both tonsils. 

I am, yours truly, 

FRANCIS PAIN, M.R.C.8., &c. 
Allora, Queensland, 

March 22, 1892. 



PROPOSED COTTAGE HOME FOB MALE 

INEBRIATES. 

(7b the Editor of the Australoiian Medical Gazette,) 

Sib, — I thank you for your notice in last issue of our 
humble efforts to found an institution where drunkards 
may be reclaimed and '* shepherded." We have been at 
the Governments of this colony for many years to give 
us legislation on the subject, and now we are putting 
our own shoulders to the wheel, after the example of 
the Rev. W. L. Morton, of Malvern, Victoria, who has 
for the last six or seven years been doing a wonderful 
work in this direction — a work the results of which will 
never die. 

I now beg to notify, through your kindness, that any 
suitable case recommended by a medical man will 
meet with due consideration, according to priority, pro- 
vided the man*s friends will asi^ist the institution to 
the best of their ability during the patient*s stay. We 
hope to make a start in less than three months, and as 
we are men professing faith we have no doubt about 
the ultimate result Men of edueaiion preferred. 

Tours obediently, 

COURTENAY SMITH, 
Hon. Director, Trafalgar House, 
Dawes Point. 
Sydney, March, 1892. 



A CORRECTION. 



{To the Editor of The AnstraJaHan Medical Gazette,) 

Sib,— ^ your comment on my injecting strychnia in 
a case of snakebite (per the A, M, Gazette, March 15, 
1892, p. 169), allow me to remark that I purposely 
made the injection to prove exactly the absence (as I 
surmised) then of any active venom, when I saw the 
patient early in the morning, t.^., 5 a.m. (not as your 
report has it, " about midday"), after a nightly ride of 
30 miles. 

Yours truly, 

W. G. NAGEL. 
Bingara, 

March 30, 1892. 



LODGES AND THEIR DOCTORS. 



(To the Editor of the A, M, Gazette.) 

Deab Sib, — 1 would esteem it a grent favour if you 
would advise me with reference to the following 
matter : — 

I am a Medical Officer to the local Oddfellows* 
Lodge (M.U.), and for the sum of 6s. 6d. a quarter 
I have to attend each member and his family, besides 
supplying them with medicine. 

A candidate presented himself yesterday for admis- 
sion to the lodge, and came to me for the usual medical 
certificate. I examined him and passed him, but as 
his wife will be also entitled to the medical benefits of 
the lodge I maintain that she ought also to undergo a 
medical examination. 

This the lodge objects to, saying it is against their 
rules. As a matter of fact I know the woman referred 
to is- in delicate health, and I consider it would be an 
injustice to the Medical Officer if any man with a deli- 
cate wife can get her admitted to the lodge without a 
medical examination. 

I have had no previous experience of lodges in this 
colony, and when I was in England the question never 
arose, as there the head of the family only was entitled 
to attendance by the lodge doctor. 

Would you be so kind as to ascertain for me what is 
the usual custom in other lodges, and what you would 
advise me to do under the circumstances 7 

I hope you will excuse me troubling you with refer- 
ence to this matter, but I do not know of anyone else 
to consult, and I consider the point at issue rather a 
vital one. 

I remain, Dear Sir, 

Yours faithfully, 

MEDICUS. 

[Our correspondent is of course bound by the terms 
of his contract with the Lodge ; and if it requires him 
to accept the wife of a new member without examin- 
ation, he must, so long as it lasts, abide by it ; at its 
termination he can refuse to renew. Perhaps some 
of our readers will afford the information asked for as 
to the custom of other Lodges. — Ed. AM^G."] 



Db. E. Mors, of Port Douglas, North Queensland, 
writes to us : — ^* 1 have had very good results £rom 
strychnine treatment in snakebite, not having lost one 
out of eight cases." 



The following telegram, dated Candelo, March 81, 
appeared in the Sydney Morning Herald of April 1 : — 

** A case of snakebite occurred here last Saturday. 
A daughter of Mr. J. Nadin was bitten by a black 
snake. Dr. Meeke applied an injection of strychnine, 
which proved successful." 

We desire to express oar thanks to the CommiB- 
sioner of Police in South Australia for reports of 
some cases of snakebite which have occurred in 
that colony. None of them having been treated 
by strychnia, they possess no special interest 
necessitating their pubh'cation. One case, that 
of a boy, George John Mclntyre, aged 12 years, 
residing near Lake Hawdon, was bittea by a tiger 
snake at 4.80 p.m. ; at 9.30 he was treated by 
the introvanous injection of ammonia, but died at 
10 p.m. 
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REVIEW. 

Epidemic Influenza. By Richard Sisley, M.D., 
M.B.C.P. London : Longmans, Green k Co., 1891. 
Dr. Sisley has collected a good deal "of carefully 
chosen information concerning recent and earlier oat- 
breaks of inflaenza, with the sole object of discovering 
the manner in which that disease spreads. His selec^ 
tion of facts is impartial, and the argpiment warranted 
by them almost unfolds itself. His conclusion is that 
whatever share in the epidemic diffusion air may take 
as an occasional or limited intermediary between the 
sick and the healthy, it never carries the contagion so 

that very great numbers of people or very large areas 
of country are simultaneously attacked. He shows that 
whenever the records of epidemics have been imperfect 
then the idea of mysterious atmospheric spread has 
been conjured up to fill the gap^ left by inaccurate, or 
careless, or merely incomplete observations ; and, con- 
versely, that whenever the recorded observations taken 
in any part of the world have been tboroagh, it has 
appeared that inflaensa spreads like any other contagious 
disorder, slowly at first, and then more and more rapidly 
as a Iflrger and larger number of fresh centres of inf ec- 
ion have come into being. To show all this within small 
compass and in a way to convince any ordinarily 
attentive reader is an important matter. However, the 
work wa.s done too late to attract much attention in 
Australia, since the same discovery resulted from the 
collective investigation condacted for the Board of 
Health of New South Wales by Dr. Ashburton Thomp- 
son during 1890, and presented to Parliament on Decem- 
ber 10 of that year. Still, the additional evidence is 
welcome and useful. 

Dr. Sisley has collected from various sources and ar- 
ranged in an orderly form a great many illustrative cases, 
among which those of some asylums, gaols and schools 
are the more important The writer has also included 
chapters on the nomenclature of the disease, on the 
many vague guesses formerly made at its origin, and 
other like topics. Perhaps he might have been even 
more effective had he strictly confined his remarks to 
the thesis with which he starts ; however, by includ- 
ing the subjects mentioned he has furnished matter 
which, no doubt, will be interesting to many readers 
and novel to some. He concludes by recommending 
that influenza should be declared a dangerous infectious 
disease, and its notification be made compulsory. The 
latter should be done, in our opinion, wherever the law 
allows of it, in order that in future the disease may be 
more effectually studied ; but that anything of 
importance to prevention can be compassed just in 
that rough and ready way we do not for a 
moment believe. This aspect of the matter requires 
much more thought than Dr. Sisley shows he has g^ven 
to it. The bacillus of influenza is not mention^ be- 
cause, of course, it had not been discovered at the date 
of publication. We allude to it here only to point out 
that no discovery of the kind has ever been so promptly 
and thoroughly corroborated. It has been accepted 
without a single dissentient voice, and without any 
ground of possible doubt having been even suggested. 



Dr. Lennhoff, M.D., Berl., 80 Glebe Road, Glebe, 
Sydney, undertakes microscopical and chemical analy- 
ses for medical men. 



TH E MONT H, 

PIJL 

A NEW Medical Ordinai^ce, to be known as '* The 
Labourers* Medical Care Ordinance, 1891," came in 
force on the first day of January last. 

Da. H. N. H. JOYNT, late Medical Superintendent 
of the Fever Hospital at Bradford (Torkshire, Eng.), 
has been appointed Assistant Government Medical 
Officer for Fiji. 

NEW SOUTH WALES. 

A BOABD, consisting of Dr. Ashburton Thompson, 
the Government Analyst (Mr. Hamlet), and Mr. Slee, 
Chief Inspector of Mines, has been appointed to inquire 
into the cases of lead poisoning at Broken Hill. 

The number of persons to whom anaesthetics were 
administered in the metropolitan hospitals of Sydney 
during the year 1891 was as follows : — Sydney Hospi- 
tal, 503 ; Moorcliff Eye Branch, 46 ; Prince Alfred 
Hospitel, 897 ; St. Vincent's, 290 ; Coast HospiUl, 1 ; 
Children's Hospital, Glebe Point, 166 ; Children's Hos- 
pital, Lewisham. 32 ; North Shore Hospital, 37 : Bal- 
main Hospital, 15 ; making a total of 1986. There 
were two deaths, one at the Moorcliff Eye Branch 
under chloroform, and the other at the E^rince Alfred 
Hospital under a mixture of chloroform and ether. 

Fbom the annual returns of vaccinationsperformed 
during the year 1891 by the Government Vaccinators 
in New South Wales, we learn that 1582 vaccinations 
were performed during the year, of which 1567 were 
successful. Of the total number 531 were performed 
in Sydney and its suburbs, and 1036 in country dis- 
tricts. Vaccination was only performed in 13 country 
districts ; in 92 districts in which there are Govern- 
ment Vaccinators no vaccinations have been reported, 
and it is presumed that none have been performed. Of 
the saccesflful cases the patients in 236 were under 1 
year ; in 532 between 1 and 5 years ; in 515 between 
5 and 10 years ; and in 284 npwaids of 10 years of age. 
The unsucce«ful cases were 15, or '94 per cent, of the 
total number. 

An inquest, extending over seven days, into the 
death of Rebecca Cohen, who died at the Sydney Hos- 
pital from alleged maltreatment of a cancer on the lip, 
was concluded on March 21, the jury returning a ver- 
dict of manslaughter against Sam Hood and Thomas 
John Hood, with a rider that the Legislature should 
take immediate steps to protect the public from 
unqualified medical practitioners. Both men were liien 
committed for trial. 

Da F. M. Blackwood, of Cooma, has left for Eng- 
land on a twelve-months' trip. During his absence 
Dr. F. W. Kane, late of Cobar, will carry on his prac- 
tice. 

Db. Campbell, of Grafton, has left for Scotland on 
a twelve-months' trip. During his absence Dr. H. C. 
T. Young will carry on his practice. 

Db. C. a. Dagnall Clabk, of North Sydney, left 
by the R.M.S. •* Ormuz " for the old country. 

Db. Colpb, of Nymagee, has removed to Con- 
dobolin, he having been appointed Medical Officer of 
the local hospital. 

Db. a. J. MACQ0BEN, late of Narrabri and formerly 
of Forbes, returned to the colony by the BJI.S. 
" Ormuz." 

Db. F. W. Mabshall has settled at Kempsey. 
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Db. J. B. MOOBB, late of Liverpool-Btreet, Sydney, 
has commenced practice at Bathnrst. 

Dr. a. Semplb, late of Quirindi, returned to the 
colony, after an absence* of 12 months, by the 8.8. 
" Gulf of Bothnia." 

Db. T. E. 8MTTH has succeeded to the practice of 
Dr. D. G. Browne at Campbelltown. 

Db. W. C. Spbecb has succeeded to the practice of 
Dr. F. W. Kane, at Cobar. 

Db. B. B. Stoney has removed from Eiama to 
Nowra, where he has commenced practice in conjunc- 
tion with Dr. Brereton, of Terara. 

Pbofessob Akdbbson Stuabt, of the Sydney 
University, returned from his trip to Europe by the 
B.M.S. "Arcadia." 

Db. B: H. Thane has settled at Wagga Wagga. 

NEW ZEALAND. 

Db. W. Brown has returned to Dnnedin after an 
absence of two years in the old country. 

Db. H. W. Mattnsbll, late of Dunedin, who left 
for England in May last year, does not intend to return 
to the colony owing to the state of his health. 

Mb. Alfbed Chevallirb Pbeston, L.R.C.P. Ed. 
et M.R.C.S. Eng. 1879, J.P., and a Public Vaccinator 
fur the Christchurch district, died at Sumner, near 
Christchurch, on the 13th February. 

Db. C. Rowley, late of Te Awamutu, has settled at 
Mount Albert, near Auckland. 

Db. F. G. Westenba, late of Lincoln (Canterbury), 
has removed to tiawera (Taranaki). 

QUEENSLAND. 

A LETTEB carrier at Rockhampton, cet, 26, has been 
found to be suffering from leprosy. 

The death is announced at Gympie of Mr. Edward 
Robert Webb, M.U.C.S. Eug. 1873, late of Southport, 
and formerly Medical Superintendent of the Woogaroo 
Lunatic Asylum, and Honorary Medical Officer of the 
Ipswich Hospital. 

Db. p. W. Fbabeb, a recent arrival, has been 
appointed Medical Officer of the Barcaldine Hospital. 
There were 33 applicants for the vacant position. 

SOUTH AUSTRALIA. 

Db. Habbold has been appointed Honorary Assis- 
tant Surgeon, and Dr. A. A. Hamilton Honorary Assis- 
tant Physician^ of the Adelaide Hospital. 

VICTORIA. 

The Board of Public Health desire the appointment 
of a second Assistant Medical Inspector to aia Dr. 
Gresswell and Dr. Shirres, the two Medical Officers of 
the Board, in their work. The Board states that owing 
to those two gentlemen having to devote a good deal 
of their time to office work, they are unable to visit the 
country districts as often as they should do to advise 
shire councils and others regarding sanitary matters. 

The number of cases of typhoid fever reported from 
all parts of Victoria during the week ending the 26th 
March was 166, of which 10 were fatal. 

We regret to have to record the death of Mr. Robert 
Nelson Jade, J.P., L. et L. Mid. R.G.P. et R.C.S. Bdin. 
1878, who was found dead in bed at his rendence at 
Stawell on April 1. He was an Honorary Surgeon of 



the Pleasant Creek Hospital, Health Officer and Public 
Vaccinator for Lnbeck and Glenorchy, and a Surgeon 
of the Victorian Rangers. The deceased gentleman, 
after his arrival in Victoria 12 years ago, settled at 
Terang, then at Nhill, and he finally removed to 
Stawell. He was highly esteemed throughout the dis- 
trict. 

Mb. Stanley Molkswobth Roomb, M.R.C.S. 
Eng. et L.R.C.P. Edin. 1886, formerly of Richmond 
and Westbury (Tasmania), was found dead in bed at 
St. Kilda (Melbourne) on March 10, whilst acting as 
locwn tenene for Dr. Davenport. The deceased gentle- 
man retired at 9 o'clock the previous evening, and left 
word that he was not to be disturbed until 8 o'clock the 
following morning, at which hour he was found dead 
with a hypodermic syringe lying beside him ; and it is 
supposed that he, having complained of ill health 
lately, injected an overdose of morphia by mistake. 

Db. T. G. Beckett has removed from Charlton to 
Northcote, near Melbourne. 

Db. W. H. Cutts, of Auburn, has been elected an 
honorary member of the Victorian Branch of the British 
Medical Association. 

Db. Langlands, of Melbourne, returned to the 
colony by the R.M.S. ''- Arcadia." 

Db. J. H. Mackenzie has removed from Wodonga 
to Ballarat. 



PRIZE ESSATS. 

The Royal Society of New South Wales offers its Medal 
and £25 for the best communication (provided it be of 
sufficient merit) containing the results of original 
research or observation — 

faj Upon the Weapons, Utensils, and Manu&u:turcs 

of the Aborigines of Australia and Tasmania. 
(b) On the Effect of the Australian Climate upon 
the Physical Development of the Australian- 
bom Population. 

7b be nent in not later tkan let May, 1893, 

The Competition is in no way confined to Members 

of the Society, nor to residents in Australia, but is open 

to all without any restriction whatever, excepting that 

a Prize will not be awarded to a Member of the Council 

for the time being ; neither will an award be made for 
a mere compilation, however meritorious in its way. 
The communication, to be successful, must be either 
wholly or in part the result of original observation or 
research on the part of the Contributor. 

The Society is fully sensible that the money value of 
the Prise will not repay an investigator for the ex- 
penditure of his time and labour, but it is hoped thai 
the honour will be regarded as a sufficient inducement 
and reward. The successful papers will be published 
in the Society's Annual Volume. Fifty reprint copies 
will be furnished to the Author free of expense. Com- 
petitors are requested to write upon foolscap papei' — on 
one side only. A motto must be used instead of the 
writer's name, and each Paper must be accompanied by 
a scaled envelope bearing the motto outside, and 
oontaining the writer's name and address inside. All 
communications to be addressed to the Honorary 
Secretaries. 



April, 1S92.] 



TffE AaSTkALAStAir MEDtCAL GAZETTE, 



ftoj 



PROCBB DINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards:— 

NEW S0T7TH WALB& 

Harrifl, Stewart Hall, L. H L. Hldwlf., K.Q.C.P. Irel. 18<7 ; LJLC.8. 

Ird. 1866. 
ClintoD, Samuel Auber7,M.D New York Ued. Cioll. U.SJl. 1854; 

L.aC.P. Lond. 1875 ; L.S^ Lond. 1871 ; r.B.CJS. Eng. 1880 ; 

M.R.C.8. Eng. 1876. 
Spencer, Walter, L.U.O.P. Bdlo. 1882 ; LS^ Lond. 188S ; K.R.CJB. 

Bog. 1888. 
Maffey, John, L.R.C.S. Edin. 1869 ; L.R.G.P. Bdln. 1869. 
Barton, Obarles Frederick, L.&A. Lood. 188a 

For Additional Registration : — 

Hiekey, Evan Lewis, M.D. Univ. Dnrham 189L 
Hatchinga, Arthur Oarey, M.D. Univ. Aberd. 1891. 

NEW ZEALAND. 

Mackin, Patrick, L.R.C.P. tt R.C.S. Edin, ; L.F.P.S. Glaa. ; L.SA' 

Lond. 
Mill. William. M.B. «i Oh.M. Edin. 
Haigh. Sam, M JLC.S. Eng., L.SJk. Lond. 

SOUTH AUSTRAUA. 

Fowler, Laura Mariraret, M.B. e< Ch.B. Adel. 1891. 
Harrold, Rowland Edward, M.B. tt Gh.M. Edin. 1800. 



TASMANIA. 

 • • * 

Andemn. George Murray. M.B. ^ CM. Aberd. 1890. 
Norcoti, William Boyle, M.K.C.S. Eng. et L. Mid. Dubl. 1B48. 
Lambert, James Rudolph Paul, M.B. et Gh.M. Edin. 1890. 

VICTORIA. 

Harbiaoo, William Henry. L. H L. Mid., R.O.P.«l R.C.S. Edin. 1891 ; 

UF.P.Sw Olaa. 1891. 
Hntton, John Robert, M.B. «r Gh.M. Edin. 1887. 
Horne, Herbert Roger, L. «t Lw Mid., R.C.P. ti R.C.S. Edin. 1891 ; 

L.F.P.8. Glae. 1891. 



MEDICAL APPOINTMENTS. 



Aird. Charles Mitchell, M.B. et Ch.M. Aberd.. to be Goremment 

Medical Offlcer at Eak, Qa., in the room of Dr. J. A. Langdon. 
Chapman, John Taylor, Lli.O.P. H R.0.8. Edin., LF.P.8. Glas., to 

be a Public Vacoinator at Lanoefield, Vic 
Harkin, Charles Fitzmaurice, M.B. et Cb.B. DubL, to be Health 

Officer for Wodonna ahire, Vic, vloe Dr. J. H. Mackenzie, 

resigned. 
Hewte, Neville Reginald, M.R.O.8.B., to be Government Medical 

Offloer and Vaccinator for the district of Taree, N.8.W. 
Inncs, John Praaer, M.B. H ChJI. Aberd., to be Health OfRocr for 

the Port of Gisbome,N.Z., vioe Dr. H. Pollen. 
Lane, Thomas, L.R.C.S.1 , L.K.Q.G.P. Irel., to be Government 

Medical Officer and Vaccinator for the district of Inyerrll, 

Ni3.W. 
Thomson, John Rae Menzles, M.B. et Oh.B. Melb., to be Health 

Offloer for Keilor shire, Vic, vice Dr. J. W. Y. Fisbbourne, 

resigned. 



BIRTHS, MARRIAGES, AND DEATHS. 

%* The charge for inserting announcements of Births, Mar^ 
riages, and Deaths is 3s. 6d., which should be forwarded in stamps 

with the announcement. 

BIRTHS. 

DOBBIN. -On the 18th March, at Castlemaine. Via, the wife of W. 

Sinclair Dobbin, M.B., F.R.C.S. Irel.. of a son. 
MAGQUBBN.— March 6, at Orange, N.S.W., the wife of Archibald 

Macqneen, M.D., of a son. 
WIGG.—On the ISth Maroh. at Un)ey-road, Adelaide, the wife of 

H. H. Wigg, M.D., of a daughter. 



MARRIAGE& 

HINDER— P0OKLEY.~Marcb 8, 1892, at St. Thomas* Gbnroh' 
North Sydney, Henry Vincent Critchley Hinder, M.B., to Ethel 
Ernestine, third daughter of R. F. Pockley, Gordon, NJB.W. 

RONALD^M'KELLAR.— On the 16tb March, at the Boots Ohurch. 
Melbourne, Arthur E. Ronald, M.B, to Grange, youngest 
daughter of Thomas M*Kellar, of Strathkellar, Hamilton. 

STURT— DINNING.— Maroh 1, 1898, at E. S.and A. G. Bank, BuUi, 
N.8.W , by the Rev. G. Brown (President Weslevan Gorferenoe), 
assisted by the Revs. Wliliam and Benjamin Dinning (brother* 
of the bride), Clifton Stort, L.R.C.P., Ao., son of T. J. Sturt, 
M.D., Kogarah, to Elizabeth Jane, only daughter of the late 
James Dinning, Kiama. 

T0WNLE7-H0UdT0N-HALL.-0n March 12. at St. John's Pro- 
Gathedraly Brisbane, Percy Laogford Towoley, BJL. Ch.ld., of 
Ipswich, Q., to Edith, youngest daughter of the late Rev. R. 
HalU MAI, Ohaplain H.M. Forces. 

WILKINSON -GRUICKSHANK.- On February IS, at St. Jude's, 
South Kensington, W. Gamac Wilkinson, M.D. Lond., M R.G.P., 
of Svdney^ to Jessie, daughter of the late Alexander Croiok- 
shank, of Inverell. 



PUBLICATIONS BECEIVED. 

A Hiitory of Nedical Education from the most remote 
to the most recent times. By Dr. T. Puscbmann. 
Translated bj E. H. Hare, M.A., F.R.C.8., L.S.A. 
London : H. K. Lewis, 1891. 

Eiridemic Influema : Notet on Us origin and method 
of spread. By R. iSisley, M.D., M.R.C.P. London : 
Longmans, Green & Co., 1891. 

Calendar 1892, embracing Sgllaki of the various Teehni' 
eal Classes^ and particulars as to the Technological 
Afnseufns. Sydney : Charles Potter, 1892. 

A Study of Inftuettza and the Lanes of England con- 
cerning Infectious Diseases, By R. Sisley, M.D., 
M.K.C.P. London : Longmans, Green k Co., 1892. 

Ophthalmic Notes : A pocket guide to treatment of com- 
mon eye affections. By A. Vernon Ford, F.R.C.S. 
London : Bailliere, Tindall & Cox, 1891. 

The Demography of South Anstridia, By Tliomas 
Borthwick, M. D. Ed. London : Bailliere, Tindali & 
Cox, 1891. 

The lief or m of our Voluntary Medical Charities^ com- 
piled from every known source of public information. 
By Robert R. Rentoul, M.D. London : Bailliere, 
Tindall k Cox, 1891. 

An Index of Diseases and their Treatment, By T. H. 
Tanner, M.D., F.L.S. 4th ed. Revised by P. Boul- 
ton, M.D., M.R.C.P. London : Henry Renshaw, 1891. 

Lehrbuch der Jlebammenkunst, By Dr. Bernhard 
Sigmund Schultze, Director of the Lying-in lustitute, 
Jena. 10th ed., illust. Leipzic : W. Engelmann, 
1891. 

A Clinical Text Book of Medical Diagnosis for Physi- 
cians and Students, By D. Vierordt, M. D. Trans- 
lated by F. H. Stuart, A.M., M.D., with 178 illustra- 
tions, many of which are in colours. Philadelphia : 
W. B. Saunders, 1891. 

Dr. Mannington Caffyn, of South Yarra (Melbourne), 
has just opened a large and desirable house for the recep- 
tion of resident patients suffering from alcohol or morphia 
mania, melancnolia or other nerve symptoms not 
demanding actual restraint. The treatment followed 
is founded upon that in vogue at Malvern and other 
recognized English hydropathic centres. 

A WELL-KNOWN SYDNEY MEDICAL MAN, 
speaking French and German, intends visiting 
Europe about May or June. He will be pleased to 
take charge of an Invalid travelling for the benefit of 
his health, or act as mentor to a young gentleman 
wishing to make the grand tour de VEurope, Apply to 
the Pablisher of the A. M, Gasette^ Sydney. 
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OBSERVATIONS MADE DURING THE 
LATE PANDEMIC OF INFLUENZA. 

By a. Mueller, M.D., of Yagkandandah, 

Victoria. 

Influenza, though kept in check at present by 
oar dry, hot Bnmraer air, will very probably turn 
up onoe more daring the coming winter. It is 
only by exchanging our experiences and obserya- 
tions on this strange and puzzling disease that 
we can enrich our yet imperfect and scanty know- 
ledge of its nature and its cure. With this 
object in view I now offer a few of my observa- 
tions and the conclusions I have drawn from 
them, but in doing so disclaim the slightest pre- 
tension to authoritativeness. What I give is 
merely a record of personal impressions that may 
be worth a good deal or nothing, and must be 
takf'n for what th^ are worth. 

The pandemic of influenza we have just passed 
through does not materially differ from others 
recorded during the last 300 years. Like certain 
sublunary institutions the disease seems station- 
ary : '' it knows ho change nor shadow of turn- 
ing." It falls with the same fell swoop simul- 
taneously on large and widely-separated areas, 
and attacks even sliips in mid-ocean as it did of 
yore. It observes the same capricious mode of 
propagation, concentrating in some localities with 
special virulence and passing others over almost 
completely without any apparent cause or reason. 
Its symptoms also are much the same as they 
were 800 years ago, unmistakable and of a speci- 
fic type, yet varying in a manner and to a degree 
unknown in any other disease. We have the 
abortive forms commencing with rigors, prostra- 
tion, etc., and passing away in a day or two ; we 
have the catarrhal ones accompanied by unusual 
prostration and lowered vitality in all possible 
gradations, finally culminating in capillary bron- 
chitis and threatening asphyxia ; we have a pass- 
ing congestion of the lungs, and on the other end 
of the scale asthenic pneumonia stealing insi- 
diously over the organs and establishing foci of 
disease and mischief simultaneously in various 
parts of them ; or we have the lungs compara- 
tively free and congestion of the brain instead, 
culminating in acute mania, or even in sudden, 
fatal coma. 

The difference between the two visitations of 
influenza we have had of late years in Australia 
has, no doubt, struck others beside myself. The 



first one, some years ago, was an epidemic of a 
comparatively mild type, in which the catarrhal 
symptoms prevailed, and many cases were hardly 
discernible from ordinary bronchial catarrh. The 
recent one was a pandemic of much greater viru- 
lence, with a specific character denoting a special 
affection of the nervous system fully expressed. 
If classified it could only be entered among the 
diseases which Schonlein and the older school 
of German pathologists comprised under the 
name of Neuro-Phlogosen. The excessive pros- 
tration signalling the advent of the disease ; the 
violent pains extending from the medulla oblon- 
gata down to the cauda equina ; the neuralgic 
pains throughout the body, and especially in the 
head ; the high temperature combined with weak 
heart action and a low asthenic type of all 
inflammatory complications, were all indicative of 
the system having been invaded by a specific 
poison tending to derange and lower the normal 
nerve function. 

Whatever the origin of the influenza-producing 
substance may be, it is very evident that it is the 
same now as it was centuries ago, since it pro- 
duces identical effects on the human system. 
From this and many other collateral and analogous 
facts we may further assume that it is an organized 
living germ. As to its propagation, our observa- 
tions abundantly prove that it takes place within 
the invaded system, and that the germs are 
thence communicated to others coming in contact 
with it or indirectly by substances that have been 
in contact with the infected person. Whether 
the microbes of influenza have actually been dis- 
covered, as was announced from Qermany some 
time ago, or whether they have yet to be found, 
of their existence there can be no doubt. 

It will be a much more difficult problem for bac- 
teriologists to discover where these germs 
come from in the first instance, and whether they 
undergo any change or modification through pro- 
pagating in the human system. The hypothesis 
that their appearance from time to time stands in 
direct relation and connection with volcanic com- 
motions in the interior of our globe, and conse- 
quent volcanic eruptions, has many facts in its 
favour. Ehrenberg has shown years ago in his 
work " On the Dost of Regular Winds " that 
this dust, which from its uniform composition 
may be assumed to be of volcanic origin, con- 
tains besides inorganic matter silica, alumina and 
oxides of metals, etc., many living organisms of 
the lowest forms of animal life. It seems also 
more than a coincidence that many of the 
outbreaks of influenza during the last 
300 years, the present one included, were ushered 
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Id by earthquakes and volcanic eraptions. The 
blood rains, blood dews, flesh rains, &c., wliicb 
are recorded as having been followed bj outbreaks 
of the disease, and were regarded with supersti- 
tious terror iu bjgone centuries, were no doubt 
precipitations of this dust. It would appear then 
that even in the condensed fumes of volcanos 
floating in the upper regions of our atmosphere 
organic life can form from inorganic matter, and 
it is not improbable that among this life the 
microbes of influenza may be discovered. 

It is not necessary to enter into the symptoma- 
tology of the disease beyond the remarks already 
made. It is well known and has been treatel of 
by abler pens. The same, however, cannot be 
said of the treatment. The great balk of the 
patients recover, and half of them probably never 
see a doctor, simply because they know that others 
having trusted to the great physician, nature, 
have fared as well as those who sought medical 
aid ; and they are not far wrong. We have, in 
fact, never treated influenza proper, but only its 
symptoms ; and in spite of emetics, laxatives, ex- 
pectorants, ilc, &c., the disease has simply taken 
its course. The microbes have gone on their way 
rejoicing, and we might well have asked ourselves 
at night, after a weary round of visits from bed- 
side to bedside, whether the good we had done 
during the day had been commensurate with the 
amount of labour expended or the amount of fees 
entered into our diary. This, of course, is not onr 
fault, but the fault of science. Bacteriology bus 
thus far failed to assist the physician as it assists 
the surgeon. The grand results of asepticism in 
surgery are quite unparalleled by similar ones in 
the internal treatment of germ diseases, and the 
problem of destroying the germs within the system, 
or at least of rendering them harmless there, has 
only been tried exception «lly and with partial 
success. 

It was, therefore, with no small amount of 
interest that I learned about the success which 
had been attained by a Melbourne hospital 
physician in the treatment of influenza with per- 
chloride of mercury, one of our strongest germi- 
cides ; and having satisfied myself of the bona-fides 
of the gentleman, who I ascertained was Dr. Mac- 
Inemey, set about at once to give the treatment 
a trial in my own practice, then affording ample 
opportunities. This trial, extended over a period 
of nearly two months, has been so thoroughly 
satisfactory that I think it an imperative duty on 
my part to publish the results. There is nothing 
very startling in the treatment : it is simply the 
successful application of the principle that if we 
can destroy the cause of a disease we destroy the 
disease itself, more especially if this cause are 
living germs. I am not aware if anyone ever 



a]iplied it to influenza in Dr. Maclnemey*a 
manner before he published his hospital results, 
but I feel confident that ail those who will apply 
it after him will fully bear me out in my un- 
qualified testimony as to its unfailing efficacy. I 
have given the perchloride in doses of ^ to 3^^ of 
a grain every two hours to more than 100 adults 
sidGfering from influenza, and have found 
invariably : — 

1. That in fresh cases it reduces the tempera- 
ture in a very short time, sometimes in less than 24 
hours, and almost always within 48 hours, to the 
normal ; that with the temperature reduced all oth^r 
symptoms gradually disa))pear, and that in about 
nine cases out of ten the disease is cut short 
within three or four days, if not sooner. If the 
catarrhal symptoms are strongly marked a cough 
may remain for some time, but yields readily to 
treatment. The patients feel rather weak for a 
while and require mild stimulants, and perhaps 
a bitter tonic, to restore their appetite. 

2. That in cases where the disease has run on 
for some time, or where complications of an in- 
flammatory character have formed, it is also cut 
short, but not as quickly. It assumes always a 
milder form, and the complications, though not at 
once removed, become stationary and are gradually 
reduced. I have given the perchloride alone and 
in conjunction with digitalis, scilla, morphia, and 
camphor emulsions, hvJt always largely diluted 
with water. If the latter rule is carefully 
observed it very rarely irritates the mucous mem- 
brane of stomach and intestines or produces any 
effect on the gums and salivary glands. These 
efft'Cts of courFe have to be watched for, and on 
their first advent the doses reduced, or altogether 
discontinued. Generally the backbone of the 
disease is then broken. With the exception of 
diarrhoea in a few delicate females, which yielded 
readily to emnlcients with a little opiate, I have 
seen none of them. One of the first cases in 
which I gave the drug was that of a healthy 
young married couple, who had been attacked 
almost simultaneously and were lying in the same 
bed. They had been ill for a day or two, were 
both in very high temperature, and apparently 
preparing for a severe attack. The wife, more- 
over, was near the end of the seventh month of 
pregnancy, and vomiting badly. I prescribed one 
bottle of the perchloride mixture for the two, but 
could not see them again until 48 hours after the 
first visit. The husband was then free from fever 
and anxious to get up, saying that he could not 
bear the wife to touch him, but felt alright. The 
wife's temperature was 105, the husband's 98. 
He had taken tho medicine regularly and kept it 
down ; the wife had vomited every dose of it. I 
allowed him to dress and had no more trouble 
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with him, merely directing him to take the 
medicine for a day or two longer, but at longer 
intervals. The wife's state became from day to 
day more critical, and she gradually drifted into 
the typlioid condition, with temperature always 
above 100, dry brown tongue, and great tender- 
ness of abdomen. As the persistent vomiting 
alone justified my inducing premature labour, I 
determined on this course, and introduced a long 
elastic tube between membranes and uterus, at the 
same time injecting ergotine subcutaneously and 
giving SO minims of liq. ergotsB every three 
hoars. This was rather forcing the running, but 
collapse seemed imminent and time was precious. 
Labour was induced in less than 48 hours and 
delivery effected with the forceps. Vomiting now 
ceased, but the temperature remained above 100 ; 
I therefore resorted once mor« to the perchlcride. 
and the patient made an excellent recovery. The 
child also lived and is doing well. 

This case gave me an excellent opportunity of 
studying the behaviour of the pregnant uterus in 
influenza. In this healthy and usually vigorous 
young woman it was simply a flaccid bag, devoid 
of the least tonicity, if I may use that term for 
want of a better one. The os was wide open, 
freely admitting the points of two fingers and 
stretching across from side to side of the vagina 
without the slightest sign of muscular action 
tending to make it circular. The festal head was 
lying at the bottom of the small pelvis, and could 
have had the forceps applied to it at any time 
during the week previous to labour being induced. 
What, it may be asked, would have been the 
result in this case if matters had been allowed to 
drift on in their own course ? Premature birth 
almost certainly would have ensued, followed by 
serioutt, if not fatal, haemorrhage from an uterus in 
this flaccid condition. With the system of the 
mother saturated with the influenza poison, and 
by constant vomiting during more than a fort- 
night, brought down to a state of collapse, the 
chances of life would have been small indeed, both 
for mother and child. To illustrate the specific 
action of the perchloride in cases of complicated 
influenza I herewith submit two of them, one of 
double pneumonia, and the other of acute mania, 
the latter extremely interesting from a medical 
as well as a legal point of view, though the per- 
chloride only temporarily arrested the mania, 
which had other causes besides the influenza and 
ended fatally. 

I did not see the pneumonia case until it had 
run for a week. 

M. O., a girl of 18 years, slender and of indif- 
ferent chest development, was suffering from pain 
in the left side and considerable dyspnoea, neces- 
si til ting her being propped up in bed ^ face 



flashed and anxious ; pulse 120 and very weak ; 
respiration 40 ; temperature 104 ; cough mode- 
rate ; sputa scanty and rusty ; percussion sound 
in front not markedly dull except over the apex 
of left Inng ; very dull posteriorly over the whole 
left and the lower lobe of the right lung ; distinct 
and well-pronounced crepitation throughout the 
area of dulness. She had been taken ill a week 
ago with the usual symptoms of influenza, and 
gradually drifted into the present critical condi- 
tion. I gave the perchloride in this case in 
camphor emulsion and with small doses of digi- 
talis, as the lungs reacted too feebly and the 
heart seemeJ very weak ; ordered a large fly 
blister to the back, to be followed by linseed meal 
poultices ; diet — broths, beef tea and raw eggs 
beaten up with wine and water, also wine and 
water for drinks as pften as desired. 

Condition after 24 hours. — Temperature 102 ; 
pulse 115 and fuller; area of dulness not 
increased ; respiration somewhat easier. On the 
third day, pulse 110 ; temperature 101 ; respira- 
tion much easier ; can lie down for an hour or 
two and has slept well during night. On the 
fifth day after commencing treatment, tempera- 
ture barely 100 ; pulse 105 ; dulness over right 
lung and crepitation less marked. On the 
seventh day temperature 98; pulse 100; respi- 
ration much easier, enabling her to lie down all 
the time ; crepitation nearly disappeared from 
right lung ; cough more frequent and stronger ; 
sputa more copious, thicker and (»nly occasionally 
tinged with blood. The bowels had been kept 
open by simple rhubarb pills, but diarrhoea now 
set in, with smart, griping pains. Although the 
stools were bilious I suspected the perchloride, 
which had been taken at. longer intervals, and 
caused it to be discontinued, giving stimulant 
expectorants in its place. Recovery within a 
fortnight was uninterrupted and complete. 

The case of acute mania presents features of 
special interest that have induced me to select it 
apart from the beneficial action of the perchloride, 
which, after reducing the temperature, also sub- 
dued the mania whilst the case was under my 
observation. When the mania returned on the 
fourth day the perchloride had not been taken 
for sonie time, owing to my absence from home. 

M. F., a selector on the Kiewa, at, 40, had been 
severely beaten about the head about a fortnight 
before he was taken ill with influenza, the 
weapon of his assailant being a heavy stick of dry 
wood, and the result two large contused scalp 
wounds and a number of severe bruises. I had 
attended on him for these injuries, and noticed 
slight signs of mental alienation, more especially 
after he had failed, by a strange miscarriage of 
justice, to get redress for his wrongs in a police 
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court. He also complained of constant headache 
and some giddiness. As he was living at some 
distance from my residence I did not see him 
again until I was sent for, but his wife informed 
me that previous to the influenza attacking him his 
conduct had been very strange, and that he had 
never been free from headache since the assault. 
I found him a complete maniac, shouting and 
talking at the top of his voice uninterruptedly, 
and inclined to be somewhat treacherous towards 
anyone coming near him, myself not excepted. 
This prevented my making a careful examination. 
His temperature seemed yery high and his pulse 
about ISO ; he also had some cough, and there 
could be no doubt that in common with some 
other members of his family he had contracted 
influenza which, owing to pre-existing congestion 
of the brain, had thus early developed the rather 
rare complication of mania. I put him at once 
on -^grain doses of the perchloride, to be given 
to him every two hours in one of his frequent 
draughts of cold water — the only thing he could 
be induced to swallow— and ordered him to be 
removed next day to some place where I could 
see him daily, with a view of sending him on to 
the lunatic asylum if necessary. Scarcely expect- 
ing to find much change in his mental condition, 
I was most agreeably surprised when visiting him 
at his new abode on the next day to find him free 
from mania and able to converse rationally. The 
perchloride had reduced the temperature to 100, 
which on the previous day must have been much 
higher; but whether it had also removed the 
mania, or its absence was merely one of the calms 
that sometimes follow a storm or precede it, I am 
not prepared to assert. It kept away for three 
days, and the man*s condition was so satittfactory 
during that time that I did not push the use of 
the perchloride mixture nor make any arrange- 
ment for its renewal, when I bad to leave home 
for 24 hours. On my return I learned with dis- 
may that the mania had suddenly returned during 
my absence in a most furiband form, rendering 
him completely unmanageable and necessitating 
his removal to the Beechworth Lunatic Asylum, 
where he died nine days after admission. 

From a medico-legal point of view there can be 
no doubt that a searching inquiry was called for 
in this case as to the connection between the first 
and the last act of this sad tragedy, the un- 
punished assault and the death of an inoffensive 
man. The facts were well known, and strict 
investigation would have shown that the con- 
gestion of the brain, from which the jury found 
him to have died according to medical evidence 
adduced at the inquest, as the result of the 
post-mortem examination, was already existing 
and clearly traceable to the assault when the 



influenza overtook him and fanned the smoulder- 
ing fire into flame. The inquiry, however, was 
merely pro format confined to the period between 
admission and death. The ofiPender would prob- 
ably have received the benefit of the doubt that 
mania might have been caused by influenza only, 
but this probability did not make an investiga- 
tion into all the facts of the case unnecessary. 



CASE OP SNAKEBITE. 

By R. H. K. Bennett, L.R.C.S.I., Medical 

Officer Guloong Hospital, N.S.W. 

On the 5th February last Mrs. W., while gather- 
ing 6ggs from a nest, was bitten on the forearm by 
a large brown snake. It was half-an-hour before 
she could get assistance from her neighbours, 
when the arm was ligatured, the punctures sucked, 
and a quantity of rum poured down her throat. 

A start was then made for Gnlgong, a distance of 
20 miles. On the road she vomited several timea 
and became quite unconscious before her arrival 
in town. 

I found the woman perfectly insensible, respira- 
tion feeble, pulse imperceptible, &c. Profiting 
by my last experience, I proceeded immediately to 
inject 20 minims of liq. strych. B. P., and in a 
few minutes there was some slight improvement. 
Allowing an interval of twenty minutes to elapse, 
I again repeated the 20 minim dose, and very 
soon after a decided change for the better took 
pince, the pulse and breathing becoming nearly 
normal and the appearance of the patient satis- 
factory. Still she could not be roused from her 
torpor, and in ten minutes from the last dose of 
strychnia I injected 12 minims more. This 
seemed to settle matters, and so satisfied was I 
with the result, the patient breathing regularly, 
pulse good, the extremities warm, and the circula- 
tion well established, that I considered there was no 
risk in allowing her to sleep. So I left a trust- 
worthy person in charge for the night with 
directions to send for me should anything unex- 
pected happen. 

Nothing, however, occurred, the patient sleep- 
ing tranquilly through the night, and in the morn- 
ing, so far as snake poison was concerned, out of 
danger, but for a week after Hhe was troubled daily 
with attacks of hysteria ; these, however, wore off 
under treatment. 

The amount of strychnia given in this instance 
was slightly over half a grain within the half- 
hour, but I did not notice any physiological effects 
of the drug. 
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INTERNAL DERANGEMENT OF THE 

KNEE JOINT — OPERATION — RE- 

COVERY. 
By AusxANfiBR MacGorhick, M.D. kt Gh. M. 

Ed., M.R.G.S.E., Hon. Surgeon Prince 

Alfred Hospital, Sydney. 

R. P., aged 22, residing in Sydney, was admitted 
into St. Kilda Honse March 16, 1890, complain- 
ing of pains in the right knee. 

Patient is a healthy looking, well developed 
yonng man of temperate hahits. For 12 or 18 
months previous to admission when he went 
through any violent exercise or any sudden move- 
ment, such as stumbling in the dark, he was 
frequently seized with a sudden pain in the knee, 
and the joint would get locked ; by gently flexing 
and extending it the movements returned, and 
this was succeeded by an attack of synovitis. 
During the intervals between these seizures he 
could walk about quite well with the use of an 
elastic knee-cap. Rolling, like a loose body, 
oould be felt in the joint all this time, and the 
patient was debarred from many forms of athletic 
exercise, such as lawn tennis, cricket, &c. 

On admission both knees were the same size 
and looked perfectly healthy on inspection ; but on 
examining the affected knee carefully by palpa- 
tion a moveably semi-lunar cartilage could be 
felt, the internal semi-lunar cartilage could be 
moved up and down and pushed inwards, when it 
again slipped out and formed a slight prominence. 
The case was diagnosed as an occasional disloca- 
tion of the internal semi-lunar cartilage. 

March 18. — An incision was made over the 
base of the internal semi-lunar cartilage into the 
joint. The cartilage was found to be quite free 
at its base ; having no attachment to the capsule 
of the joint, it formed a loop, as it were, and this 
loop there is little doubt used to slip between the 
articular surfaces of the joint on certain move- 
ments and cause the locking and subsequent 
synovitis. The attachments of the cartilage in 
front and behind were divided with a pair of 
scissors introduced into the joint and the wound 
carefully closed. The wound healed by the first 
intention and the patient was discharged on 
April 18, when he could walk easily and was 
told to use passive movements to restore the 
movements of the joint. 

Some time subsequently he went to the country 
and did station work, riding about after cattle. 
After his return to town the movements of the 
joint were perfect, and the joint in every way as 
useful and strong as its fellow. 



Remarks. — This is one of those cases of inter- 
nal displacement of the semi-lunar cartilage, a 
condition of affairs which would be included under 
'* internal derangement of the knee-joint," which 
Mr. Hay was the first to describe. A correct 
diagnosis of the exact condition of parts is very 
difficult to arrive at in such cases, and I have no 
doubt many cases that are temporized with would 
be benefitted by operation. This case is also of 
interest as it shows the little .inconvenience that 
results from the loss of one of the semi-lunar 
cartilages. 

GASE OP SUNSTROKE. 
By M. J. GoLLiNS, L.R.G.S. Edin., etc., 
Resident Surgeon Peak Downs Hos- 
pital, Glermont, Queensland. 

On Sunday, 27th March, Mr. S., who was acting 
as locum tenens for the local chemist, went out 
riding wearing a small hard felt hat, the thermo- 
meter standing at 102^ in the shade. On his 
return he complained to some friends of not feel- 
ing well, but did not seem sufficiently bad to 
necessitate medical aid being called in. Mr. S. 
was able to attend to his work on Monday, but 
felt a little out of sorts. Tuesday forenoon he 
still continued at business although complaining 
of indisposition. About 8 o'clock in the after- 
noon Dr. Symes, who happened to be in Gler- 
mont representing the Mutual Life Insurance 
Go , was sent for in baste by Mr. S., and upon 
seeing him sent to the hospital for me. We 
found the patient slightly delirious, complaining 
of headache ; eyes congested ; temperature 
104 '2°. We decided upon sending him at once 
to the hospital, notwithstanding that he protested 
he did not feel ill enough to leave his shop. 
Almost immediately upon arrival at the hospital 
Mr. S. was seized with convulsions, followed in a 
few minutes by coma with contracted pupils, 
stertorous breathing, the skin being intensely 
hot, and the temperature rising rapidly. The 
patient remained in this condition for one hour 
and forty minutes, when he expired, the tempera- 
ture immediately before death having run up to 
1 1 3^ Mr. S. was a man in the prime of life 
and in apparently good health. 

This case seems interesting from the length of 
time intervening between exposura to the sun 
and development of serious symptoms ; also the 
high temperature reached before death. 

Sunstroke is very unusual in this district, and 
although I have had some experience both in the 
East and West Indies I have never seen a death 
from exposure to the sun with symptoms quite 
the same as the above case. 
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INVERSION OF THE UTERUS— THREE 

DAYS' DURATION. 
By Geobge a. Boodle, M.R.C.S.E., L.S.A., 
OF Walcha, N.S.W. 



In the very early hours of February 20 I was 
called out of bed to Swamp Oak Mines, a small 
settlement 80 miles away, among the mountains, 
to attend a woman said to be suffering from stop- 
page of water, great pain, and flood ings, since the 
birth of a child three days ago, and a lump in the 
])as6age, thought to be '^ the afterbirth of an old 
miscarriage.'' I arrived at 6 a.m. that morning, 
just three days after the birth. Tbe nurse stated 
that the patient had a moderate time, under 24 
hours in all, but rather severe at the end, and 
that tbe child came away of its own accord, and 
likewise the placenta, without pulling. She was 
a primipaia, orU 23, small, thin, and i.ervous ; 
blanched from loss of blood, and much excited at 
my arrival ; tongue furred, brown, and rather dry ; 
skin hot ; pulse 186. (While hurriedly providing 
for possible emergencies, I had forgotten a thermo- 
meter). Ever since the birth she had had 
frequent seizures of great spasms of bearing down 
pain, when she would got up and strain, the lump 
protruding, and passing small quantities of urine 
and a good deal of blood. Just before my arrival, 
however, she had passed a larger amount of urine 
with temporary relief. On examination I found 
a body just showing between the labia which 
certainly looked like a decomposing placenta, but 
proved to be the uterus, completely inverted and 
covered with a network of very foul clots. Being 
very nervous and tender she could not be touched 
without chloroform ; but hero a difficulty arose, 
for on passing into complete anaesthesia her 
breathing suddenly became irregular and stopped, 
and I had some trouble in restoring it again. So 
placing the patient on her side, as she was 
struggling and difficult to manage, I at once 
attempted reduction, first clearing away the clots. 
But though the uterus began to yield and part of 
the cervix returned, it always slipped sideways 
and came down again, and I could feel the blood 
flowing in gusbes over my arm. I now made the 
friends bring her into the semi-prone position and 
keep her there. The uterus now at once began to 
yield under my fingers, and I was able to work it 
gradually up till the last point of the fundus 
passed gradually through the restored cervix^ and 
my hand followed it into the uterus and remained 
there till I had injected a few ounces of diluted 
liq. ferri. perchlor. fort. ; I then gave her an injec- 
tion of ergotine. She now passed into a chloro- 
form sleep for half an hour, and on awaking 
declared herself much relieved, I kept her in a 



semi-prone position till soon after three p.m., 
when she passed urine for the first time without 
pain. The pulse had by this time risen to IGO, 
but she looked better and declared herself free from 
pain and very comfortable, and dozed at intervals. 
There was no more haemorrhage. She was 
so quiet and comfortable that I gave her no 
sedative. The pulse went down towards night, 
and in the morning at 5 a.m., on leaving the 
place, I found it 112, and she had had a good 
night. I heard that she made an uninterrupted 
recovery after this. These cases are, I believe, 
rare. I was also struck with the rapid recovery 
after such severe symptoms for so long, and the 
great effect of the semi-prone position in reduction, 
proper position though it is. The necessity of 
leaving the patient so soon to herself in such an 
out-of-the-way place, among rough and ignorant 
people, also made a difference in the treatment ; 
for instance, I avoided using the catheter and 
sedatives. 



A CASE OF COMPLETE INVERSION 
OF THE UTERUS, OR INVERSION 
OF THE THIRD DEGREE. 

By C. E. Crommelin, M.D. Surgeon to 
Casino Hospital, N.S.W. 

Mbs. N., (bU 38 years, multipara, was confined 
of a full term child on 13th February ; she was 
attended by an ignorant bush midwife. The 
placenta being firmly attached, the midwife made 
traction upon the cord, causing inversion of the 
uterus. The accident was not discovered and the 

nurse left the patient. On the 14tb, Mrs. N., 
having passed no urine since the birth and being 
in great pain, got out of bed to micturate, and 
the ut«rus immediately passed out of the vulva. 
On the 15th I was sent for, being told ** some- 
thing was wrong." The uterus had then t)een 
exposed for some hours, extending about six or 
eight inches from the vulva ; the vagina was 
partially inverted ; there was only slight haemor- 
rhage ; the expression of the face was anxious, and 
the pulse frequent with severe abdominal pains. 

With the assistance of Dr. Connor, of Lismore, 
chloroform was administered and the urine drawn 
off, some difficulty being experienced in finding the 
urethral opening. Every effoit was then made to 
replace the uterus, but without success. The 
patient was then removed to the hospital ; the 
uterus was wrapped up in lint dipped in a warm 
antiseptic lotion and covered with corros. sublim. 
wool. The next day, 16th, I succeeded in re- 
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turning the uterus into the vagina. A broad 
wood wool pad was applied to prevent re-extrusion 
of the uterus. At this stage an Aveling's 
repositor was obtained from Melbourne through 
Mr. Bruck. On the 21st some uterine involution 
had taken place, and with Dr. Connor's assistance 
the patient was placed under chloroform and the 
largest of the cups was applied. On the 28rd the 
smallest of the caps was screwed on, the uterus 
being restored to its normal position on the 24th, 
eleven days after its inversion. Care was taken 
to have the smallest of the cups perforated to 
facilitate its withdrawal, as advised by Galabin. 
Hypodermic injections of morphia were given at 
intervals during the time the cups were in position, 
and the position of the uterus was ascertained 
about every four hours, the instrament being with- 
drawn for that purpose ; the vagina was irrigated 
frith antiseptic lotion at the same time. The 
patient left the hospital on March 2, feeling very 
well and wearing an air ball pessary. 



RECORDS OF CLINICAL CASES. 
Bt L. R. Huxtablb, M.B., Physician to 
THK Sydkby Hospital and to the 
Hospital for Sick Childben, Sydney. 

Case YI. — Paralysis Aqitans. 

W. A., at, 56, station manager, married. 

Family History . — One Bister is an inmate of a 
lunatic asylum, where she has been for many years. 
There is no other case of nervous disease in mem- 
bers of his family or in relatives known to patient, 
nor is the family history otherwise of importance. 

Personal History, — Patient came to the colony 
when 20 years of age, and since then bas lived an 
active, temperate and regular life, being engaged 
in station work. He has a family of healthy 
children. He has not suffered from venereal 
disease nor excesses, nor from acute illness of any 
kind, nor from serious accident, except that 
wbich will be presently mentioned. 

He has, however, probably for years been over- 
taxed, for he has done a great deal of hard manual 
labour, working constantly with the men on the 
station, which he has managed and in which he has 
a large interest, and having in addition the mis- 
fortune to find from year to year that all his efforts 
were unavailing, that drought and flood and fire 
successively were destroying his stock and ex- 
hausting his resources, so that he is now obliged 
to relinquish the station, having lost all that he 
originally invested on the property, and further- 
more having lost the best years of his life devoted 
to this thankless task. It would be difficult to 
imagine a more severe mental strain than that 



which results from such a series of reverses ex- 
tending over years. 

Three years last October he was thrown from 
his horse and suffered a very severe shaking. He 
fell heavily on his right hip, and though he was 
able to get up and walk a distance of some 20 
yards, he was then obliged to.take to bed for 10 
days, suffering much pain over the right sacro- 
iliac joint. He felt, he says, as if his ^ spine had 
been shaken all the way down," and the effects of 
it he felt for some four or five weeks, and then 
thought no more of it. 

Eight or ten months after the fall he began to 
experience a stiffness in the left thumb, and a 
feeling as though the thamb " were being drawn 
backwards " (t.^. extended), though as far as he 
can remember there was no actual movement. 
Within the next five or six months the fingers of 
that hand gradually became '^ stiff and awkward,'' 
and during the same period the whole hand began 
to shake. The stiffness and awkwardness 
increased so that movement by-and-bye became 
slow and somewhat difficult. During the next 
few months the whole left upper extremity be- 
came similarly affected, first with stiffness and 
slowness of movement, and subsequently with 
shaking. In each instance it was the stiffness 
and difficulty of movement which troubled him, 
not the shaking. The shaking he observed was 
always much more marked on his trying to do 
anything with the affected hand. This increase 
of the tremor lasted for some time after the effort 
which gave rise to it, and was also caused by 
excitement of any sort. 

Twelve or eighteen months after the advent of 
the first symptoms the muscles about the left hip 
began to be stiff and slow in action, and he then 
experienced some difficulty in walking. As time 
went on rapid walking caused an increase of the 
stiffness and very quickly tired the limb and 
caused the foot to drag on the ground. Subse- 
quently he experienced a curious symptom. 
When riding fast, cantering or trotting, he found 
that the muscles of the neck became *^ rigid," as 
he expressed it, so that he was unable to turn his 
head from side to side, and moreover he felt a 
considerable amount of discomfort or even pain in 
them, and was obliged to slacken his pace to a 
walk, when the rigidity and the accompanying 
symptoms gradually disappeared. Lately he has 
noticed slight tremor of the right hand when 
greatly excited and when writing, but he has felt 
no stiffness in it. 

Apartfrom these motorsymptoms his complaints 
have been slight. He has never had anything like 
a " fit.'' He has had no sensoiy disturbances 
except a slight feeling of numbness and of cold in 
the left hand, and especially in the fingers. No 
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restlessness, nor yertigo, nor sense of exhanstion 
nor other unpleasant sensation save a feeling of 
weakness over lower lambar vertebras. His 
special senses have not been affected, nor has he 
had any trouble with bladder or bowel. For the 
past three months there has been marked diminu- 
tion of the sexual desire and power. This 
symptom has impressed the patient g^reatlj, and 
was specially mentioned by him without question- 
ing. He believes his memory to be unimpaired, 
though possibly there may be some commencing 
defect, for he quite forgot on coming into hospital 
.what he had done with £5 which he had when 
travelling from the country, remembering two or 
three days later that he had paid bills with it on 
the way. Such a forgetfulness he has never 
Itnown before. 

Since the onset of the symptoms they have 
been steadily increasing up to the present time. 
His general health is very good. 

Present condition. — The patient is a spare fresh- 
complexioned man who looks younger than his 
age by some years, but whose aspect in whatever 
occupation or position he may be observed strikes 
one as being abnormal. His face is immobile and 
bears an unvarying expression of distress, unaltered 
by speech or emotion of any sort. The lines of 
the face are scarcely moved when he speaks, and 
his speech without being impaired in any way is 
strikingly monotonous. However he may be 
occupied the head is held stiff and unmoved, or 
moved very cautiously and in a very limited fashion, 
for the most part looking straight before him. 
The left upper extremity is habitually held in a 
position of flexion, bent at the elbow, the wrist and 
the metacarpo-phalangeal joints. He walks slowly 
and with some difficulty and with a distinct limp, 
coming down on the left foot as if it were lame ; 
the body inclined forwards, the head fixed, the ex- 
pression anxious and intent, the arms carried 
semi-flexed and tremalous in front of and across 
.the body, the left leg moving stiffly and awkwardly 
and the foot occasionally catching the ground. 
The stiff and awkward action of the left leg, the 
dragging of the foot and tremulonsness, is much 
more marked on any attempt to hurry. The 
phenomena of f estivation retropulsion and propul- 
sion are not present. 

When sitting at rest and unconscious of 
observation there is often no tremor to be seen, 
but excitement of any sort, the consciousness of 
being observed or an attempt to execute any 
movement, whether with the hand or in walking, 
causes the tremor to re-appear, and it then always 
lasts for some considerable time. 

It is then seen that there is a fine rhythmical 
tremor affecting the left upper extremity. On 
closer observation the tremor is seen to consist of 



small and rapid movements of alternate extension 
and flexion at the wrist and elbow joints, with a 
rhythmical movement at the shoulder joint, the 
direction of which is not easily defined. There is 
no movement of the fingers. Every movenoent, 
especially as he says ** when the arms are bent," 
is accompanied by very marked increase of the 
tremor during the execution of the movement, but 
though exaggerated the tremor remains distinctly 
rhythmical ; there is simply an increased amplitude 
of it. He can take a glass of water and carry it 
to his lips with the left (the affected) hand without 
spilling more than a small quantity, and this only 
if the vessel be full. In addition to the tremor, 
which is excited or exaggerated by movement, every 
action of the limb is slow and awkward, and 
becomes more so on an attempt being made to 
repeat the movement rapidly. If, for example, he 
attempt to open or close the hand repeatedly he 
does so slowly and with difficulty, and any attempt 
to hurry only makes matters worse and brings action 
to a standstill. So it is with the other joints, 
wrist, elbow and shoulder. This phenomenon is 
also seen in the neck muscles, rotation of the 
head being slowly and stiffly performed,, and re- 
petition increasing the difficulty. In the right 
arm tremor is very slight and only seen when 
some fine movement is attempted, such as writing, 
which is somewhat affected by it, as will be seen 
by the specimen given. 

There is no tremor of the head. 

On protrusion of the tongue the intrinsic 
muscle-fibres may be seen in a constant state of 
irregular contraction, though there is no tremor 
of the organ as a whole. 

On closing the eyes there is a marked and 
constant rhythmical tremor of the eyelids. No 
tremor is present elsewhere. On lying down in 
a position of complete rest tremor of hand and 
arm always continues for some considerable time, 
and sometimes until he sleeps, when it ceases. 
The tremor is always worse when he is under 
observation. 

The nutrition of the muscles everywhere appears 
to be normal, the muscles of the left upper and 
lower extremities as well as of the stemo-mastoid 
(which stand out prominently) are in a condition 
of constant tension, hard and rigid to the touch, 
never relaxed and flaccid as happens during rest 
in health. There is some resistance to passive 
movement in these muscles, and on rapidly flexing 
and extending the wrist in this way the movements 
take place by a succession of rhythmical jerks ; 
on similarly moving the elbow joint there . is a 
catch or hitch, and the same is observed in the 
shoulder joint. 

The fingers, however, are freely movable* 
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which 18 worthy of note in connection with the 
fact that there is no tremor in them. 

There is no impairment of motor power either 
in lower or npper extremities. The hand grasp is 
strong and equal. 

General sensibilitj is unaffected except in the 
tips of the ]eft fingers, where there is dulling of 
tactile sensibility. Thermal sensibility and the 
muscular sense are normal. The special senses 
are unimpaired. Vision is good, there is no 
nystagmus and the papillary reactions are normal. 
There is no interference with function of bladder 
or bowel. 

The knee-jerks are considerably exaggerated on 
both sides, more marked, however, on the left. 
There is no ankle clonus, but a plight rectus clonus 
is obtainable on both sides. 
. There is no increase of myotatic irritability in 
the upper extremities and the superficial reflexes 
2re normal, except that the plantar is absent on 
the left. The mind is clear, except possibly a 
slight defect of memory for recent eyents, perhaps 
due to his anxiety as to his state of health, which 
likewise accounts no doubt for a constant 
depression. 

Case VII. — Insular Sglbbosis. 

For an opportunity of examining and recording 
this case I am indebted to my colleague, Dr. 
Thomas Dixson. 

M. B. (Bt. 56, stoker, unmarried. 

Family History, — Both father and mother 
living and both upwards of ninety years of age. 
Had a letter from his mother a fortnight ago. 
Has five brothers and five sisters living and 
healthy, and has lost only one brother, who was 
accidently killed. He knows of no nervous disease 
in any relatives. 

Personal History. — When about 17 years old 
he went to the Crimea and served through that 
war, but suffered no special hardship there. Emi- 
grated to this colony in 1870, and since that time 
has been mostly engaged as '' engineering fire- 
man " on shipboard. 

He has not had venereal disease and has lived 
a moderately temperate life, not drinking habi- 
tually, but occasionally taking too much liquor 
for a day or two on coming ashore. 

He enjoyed excellent health until three months 
ago, when he went on a fortnight's visit to his 
brother-in-law at the coast During that visit he 
several times spent the whole night fishing from 
an open boat in heavy rain, and came home in the 
morning feeling cold and sick. He suffered from 
a bad cold, and one morning after such a night he 
found that his hands were shaking so that he 
could not hold them still. This shaking of the 
hands was at first very marked and constant and 



has never left him since, but has varied greatly in 
intensity. He has been a heavy smoker, and 
notices that after smoking the tremor is always 
distinctly worse. One morning, some ten days 
or so after this tremor first appeared, he noticed on 
looking in to the glass that the head also was shaking. 

He came into hospital about a fortnight after 
the advent of the symptoms, and the tremor was 
then so great that he could not feed himself and 
had to be fed for four days. 

Up to the time of his admission also the tremor 
of the hands was constant and did not discontinue 
when he was at rest, nor even when lying down 
at night, though it was always much worse when 
he attempted to use his hands. No one observed 
whether it continued when he slept. At first the 
shaking was equally marked in both hands, but 
gradually became much worse in the left. His 
sleep was disturbed by sudden jumps and starts 
of the limbs during the first weeks of his illness. 

The feeling of indisposition which he experienced 
lasted only seven or eight days, and since that 
time he has felt perfectly well. He has had no 
other symptoms, neither pain nor difficulty in 
walking or speaking, nor any interference with 
defalcation or micturition. No vertigo, no double 
vision ; has never had anything like a fit and has 
not observed any defect of memory. Quite recently 
he has felt a slight pricking in the ends of thumbs 
and fingers of both hands. 

Present condition. — The patient is a well-built 
muscular looking man, having the pallid com- 
plexion of his occupation, but otherwise healthy 
in appearance. When sitting at his ease the only 
thing which attracts attention is a constant 
rhythmical lateral tremor of the head. On rota- 
ting the head strongly to the left this tremor 
ceases almost entirely, and occasionally in this 
position absolutely disappears for a minute or two. 
When the face is directed to the front the tremor 
is fine and regular, and when rotated to the right 
it becomes much exaggerated, coarser and some- 
what irregular. The head is held in a natural 
manner and is moved quite freely. He can,, when 
sitting, easily find a position in which there is no 
further tremor to be seen than that of the head, 
and even this, when the face is turned to the left, is 
so diminished as to be quite inconspicuous, or 
even absent altogether ; but on spreading the 
hands on the knees in front of him there is seen a 
slight tremor of the left arm and hand — in the 
fingers (little and index) a slight lateral move- 
ment, in the thumb ad- and ab-duction, in the wrist 
partial pronation and supination, in the elbows 
extension and flexion. These movements are 
all perfectly regular and rhythmical, with the ex- 
ception of those of the flngers, which are some- 
what irregular. When the arms are held ex- 
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tended nnsnpported before him, this tremor 
is exaggerated, and there appears slight tremor 
of the right arm and marked tremor of the 
right thumb ; and when an attempt is made to 
execnte movement of any amplitade with the 
left hand the action becomes absolutely tumultuous 
and uncontrollable, the whole limb is thrown 
wildly about and it is not easy to know at what 
object he aims. Great difficulty is experienced in 
grasping with tliis hand any object ; and in carry- 
ing a glass of water to the lips, every drop of the 
fluid is spilled. A corresponding difficulty exists 
in making movements with the right hand and 
arm, but in very much less degree. Fine move- 
ments are, however, very much interfered with, as 
will be seen by the characteristic specimen of 
handwriting given. 

When the tongue is protruded there is seen a 
constant irregular contraction of the intrinsic 
muscle-fibres, but no tremor of the whole organ. 
There is no tremor elsewhere. 

On lying down in a position of complete rest 
tremor of every kind entirely and immediately 
disappears. He walks perfectly welL 

The nutrition of the muscles appears to be 
normal, but those of the upper extremities are 
perhaps more flaccid and flabby than might be 
expected in a man of his employment. There is 
nowhere any rigidity nor resistance to passive 
movement There is slight but distinct loss of 
power in both arms and hands, especially in the 
left, The loss of power is more striking, how- 
ever, in the arms than in the hands. In the legs 
no loss of power can be definitely made out. 

Qeneral sensibility and the special senses are 
unimpaired. Speech is unaffected, and the 
result of the examination of the eyes, kindly 
made by Dr. Evans, is as follows : — *' Acuteness 
of vision normal ; accommodation power normal ; 
field of vision uncontracted and without sooto- 
mata ; colour perception excellent ; no scotomata 
for colour ; pupillary movements normal ; mus- 
cular action unimpaired ; no nystagmus or other 
defect Ophthalmoscopic examination of fundus 
shows no morbid appearance." 

There is no increase of myotatic irritability in 
the upper extremities. The patellar reflex is 
markedly diminished on the left side and can'only 
occasionally be obtained. It is marked on the 
right, and perhaps slightly exaggerated. 

The superficial reflexes are normaL There 
is no interference with the functions of bowel or 
bladder. The patient can perfectly maintain his 
equilibrium with closed eyes. 

The mental condition appears to be normal. 
There is no defect of memory, and patient is con- 
tented and happy and believes himself to be 
getting better. 



Remarks. — These two cases present such points 
of resemblance that, prior to Charcot's clear exposi- 
tion of their apparent affinities and real differences, 
they would probably have been classed as varie- 
ties of the same disease. That the essential dis- 
tinction, as pointed out by Charcot, between the 
tremor in these two classes of cases, viz., 
that in the one (paralysis agitans) it is constant, 
and in the other (insular sclerosis) it is absent 
during repose, is not to be taken as being in all 
cases absolutely true, is exemplified in the first 
case given above. Such exceptions have been 
insisted upon by Gowers. The tremor in the 
typical case of paralysis agitans given above is 
frequently absent altogether for a considerable 
space of time. The patient is able to sit in an 
ordinary position of rest, the hands supported on 
the knees without any tremor being present 
When, moreover, he undertakes any movement 
with the affected hand the tremor, when already' 
present, is markedly increased. Again, in the 
case of insular sclerosis given above the tremor is 
frequently present in the hand when supported on 
the knee, and when the hand is raised for 
action the tremor is markedly increased, 
but on bringing the hands in each case 
into action the difference becomes at once 
apparent. In both the movement is exag- 
gerated, but in the first it remains rhythmi- 
cal and regular, there is simply an increase in 
the amplitude of the movements, while in the second 
it becomes altogether tumultuous and irregular. 

The first case (paralysis agitans) is exceptional 
in the increase of the patellar tendon reflexes 
(during his three weeks* stay in the hospital this 
reflex became normal), but the expression of face, 
and the flexion and rigidity of the muscles, and 
above all the gait and general aspect, are very 
characteristic. The curious head symptom men- 
tioned, viz., the rigidity of the head when riding, 
was due probably to the fact that in rapid riding 
the stemo-mastoids are brought into constant 
action to accommodate the motion of the head to 
that of the body, and that when this action is 
continued for some time these muscles become 
fixed and incapable of further movement, as may 
be seen in the fingers in the case of this man when 
they have been opened and closed many times in 
rapid succession. As is not unfreqnent in these 
cases there is a neuropathic family history ; but apart 
from this there was in the long anxiety which 
the patients underwent a most efficient etiologi- 
cal factor, and it is possible, as he himself thinks, 
that the shock of the fall from his horse hatl a 
similar tendency. 

With respect toi;he secondcase( insular sclerosis) 
a point of interest is the fact that the head tremor, 
on the head being rotated strongly to the left, 
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ceased or almost ceased, while on the head being 
tnrned to the right it markedly increased, show- 
ing the greater implication of the stemo-mastoid 
of the side corresponding to the arm which was 
most affected, viz., the left. 

So sadden an advent of marked symptoms 
as took place in this case is not, I think, 
common in cases of multiple sclerosis. It is 
possible that in the exposnr ereferred to by the 
patient as a cause may have hastened matters, 
bat in all probability the motor weakness, which 
is now fairly well marked, had been creeping on 
the patient unawares for some time previously. 
The age of the patient is also noteworthy, it 
being rare for this disease to declare itself so late 
in life. 

THE SO-CALLED DIPHTHERIA EPI- 
DEMIC IN WARRNAMBOOL. 
Bt J. B. Ross, M.D., OF Warrnambool, 

Victoria. 

( Continued from page 180. ) 

Heuter and Marcuse caused a pseudo-mem- 
branous affection in the trachea and larynx by 
the inoculation of warm rotting blood. Further- 
more Salomonson created by the application of the 
alkaloid of the jequirity seed — ^which by the way 
has similarity to the diphtheria poison — pseudo- 
membranous affections on the mucous membrane 
of man and beast. Emmerich demonstrated a 
bacillus to the Hygienic Congress in Haag, which 
caused a pseudo-membrane on the trachea of 
rabbits. A most interesting experimental study 
was published by Mitchell Prudden, who found 
in 22 out of 24 cases of diphtheria a strepto- 
coccus, but never a bacillus. Loeffler : In thirty- 
one children not exposed to diphtheritic infection 
he found this streptococcus twice only, and on 
these occasions in children who had scarlet fever. 
Soon afterwards they developed diphtheria. In 
40 more children exposed to the infection of 
diphtheria in the hospital he found the coccus 
twelve times, in two of which fatal diphtheria 
followed. These observations have to be further 
inquired into to see whether in North America a 
different diphtheria producing agent is at work, 
or whether the true bacillus though present was 
not found.* Babes discovered in a case of lobar 
croupus pneumonia, besides a coccus and strepto- 
coccus, a bacillus which will form a pseudo- 
membrane on the conjunctiva of rabbits. In 
some infectious diseases, accompanied by affections 
of the mucous membranes, streptococci have been 

« The latest adrioes eeom to prove these a form of peendo- 
diphtheria. 



found which will cause pseudo-diphtheritic lesions 
of larynx and trachea. (Frankel and Loeffler.) 

Having so far diverged from my theme I wOl 
now proceed to give the reasons why I hold that 
all the cases reported from Warrnambool were 
not really diphtheria. In setting forth the 
following I know I am leaving the beaten track 
of arguing generally adopted. We all know that 
lime-water, lactic acid, tincture of iodine, calomel, 
sublimate, carbolic acid, and any combinations 
thereof are really no specific against diphtheria ; 
furthermore, Fagge remarks that even the mildest 
case might prove fatal. There is always some 
percentage of deaths in every epidemic of 
diphtheria in everyone's practice sooner or later. 
The great host of specifics prove only their unre- 
liability. About 11 years ago, while practising in 
the old country, I used the above remedies and 
had almost the same percentage of deaths as my 
colleagues who used the latest specific. Even in 
'our epidemic the death rate of all my con/rhea is 
almost the same, with the exception of Dr. Mac- 
namara, who reported a few bad cases only. 

Na of Per- 

Reported by Osses. Deaths, oentage. 

Dr. Fleetwood (and Dr. Bett) 40 5 12-6 

Drs. Scott, jun. and senr. 33 5 15 

Dr. Miller 19 3 15*8 

By the foregoing it will be seen that the more 
cases reported the smaller was the percentage of 
death. 

Since I left off brushing the throat and only 
used the above drugs I did not report a single case 
of death, although I have seen far above 100 cases 
of the disease. As my colleagues used a specific 
— "resordne," which was the rage in Warrnambool 
this season (previous to that it was eucalyptus), 
I ought to have had a much higher percentage, 
but in the face of this I have practically none. 

I may state here that I consider croup and 
diphtheria as two absolutely different diseases. 
Of the former I have seen six cases, two of which 
were in Warrnambool and four in the country, 
since I practised here ; all have died. While at 
Pyramid Hill I saw two more cases within a 
short time of each other ; both died. The same 
was experienced by my confrires here. Dr. Fleet- 
wood reported one case of croup which terminated 
fatally. Dr. Macnamara reported two cases of 
croup, both died ; therefore, all the cases, of croup 
reported from Warrnambool have died. In my 
opinion, the reason why all these cases were fatal 
was because the parents considered at first the child 
was suffering from a cold or a harmless complaint, 
until, as the case went on, the shortness of 
breath and the grave alterations in the child 
indicated only too plainly that a serious disease 
was present. 

The treatment was futile in all my cases. 
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Tracheotomy is, in my opinion, absolutely nselesR 
becanse of the yery nature of the disease. The 
process is not located in the larynx alone, but 
the whole bronchial ramifications are affected. It 
was performed in one or two cases, bat. as ex- 
pected, proved of no avail. 

To revert to the qaefltion at issue. Either the 
cases I saw were really diphtheria, and my treat- 
ment was successful, or the epidemic was not 
diphtheria, and my treatment was the one best 
adapted for the disease. That the treatment for 
dipntheria which failed me in the old country and 
in Pyramid Hill should have proved a specific in 
Warmambool is possible, but hardly probable. 
Then, it might be asked, was it not possible for 
all the light cases to come to me, and those of a 
more severe and really serious nature to go to my 
confrhres ? This assumption is more than problem- 
atical, for the simple reason that, as will be 
presently shown, over two-thirds of all the cases 
were reported within the first three days of illness, 
and at that time neither medical men nor laymen 
could say what turn the case wonld take. 
Fagge says that even the mildest form may prove 
fatal, whereas I progno&ed in every case a cure, 
and was never deceived. That my treatment was 
suited to the cases, and that ^^resorcine" proved 
a source of great danger, will be proved in the 
course of my discussion. If we allow the ex 
juvantibvs et nocentibus conclusion my cases 
cannot have been true diphtheria. 

The incubation period in diphtheria varies 
according to different observers, between two and 
fourteen days. Exceptional cases are reported 
where hardly any incubation was noticed — for 
instance, the guardsman whom Loeffler speaks 
about. In all my own cases scarcely any period 
of incubation was present. Look at Bertrand's 
case, where a few minutes after exposure to 
the virus soreness of throat was felt. Children 
who go sound and healthy to school return 
sickening. I could adduce a great many observa- 
tions to prove that the incubation period was 
only to be counted by a few hours. The usual 
period of invasion is from three to four days 
in true diphtheria, and during these days general 
complaints are made by the patient, viz., loss of 
appetite, a little languor, the child is peevish, 
slight feverishnesB, diarrhoea, hoarseness, &c., all 
symptoms not indicating anything in particular, 
but of great diagnostic value when you are aware 
that diphtheria is present in the district or town. 
But in our epidemic the period of invasion 
lasted a few hours only. In all my cases I made 
it a special point to make minute inquiries as to 
the onset of the disease, and I was invariably told 
that the child had been sick a couple of hours 
only before soreness of throat was complained of. 



My statistics seem to prove this. I find that in 
one case the duration of illness was set down at 
12 hours ; within the first 24 hours 83 cases 
were reported, equal to 86*2 per cent. ; within the 
first 48 hours 80 cases were reported, or 38 per 
cent. ; within three days 16 cases, or 17*6 per 
cent. 

The official term " duration of illness " might 
find two different interpretations — some may take 
it to imply the time comprising the period of 
invasion and actual sickness, while others, omit- 
ting the invasion period, might reckon from the 
first complaint of sore throat, leaving it open 
whether a deposit was present or not. 

As the public of Warmambool bad been 
warned, in consequence of an inquest, to call in 
medical aid as soon as any symptoms suspicious 
of diphtheria were manifested, I feel sure that 
this advice was acted upon during our scare. 
Taking, then, duration of illness as comprising 
invasion and actual disease, we find that 86*2 per 
cent, of the cases were reported after 24 hours 
and one after 12 hours. In an epidemic of diph- 
theria we are sometimes able to diagnose the case 
after 24 hours, but then the case is, as a rule, 
rapidly fatal. Such cases are fortunately of very 
rare occurrence. In our epidemic this group of 
cases had only a low percentage, viz., 12*5, and 
this is below the year's average of deaths, which 
in 1890 was 16 percent., and in 1891 it was 19-4 
per cent. This is below the average of true 
diphtheria, which is in the mildest epidemic 
something like 20 per cent. This demonstrates 
further that these cases were only mild ones. 
Granted the cases to be mild ones, the symptoms 
within the first 24 hours could not have been very 
conclusive — there was, perhaps, some redness of 
throat, some swelling of tonsils, and perhaps a 
small patch of deposit Under these circum- 
stances I challenge the capability of the average 
medical man to tell whether the case will be diph- 
theritic or common sore throat, even when true 
diphtheria is present. There are, no doubt, 
some lights in our rank who never fail — in their 
own opinion, at least. The term *' duration of 
illness " might be taken to mean the time from 
the actual commencement of the disease, ushered 
in with symptoms which convinced the relatives 
that there was something wrong. 

I will state now the most favourable circum- 
stances. Say a medical man found a deposit, 
soreness in swallowing, and all other symptoms 
incidental to an attack of diphtheria of a mild 
form ; but at the same time that diphtheria was 
reported to be raging we had, as my colleagues 
were agreed upon, other forms of tonsillitis. We 
are all well aware of the fact that sometimes, 
amongst an epidemic of other forms of sore 
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throat, for instance, tonsillitis lacanaris, true 
cases of diphtheria are found disguised under 
one or other of the ahove form?. On the 
other hand everyone with any extensive experi- 
ence can call to mind that he has seen cases 
during an epidemic of true diphtheria which 
exhibited all signs, e,g,^ of '' tonsillitis lacunaris/' 
at the beginning and all through, but the long 
convalescence proved them as real diphtheria. 

Now, I ask, who amongst us can claim such 
an experience and sagacity in diagnosis as would 
enable him to tell within the first 24 hours and 
at first sight as to what he had to deal with. 
Microscopy and bacteriology will settle this ques- 
tion, but the general practitioner has nothing to 
do with that ; there seems to be neither time nor 
inclination for it. After the first 48 hours 83 per 
cent, were reported . If the medical man was called in 
immediately after the onset of the disease he had 
24 hourH to observe the case. The probability of 
a correct diognosis becomes, therefore, more accep- 
table ; but even under these circumstances great 
experience is necessary, and even then mistakes 
in either direction are only tou often made. I 
would ask what experience can a man gain from 
observing 20 cases within four years ? On the 
other side where does the young doctor come 
in, just from the University, with the words of 
his teacher still ringing in his ears ? As a rule 
little opportunity is afforded to closely follow and 
study such cases. And it is agreed upon that 
even the most minute description of the disease 
will not enable the medical man to make a diag- 
nosis in doubtful cases. As far as I am per- 
sonally concerned I was often called in after the 
deposit had been seen for a day or two previously. 
The case had been treated, but had not improved. 
If the same happened to my confreres 1 am 
entitled to assume that some of those reported 
after 48 hours* sickness were diagnosed and 
reported at first sight, the doctor probably being 
called in after the case had been attended to for 
the first 24 hours by the parents, on the advice 
of a neighbour, perhaps, who had had an exactly 
similar case in her own house. 

With a duration of 48 hours or less 68 cases 
were reported, viz., 69*8 per cent, more than two- 
thirds of all the cases. 

It is a most astonishing fact that as the 
number of days of duration of illness increase the 
number of cases rapidly decrease, viz : — 

After 3 days' duration 16 cases were reported. 
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to the medical attendant for watching a case the 
less were reported. 

I am not prepared to say whether the cases of 
this group were really observed for any length of 
time before being reported as diphtheria, or 
whether the medical man was only called in on the 
day the case was reported as such. If we take 
the latter I roust raise the same objection to the 
correctness of diagnosis, fiut if we take it for 
granted that the cases were really observed for 
some time, then we find ourselves confronted 
with the astonishing observation that wherea*). 
69*8 per cent, were reported with a duration of 
48 hours or less, only 12 cases or 18*2 per cent, 
were reported after observations of from four to 
10 days. 

How is this to be explained f 

I made it a rule not to notify a case before 
observing it for at least a week. Almost all my 
cases had recovered before then. But some may 
ask what about those cases who died before the 
week of observation was up ? To this I have to 
answer that none of my patients died. 

(To be continued in our next issue,) 



PROCEEDINGS OF SOCIETIES. 

MBDICAL 8KCTI0N OP THK ROYAL SOCIETY 
OF NEW SOUTH WALKS. 

A SPECIAL general meeting of the Medical Section of 
the Royal Society of New South Wales was held at the 
Society's House, Elisaboth-street North, Sydney, on 
Friday, the 8th April. Dr. Fiaschi occupied the chair. 
The following members were present : — Drs. Orago, 
Graham. W. Chisholm, Megginson, Jamieson, Rennie, 
Thomas Dixson, Marano, Garrett, W. H. Qoode, Kendall, 
Martin, Worrall, B. Chisholm, Phillip, G. A. Marshall 
and P. M. Wood. 

A ballot having been taken for the election of offi- 
cers for the ensuing session, resulted as follows : — 
Chairman, Dr. Fiaschi ; Hon. Secretaries, Dr. Hull and 
Dr. Huxtable ; Committee, Dr. W. Chisholm, Dr. 
James Graham, Dr. W. H. Goode, Professor Anderson 
Stuart, M.D., Dr. Rennie and Dr. MacCormick. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MBDICAL ASSOCIATION. 



The 105th general meeting of the Branch was held at 
the Royal Society's Room, Sydney, on Friday, Ist April, 
1892, at 8.16 o'clock. Present— The Hon. Dr. Creed, 
M.L.C., President, in the chair ; Drs. Worrall, 
McMurray, Hankins, Foreman, Twynam. Fiaschi, 
Rennie, W. Chisholm, Kendall, Marano, Megginson, 
Lyden, Todd, Warren, Power, Milford, G. A. Marshall, 
Clubbe, Qaaife, A. Parker, Crago, Jenkins, Kenna, 
Cohen, Bowman, Bdwards and Jamieson ; visitors, 
Drs. Kirkland and Bury. 

The Pbbsident (the Hon. Dr. Creed, M.L.C.) said 
he had not had an opportunity of thanking the mem- 
bers for the honor they had done him in electing him 
President of Uie Branch, but now wished to do so 
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most heartilj. He (Dr. Creed) would always do his 
▼eiy best to advance the interests of the profession, 
and with the kind assistance of the members would 
endeavour to carry on the work of the Branch saids- 
factorily. 

The minutes of the previons meeting were read and 
.confirmed. 

The PBBfiiDSNT announced the election of the fol- 
lowing new members — Drs. Butledge, Barkas, Gregson, 
and Smyth. 

Db. MoMubbat read the following notes on a case 
of " Polypus in the Male Urethra," and exhibited the 
patient, who was examined by the members. 

NOTES ON A CASE OP POLYPUS IN 

MALE URETHRA 

Bt Db. W. MoMubbat. 

I WISH to direct your attention to an annsoal 
condition occarring in the male urethra, namely, 
a polypus. The way in which the growth was dis- 
covered explains in a definite manner the value 
of the endoscope. 

Unfortunately the literature of the subject is 
scanty, and most standard works only mention it 
casually. 

It is not surprising to find polypi on this tract 
of mucous membrane since they occur on most sur- 
faces of this nature. Nevertheless their existence 
by some authors is denied. The majority of pub- 
lished cases have occurred in women, on account of 
easy observation and access. Pascal in 1718 des- 
cribes two cases of small fungoid excrescences of 
the urethra. Morgagni (1761) quotes many cases, 
all of which occurred in women, with one excep- 
tion. Amaud (1769) names three instances ; 
Hunter two— one is in the Museum of the Royal 
College of Surgeons. Sir Charles fiell describes 
and figures two cases. Nicod published three cases 
occurring in men. One case he demonstrated for 
the Commission for the Monthelyon prize, Paris, 
November 8, 1884. Amussat, Civiale, Lalle- 
mand, Ricora, Chelius, Leroy and Mercier all 
describe occasional cases seen by themselves. 
Guthrie and Vance in England have recorded an 
occasional case. Holmes has seen a polypus 
springing from the verumontanum. The only 
symptom complained of during life was frequency 
of micturition. Griinfeld, of Vienna, has shown 
much original research, and described numerous 
cases ; in fact it is through him we are possessed 
of any accurate information. 

The symptoms of polypus of the male urethra 
vary, principally on account of the mode of origin 
and the position of the growth. Frequently the 
prominent symptom is a discharge, or those of 
stricture, foreign body, or even hematuria, 
cystitis and frequent micturition are said to have 
been produced by polypi. On the other hand the 
patient may have no symptoms at all. In women, 



pain pruritis are usually the prominent symptoms. 
They occur, I believe, more often than sargeons 
think, and the reason of the scanty literature is 
due to want of means of examination and irregu- 
larity of distribution. The only means at our 
disposal for determining their presence, size, 
shape and location is by the endoscope. Here 
one will find a knowledge of laryngology and 
ophthalmology of value on account of being able to 
observe conditions by reflected light It is need- 
less to say to appreciate it thoroughly a familiar 
knowledge of the normal appearance of the 
urethra is requisite. 

The endoscope was here shown and ex- 
plained. — The endoscope should be introduced 
with the pilot and withdrawn slowly from 
behind forwards. Every point should be examined 
carefully. And I may here say in passing, the 
condition which I am going to show you is one 
of the easiest of all pathological conditions to 
observe. 

When the endoscope is withdrawn the gro¥rth 
falls into the orifice of the tube if pedunculate. 
One must here guard against the fallacy of the 
urethral wall falling against the opening, especially 
in sessile growths. This is very liable to happen 
if you withdraw the instrument too quickly. As 
in other situations polypi vary in character. They 
may be sessile or pedunculated. The sessile are 
seen as elevations from the wall from which they 
spring. The wall is abnormal in appearance, 
caused by the irritation of the growth. The 
radiating stripes are absent and elevated puncta 
are seen, here and there short vessels and a curved 
edge, which forms the limit of the M. membrane. 

Pedunculated polypii are entirely different in 
appearance. They are rounded, light red, come 
forward very quickly when you withdraw the tube, 
and can be delineated by means of a slender probe. 
Pressure backwards will alter very considerably the 
field. In the differential diagnosis the most likely 
affliction it is to be confounded with is granular 
urethritis, which sometimes assume large dimen- 
sions by overgrowth, but here the colour and sur- 
face are characteristic Above all is the appear- 
ance of an eccentric ailjustment of the endoscope, 
showing the mucosa urethra (Griinfelt). Hyper- 
trophy of the corpus-gallinaginis or colliculns 
seminaUs produces a condition which Griinfelt 
considered so much like a polypus that he had 
to remove a section of the part and submit it 
to the microscope before he could accurately 
determine its nature. 

Treatment consists of removal of the growth 
either by urethral scissors, cautery, snare, &o. 

The patient was then placed in position and 
shown to the members. 
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Mb. G. T. Uankins read some ood eluding; notes on 
a case of " Oastro-enterostomy by Senn*s Plates." 

Mb. 6. T. Hankinr exhibited a portable boiler for 
sterilizing surgical instruments. 

Db. Wobball said he thought that the paper read 
by Mr. Hankins should be widely known, as if the 
opening closes as mentioned, surgeons will feel chary 
about doing the operation, and the operation will fall 
very much into disuse. With regard to the exhibit of 
the portable boiler, it was a very useful apparatus, and 
one which will save a great deal of time, as while the 
surgeon is preparing for an operation the instruments 
may be placed in the boiler and will be ready for use 
when required. This is one of very many useful 
apparatuses introduced to the notice of the members 
by Mr. Hankins, who deserves the very beat thanks of 
the members. 

Db. Renmis read some notes on a case of " Malig- 
nant Growth," and exhibited the specimen. 

Db. Twtkam read a paper on '* Some Unsuccessful 
Brain Cases," as follows : — 

SOME UNSUCCESSFUL BRAIN CASES. 
By Db. Geo. Twynam. 

I at first intended bringijig before yoa to-night 
some trephining cases, but I found there were too 
mftny to collect in the time at my disposal, so I 
thought that three unsnccessfol brain cases, 
if I may so call one of them, might be of some 
interest. 

J. D., married, was admitted to the Prince 
Alfred Hospital, Angust, 1891, with a history of 
anomalous head symptoms. He had been ill for 
six weeks. At the commencement he complained 
of pain in the frontal and temporal regions espe- 
cially. When a child he had a fall, striking the 
left temple, bat recovered completely from this. 
Previous to this illness for which he was admitted 
he never had any paralytic stroke, nor had he 
ever been paralyzed in any part of his body, nor 
had he had any ailment similar to this in any 
way. For 12 months he has been gradually 
getting deaf, but has not had any active ear mis- 
chief. There is no discharge from his ears at all 
now. He is positive that he has never had any 
venereal disease whatever. He has had no heart 
trouble until the last few days, when he bas had 
pain in the cardiac region ; heart sounds clear 
and healthy. 

Middle of June, 1891. — Ten weeks ago be had 
a fall, pitching upon the buttocks. Ihis jarred 
and shook his brain, and he felt giddy and stupid 
for five minutes. He has never felt well since 
then. His headache began six weeks after this fall. 

Condition on Admission, — Well^nourished man; 
urine : sp. gr., 1020 ; acid ; no albumen. He 
complains of headache situated in the right 
temporo-frontal region. He has slight power in 
the left hand and lower extremity, but can use 
the right arm and leg properly. There is perfect 
mobility in the face. There is some loss of sen- 



sation in the left arm and leg, and he complains 
of a feeling of pain on trying to move the left 
arm. On the right side sensation is normal. 
No difference in the pupils noticed on admission, 
and they both react to light; temperature 101 
when admitted, but next morning normal. 

On examining the scalp when shaved nothing 
can be detected abnormal other than that he feels 
more tender on the right side than the left. He 
states that the paralysis began in the left leg and 
spread to the left arm. He has been vomiting 
all food taken for the last 10 days. 

After consultation it was decided to trephine* 
Accordingly a large circle was removed from the 
skull over the upper part of the right ascending 
parietal convolution. The fissure of Rolando 
is found by taking a point half-an-inch behind 
the middle of a line from the root of 
the nose to the occipital protuberance. Starts 
ing from this point the fissure makes an 
angle of 67° forwards with the longitudinal 
line. The ascending parietal convolution lies just 
behind the fissure of Rolando. The leg centre 
covers a large area, including what is known as 
the parietal lobule of the brain, and extending 
into the upper part of the asctmding parietal con- 
volution. Below this in the same convolution are 
parts of the shoulder and arm centres, and it was 
the association of the paralysis in the leg and arm 
that led me to trephine over this area. 

On removal of the bone the dura mater was 
found to be quite healthy ; accordingly it was 
incised, but tliere was no bulging of the cerebral 
substance. A needle was inserted for a depth of 
one-and-an half inches directly inward?. About 
5ij. of thick straw-coloured fluid were obtained^ 
slightly blood stained and containing a very few 
fiocnli, which, under the microscope, were seen to 
consist of fatty granular material. /It was 
thought that I had struck the fluid centre of an 
old haemorrhage. A probe was inserted by the 
side of the needle and then a pair of fine sinus 
forceps. Rather less than a drachm of the same 
fluid was obtained. Finally a small drainage 
tube was put in. The scalp was secured by a few 
sutures so as to allow for drainage. 

August 22. — Patient is doing well, but has not 
recovered power in the limbs ; temperature 98*8. 

August 28 and 24. — He remains about the 
same ; temperature normal ; quite conscious, and 
asking about the operation. 

August 25. — Seems drowsy, and has passed a 
motion in the bed. At 6 p.m. very drowsy and 
restless ; temperature 101 ; at 11 p.m. tempera- 
ture 108 ; breathing and pulse both quickened *,. 
bronchitic rales over front of chest ; breathing 
irregular and obstructed with mucus. He is 
quite unconscious and quieter. 
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12 (midnigbt).— Temperatare 105. He died 
at 12-45. 

Foat-mortem, — Unfortunately the post-mortem 
notes have been lost, but I can tell you that there 
was nothing abnormal in the body, whilst I have 
here the half of the brain containing tbe tamoar. 
The explanation of the flnid withdrawn is that I 
had tapped the ventricle, and the colour was due 
to blood pigment from pressure of the tumour on 
part of the velum interpositum, which was in- 
tensely congested. 

Tbe second case I am about to relate shews the 
value of caution in recommending operation. 

A. B., a strong, healthy young man, was quite 
well until November 20, 1891, when he got a bad 
fall schooling a horse over hurdles. He pitched 
right on his bead at 9 a.m. and did not move till 
5 p.m. He says he was insensible for eight days, 
that is he had no definite lucid interval, but 
'< periodically unconscious during the day." He 
was in hospital for three weeks. 

Since the fall he cannot use the right hand pro- 
perly, and the whole of the right side seems a 
little paralysed. The hand became stiff when he 
left the hospital. He has had no convulsions and 
no twitchings. He has no strength in tbe hand. 
He cannot walk or dance in consequence of a loss 
of power in the right leg ; this loss of power 
eeems more marked in the muscles of the inner 
side of the leg than those of the outer side. His 
gait, though irregular, is not tabetic nor distinctly 
hemiplegic. 

The right side of the face is stiff, and anything 
he drinks seems to go the wrong way. Tbe 
tongue is protruded to the right. He cannot 
whistle. Eyesight is good and he has never 
noticed any difference since the accident. Memory 
not BO good as it was ; he can recollect occurrences 
before the accident, but he is always forgetting 
the things he goes for or intends to do. He can- 
not read aloud, nor can he sign his name distinctly 
or write clearly. Sensation is as good as ever all 
over his body. He can taste, smell, hear, see and 
feel as well as before the accident. There is a 
marked difference in power in the right hand and 
the left, and the energy of squeezing draws the 
face to the right. 

Dr. Sydney Jones, who saw him at my 
request, noticed also that the soft palate moved 
to a very slight degree, the right side less than 
the left. Also a small red scar, size of a pea, 
in the centre of the forehead, from which a 
crack in the bone could be traced upwards towarda 
the vortex, but deviating a little to the left to a 
point two inches distant from the red scar and one 
inch from the middle line ; at that spot there is a 
slight depression in the bone. There is no tender- 
ness in the track of the groove in the bone. 



From these symptoms we diagnosed a blood 
clot or depressed bone pressing on the arm and 
leg centres. Further, as the symptoms had con- 
tinued for three months, operation was advised. 

This was in March. He would not consent for 
a fortnight, as he had some business to do, and 
asked me to give something in the meantime. I 
gave him some ichthyol pills, gr. i., and ordered 
him to give up all liquor and smoking. He came 
back by himself in the fortnight and could then 
read, write, talk, walk and even perform compli- 
cated movements such as figure of eight round 
two chairs. 

What cured him it is diflScult to say. Per- 
sonally, from my experience of ichthyol in in- 
flammatory conditions, I incline to the belief that 
that had no small share in the cure, for he had 
had prolonged rest before coming to me. 

There is yet a third case, and I may almost say 
the most interesting of them all from the post- 
mortem, 

F. S., single, aged 17. Deaf and almost mute ; 
could say a few words, but could not give any 
history. Game into hospital on February 29 
with an ulcer on front of sternum, near the clavi- 
cular joint, leading down to necrosed bone. He 
gave one the impression of being congenitally 
syphilitic. Heart sounds quite healthy. 

On March 11 the ulcer was scraped and a 
small piece of necrosed bone removed. 

By the 21st the ulcer had partly healed, but 
there was a small pocket leading up to the supra- 
sternal notch. 

On the night of the 2drd, the nurse noticed a 
slight discharge from the right ear with a very 
bad smell, which passed off when the ear was 
cleaned. 

On the 24th it was noted that the patient, after 
being very drowsy and quiet for two days, during 
which he vomited frequently, became very restless 
yesterday and violently delirious in the morning, 
getting out of bed and passing bis motions on the 
floor and trying to leave the ward. During the 
day he became quieter, but more troublesome in 
the evening again. 

On the morning of the 25th he was quieter and 
apparently better, and used his left arm to push 
the nurse away. At 8.80 p.m. it was noticed 
that he had distinct paralysis of the left arm, but 
not absolute to irritation, whilst the leg of the left 
side did not re.>«pond to tickling the foot, pinch- 
ing, or pricking. Both limbs were quite limp, 
and fell helplessly when raised and let go. The 
facial muscles were apparently not much affected, 
but I noticed a flattening of the left cheek as 
though the muscles had lost some of their tone. 
He passed urine into the bed and could not retain 
nutrient enemata ; swallowing was difficult. The 
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trunk reflexes were diminished on the left side, 
but the cremasteric was gone. Knee-jerk about 
the same on both sides ; no ankle clonus. He had 
the habit so often seen in brain cases of handling 
the genitals. 

Next morning his condition was much the 
same, except that conjugate deviation of the eyes 
downwards and to the right was noticed. Accord- 
ingly, hoping to prevent further implication of the 
brain, I decided to trephine, expecting to find an 
abscess in connection with the right ear. 

I trephined him therefore at a point one and a 
quarter of an inch behind the ear, and one and a 
quarter of an inch above the base line. The dura 
mater bulged considerably on removal of the bone, 
and when it was divided the brain bulged even 
more. A needle was passed in in various 
directions, but no pus was struck. I then drew 
the dura mater together as much as possible, 
closed the wound, leaving the lower corner open 
for drainage. His temperature at the time of 
operation was 102. Before trephining it was 
noticed there were two small eroded depressions 
on the skuU, which were thought to be possibly 
doe to old injury or congenital syphilis. 

27th. — Patient had a fairly good night. This 
morning serum had oozed through the dressings, 
and on changing them pus was found on them, 
and on slight pressure a good deal more came 
away with an offensive odour ; temperature 102 
still. Symptoms had not improved. At 6 p.m. 
dressed again, but very little pus found, but a 
small quantity of pus-like material was pressed 
out. Patient is restless and poise weak, and 
during afternoon he spat up some offensive pus- 
like mucus. 

28th. — Patient lower, with foul sordes ; tem- 
perature 103 ; paralysis of left side complete, but 
face not affected. He died that night. 

Fost-mortem, — Whilst removing the skull cap 
about Jii. of turbid fluid ran out through the tre- 
phine hole ; dura mater adherent along the 
longitudinal sinus, more so on the left side ; recent 
extravasation along the longitudinal sinus. On 
removal of the brain a patch of coagulated lymph 
was seen lying between the corpora quadrigemina 
and the cerebellum. Small granular nodules 
resembling miliary tubercles seen on the pia 
mater around this and extending over the cere- 
bellum. On section of the brain nothing abnor- 
mal could be detected with the naked eye. There 
was no abscess or abscess cavity. Ail the vessels 
of the brain were markedly congested. Both lungs 
were partly adherent, and had on section many 
tubercular nodules ; a patch of pericarditis on 
visceral surface (small) ; heart otherwise healthy. 
Kidneys : Left weighed seven ounces, otherwise 
healthy. Bight, one large tubercular mass ; 



ureter thickened to size of little finger to with in 
an inch of the bladder and full of thick cheesy 
material. 

I may say that the pons and medulla have 
been saved for microscopical examination. 

The explanation of the symptoms is very diffi- 
cult with tubercular meningitis as a cause of death. 

Professor WilsorCs Report on Topography oj 

Cerebral Tumour, 

TuHOUB occupies practically the whole of medul- 
lary centre of right parietal lobe. It is sub- 
globular in form, its vertical section being an 
oval, measuring about 68 m.m. sagittally by 57 
m.m. transversely. 

It extends forwards in the medullary centre of 
the hemisphere as far as the coronal plane of the 
upper part of the fissure of Rolando ; backwards 
as far as coronal plane of parieto-occip. fissure ; 
downwards^ bulging into roof of body of lateral 
ventricle ; and mssially^ bulging into great longi- 
tudinal fissure, and causing there a marked 
broadening of the quadrate lobule ; lateral bulg- 
ing less marked, but slight broadening of both 
superior parietal and sopra-marginal convolutions 
is evident. 

' Db. Bdwabds asked Dr. Twynam whether in the 
third case he thought the ear or the kidney was the 
seat of mischief. 

Db. Wm. Chisholm said Dr. Twynam was to be con- 
gratulated on introducing to the members these unsuc- 
cessful cases, as many men entering the profession 
were too fond of trephining. With regard to tumours 
on the brain, how easy it is to miss them. He (Dr. 
Chisholm) remembered a case of a man at St. Vincent's 
Hospital. The man was so bad that no anaesthetic 
was given him during the operation, and after explor- 
ing nothing was found ; but at the post-mortem exam- 
ination it was found that the needle had just passed 
close to the tumour, but did not touch it. 

Db. Cbago said the second case mentioned by Dr. 
Twynam showed how careful one ought to be before 
recommending operation. He would like to ask if the 
man's improvement was permanent. 

Db. Twynam said, in reply, in answer to Dr. 
Edwards' question, that he was sure neither the ear nor 
the kidneys were the seat of the evil; but that the 
case was one of general tubercular origin. With 
regard to Dr. Crago's question about the second case, 
there has not been time to judge as to the permanency 
of the improvement, as the improvement only took 
place about a fortnight ago. 

The Pbesidekt said he had to thank Dr. McMurray 
for the interesting case shown by him. 

A letter from the Secretary of the Home Association 
relating to the case of the Leichhardt Friendly Society's 
Dispensary was read. 

The following notices of motion were given : — 

Db. Hankins to move at next meeting that the 
Branch represent to the parent Society *' That this 
Branch is desirous of admitting women being duly 
qualified medical practitioners to membership, and 
asking the Council of the Association to re-consider 
Rule No. 4 with the view of effecting such alteration 
in it as will enable the N.S.W. Branch to admit 
women," 



222 



THE A USTRALASIAN MEDICAL GAZETTE. 



[Mat, 1892. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly meeting held at the Adelaide Hospital on 
April 21, 1892. Present : Dr. Symons (President), Dre. 
Hay ward, A. A. Hamilton, T. K. Hamilton, Lavrrence, 
Cawley, W. A. Veroo, Gardner, Way, Giles, Corbin, A. 
£. Wigg, Mead, Seabrook, Teichelmann, Michie, J. C. 
Yerco, Swift, Jay, Ewbank, Morris, J. A. G. Hamilton, 
Rogers, Hynes and the Hon. Secretary (Dr. Lendon). 
Dr. Lazarus, of Bendigo, was present as a yisitor. 

Living Exhibits. 

(a) Case of Gunshot Woand of the Wrist by Dr. 
Swift. 

ih) Dr. T. E. Hamilton exhibited a man from 
whose eye he had removed a piece of stone, and made 
the following remarks : — About three weeks ago the 
patient was strnck on the left eye by a chip of hard 
stone, which flew up from the hammer. He felt the 
eye very uncomfortable, and soon after Fonght adyice 
from Dr. O'Leary, of Port Victor, who, as soon as he 
was able to satisfy himself of the presence of a foreign 
body in the eyeball, kindly sent him on to me for treat- 
ment He was seen by me on the tenth day after the 
injury, and on examination by oblique illumination I 
was able, but not without some difficulty, to see a small 
greyish-black body lying at the bottom of the anterior 
chamber. The difficulty arose from the lower part of the 
cornea being somewhat opaque, and from the body being 
almost the same colour as its background (iris). The 
point of entrance through the cornea was about 3 m.m. 
from the comeo-sclerotic margin and directly aboye 
where the chip was lying. The eye was got thoroughly 
under the influence of eserine, and the removal effected 
as follows : An incision was made by puncture and 
counter-puncture through the cornea with a Grsefe*s 
knife, the line of incision passing through the original 
wound ; an iris forceps was introduced and the body 
seized, but it was foand impossible to retain a hold 
without also including the iris in the grasp of the 
instrument, so a curved spatula was tried instead. It 
was entered from above and passed down between the 
iris and the body, thereby disentangling the one from 
the other, and by gentle leverage the chip was raised 
out of its bed and drawn through the wound. There 
was no reaction after the operation. The only evidence 
now remaining of the injury is a little corneal opacity 
and a yery small anterior synechia at the spot where 
the foreign body lay. The eye is fast regaining 
strength. The pupil under atropine is almost quite 
round and the vision c. 1.5 D. cyl. axis 30°— f. The 
chip of stone (exhibited) is about the size of a small 
pin head. 

Minutes read and confirmed. 

The Council reported that they had nominated Dr. 
Morgan as the representative of the Branch at the 
annual meeting of the British Medical Association at 
Nottingham. 

The Council also recommended the appointment of a 
sub-conunittee to consider and report upon the question 
of medical adverti&ementp, and suggested the names of 
Dr. Corbin (as representative of the Council), Dr. Jay 
(as President of the Association of Registered Medical 
Practitioners of South Australia), and Drs. Swift, 
Borthwick and Lawrence. 

On the motion of the Hon. Secbetart, seconded by 
Dr. Hayward, it was resolved to appoint those gentle- 
men to act as the sub-committee. 

The Council further reported *'That there was no 
informality in the manner in which it was proposed to 
conduct the election at the previous meeting." 



Dr. R. B. Harrold was ballottedifor and elected a mem- 
ber of the Branch. 

Dr. Cromwell Magarey was elected a member of the 
Association and of this Branch. 

The following paper by Dr. Corbin on "Midwifery 
Experiences " was read at the previous meeting, but 
reached us too late for publication in last month's 
Qa/zette. 

MIDWIFERY EXPERIENCES. 
By T. W. Corbin, M.R.C.8.E., op Adelaide. 

I HAVE looked up and sorted the statistics of my 
last 200U cases as the simplest way of complying 
with the request of the Secretary for midwifery 
experiences. 

The 2U00 labours resulted in the birth of 2025 
children — 1056 males, 968 females, and one of 
no sex. The sexless child was born at full time 
with both leffs fused into one lower extremity, 
and no trace of an external genito-urinary appa- 
ratus or orifice could be found. The births wero 
in the proportion of 1091 males to 1000 females. 
The proportion for the whole colony during the 
same period was 1055 males to 1000 females. 

The following is an analysis of the presenta- 
tions occurring in the series :— Head 1964, of 
which 1 24 were in the occipito-posterior position, 
4 face and 1 brow ; breech, 88 ; footling, 18 ; 
knees, 1 ; shoulder, 5 ; arm, 8 ; loins, 1 : total, 
2025. 

There were 85 still-births, of which 49 were 
born at full term and 86 prematurely. There 
were 54 premature births, of which 18 were bom 
ali?e and 86 dead. 

Twins were bom in 25 labours. Both children 
were males in 8 cases ; females in 5 ; 1 male and 
1 female in 12 ; total, 25. 

The presentations were : — Both head, 10 
times ; head and breech, 7 ; head and foot, 6 \ 
both breech, 2 ; total, 25. 

There were separate placentas 12 times ; con- 
joined placentas, 18 times. 

Forty-six were bom at full term ; 4 prema- 
turely (2 at 6, and 2 at 8 months). 

Thirty-eight were bom alive ; 12 were still- 
bom. 

There were 7 cases of placenta prwvia. Three 
children died. Four were bom alive. All the 
mothers recovered. In 5 cases delivery was 
effected by tuming, and in 2 by the natural 
powers after separating the placenta from the 
cervical zone of attachment. 

There were 8 cases of puerperal convulsions (6 
during labour, 4 after delivery). Seven mothers 
recovered and 1 died. Five children were bom 
alive ; 8 died. Two were delivered by forceps, 2 
by tuming, and 2 by natural powers. Since 
1882 I have treated these cases by the hypoder- 
mic injection of pilocarpine very satisfactorily. 
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There were 2 cases of monstrosity among the 
children bom (1 acephalous monster and 1 of 
fosed lower extremities before referred to)» also 1 
case of harelip. 

There were 8 cases of maternal death — 1 from 
ante-partnm haemorrhage ; 2 from advanced 
heart disease, in which it was necessary to induce 
labour at the eighth month in consequence of the 
distress caused to the breathing by the presence 
of the grayid uterus \ 1 from puerperal convul- 
sions ; 1 was moribund from disseminated car- 
cinoma at the time of the birth ; 1 died three 
weeks after delivery of a stillborn child, appa- 
rently from a shock to the nervous system, which 
had destroyed the life of the foetus ; 2 from puer- 
peral septicemia. 

One thousand four hundred and sixty-two 
children were delivered by natural, and 568 by 
artificial means ; 6 by craniotomy ; 30 by turn- 
ing ; 538 by forceps. In the cases of turning 
14 were bom alive ; 16 dead. All the mothers 
recovered. The reasons for turning were as fol- 
low: — 

liring. Dead. 

5 Placenta prasvia 4 1 

6 Shoulder presentation 1 4 

3 Arm „ ••• ..2 1 

1 Loin „ 1 

3 Ocdpito-posterior 1 2 

2 Distorted peMs 2 

2 Inertia of uterus 2 

1 Dropsy of Amnion ... ... ... 1 

1 Ante-partum haemorrhage 1 

3 In inoaction of prematare labour... 1 2 
1 Twin pregnancy 1 

1 Acephalous monster 1 

2 Puerperal convulsions 2 

30 14 16 

I was certainly startled to find so large a pro- 
portion of cases in which I have used forceps — 
1 in 8*8 nearly. 

The following I find recorded as the reasons 
for this proceeding : — Disproportion, 250 ; 
uterine inertia, 116 : occipito-posterior presenta- 
tion, 98 ; face, 3 ; complicated, 6, viz., funis, 5 ; 
hand before head, 1 ; twin pregnancy, 5 ; death 
of foetus, 8 ; puerperal convulsions, 2 \ in prema- 
ture induction of labour, 1 ; uterine complica- 
tions, 5, viz., varicocele of cervix, 1 ; excessive 
oedema of oe, 1 ; rigid os, 1 ; placenta adherent 
to posterior lip, 1 ; ante-partum haemorrhage, 
I ; expediency, 44 ; total, 533. 

Analysing the cases of disproportion I find the 
following : — Extreme deformity of pelvis, 7 ; 
impaction of head, 5 ; contracted bony canal 
requiring gpreat force to effect delivery, 34 ; 
rigidity of pelvis due to advanced age, 5 ; de- 
formity of head, 4 ; refusal of head to engage 
brim owing to narrow inlet to pelvis, 47 ; obstruc- 
tion to exit of head owing to narrow pubic arch, 



17 ; to prevent braising of soft parts owing to 
unusual delay at outlet, 7 ; anchylosed coccyx, 
1 ; total, 127 ; leaving 123 in which I have to 
justify the operation. To these I may add the 
majority of the cases of inertia and the 44 cases 
classed under the head of ^* expediency." 

While the highest function of the medical 
practitioner is to save life and cure disease, an 
equally important and more frequently-needed 
one is to relieve pain, and I can see no reason 
why the forceps of the obstetrician should not be 
used simply to save a woman from prolonged suf- 
fering in a case of slow labour as freely and as 
much as a matter of course as those of the 
dentist are employed to deliver her from an 
aching tooth. Provided always that the mother's 
safety is not sacrificed for the sake of present 
ease from pain, for which reason they should not 
be applied under such conditions unless the os 
uteri is fully dilated or easily dilatable, and the 
vaginal canal in a condition suitable for the 
passage of the child. Many women, especially 
those who have slow labour and have once experi- 
enced the comfort of having it terminated by arti- 
ficial means, stipulate when engaging me that I 
shall use instruments. It is such cases that 
form the bulk of the 44 under the heading of 
''expediency." Others are constitutionally so 
intolerant of pain that it is a matter of serious 
importance to speedily relieve them from it. In 
the majority of the 123 cases of only slight dis- 
proportion between the child and the maternal 
passage I have acted on the principle I have indi- 
cated, and advised the mothers to allow me to 
put an end to their suffering by instrumental 
interference. 

Absolute uterine inertia is of comparatively 
rare occurrence, but among elderly women who 
have borne many children and among primiparas 
a comparative state of inertia occurs very fre- 
quently. In the latter class it generally happens 
when the head has reached the perineum. It 
seems as if the young women of the present day 
lack the pluck and perseverance of their mothers. 
They get disheartened when, after the fatigue of 
expelling the head from the uterus, they experi- 
ence the more acute pain of stretching the perin- 
eum, and their nervous system fails to send the 
necessary stimulus to the uterine muscle. Ergot 
is unavailing to restore contraction in these cases ; 
at any rate in doses that I think it safe to use, 
and I think it is both wise and kind practice to 
give a moderate inhalation of an ansesthetic and 
extract the child. In the series of cases under 
discussion forceps were used 168 times in first 
labours. The use of ansesthetics in these cases is, 
I think, of the greatest advantage as soon as 
may be after the complete dilatation of the os. 
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The mother is spared the fatigae of many expul- 
sive pains and the shock of the hirth, and starts on 
the road to recovery in far hetter condition than 
when left to nature. The anaesthetic promotes 
relaxation of the soft parts and diminishes the 
chances of roptare of the perineam. By means 
of the forceps the passage of the head through 
the outlet can he delayed, affording the perineum 
an additional safeguard ; and if it is ruptured it 
can be sutured without pain. After delivery of 
the placenta the uteras .can be explored, and it 
and the vagina thoroughly cleared of clots and 
shreds of membrane, and the patient relieved of 
the most frequent cause of septiccemia without 
the pain of what is often, if she is conscious, 
resented as rough and unnecessary treatment, but 
which is, in my experience, an absolutely neces- 
sary proceeding to secure her safety. By the 
way, why does it so frequently happen that in 
first pregnancies the membranes are so thin and 
brittle ? 

I have justified to my own satisfaction the fre- 
quent employment of forceps in my practice, and 
I shall be interested to hear the experience of 
other members as to this more humane proceed- 
ing of modem widwifery. 

Now to apply the test of results of the 588 
children delivered by forceps. Eighteen were 
stillborn, but 7 were dead when the labour began, 
and of the remaining 11, 8 had prolapse of the 
funis which could not be replaced. The total 
infant mortality in forceps deliveries is 1 in 29*6 
births, as compared with 1 in 28*7 of the whole 
series. The perineum was ruptured 19 times in 
forceps cases ; 12 times when instruments were 
not used. The use of the forceps has not been 
the cause of any maternal death. I think my 
practice is justified by figures as well as by 
reasoning. 

The placenta was retained in 15 cases (1 in 
188), in seven of which it was morbidly adherent 
to the uterus. My practice as to the management 
of the placenta is, as soon as the child is 
separated, to use gentle traction on the cord with 
the right hand and firm but gentle pressure on 
the uterus with the left. From what I have seen 
of it I consider the practice of forcible expression 
of the placenta simply brutal. I have known 
women absolutely refuse to submit to it, and I 
did not wonder ; my experience teaches me that 
it is quite unnecessary. I never have any 
trouble in delivering the placenta by gentle means 
where morbid adhesion is not present, and where 
it is it is far safer to introduce the hand and peel 
the placenta o£f the uterine wall with the fingers. 
I have never seen a case of hour-glass contraction 
nor of inversion of the uterus. 
. I have had three cases of ante-partnm hsemor- 



rhage from other causes than placenta pradvia, one 
of which was fatal to the mother, and 1 6 cases of 
post-partum hasmorrhage. It was necessary to 
use pcrchloride of iron in only one of these cases, 
all the rest were arrested by the intra-uterine in- 
jection of hot water. 

As to the use of antiseptics in midwifery, I 
think cleanliness the chief antiseptic If I use 
instruments I either place them in a solution of 
perchloride of mercury or scald them with boiling 
water and smear them with eucalyptus vaseline. 
Water that has been boiled and is of the tempera- 
ture of about 120''F. is a safer injection for wash- 
ing out the parturient canal than one containing 
a chemical antiseptic, and equally efficacious. I 
strongly disapprove of the routine employment of 
vaginal injections during the puerperfd state. If 
the canal has been washed clear of shreds and 
clots immediately after the birth of the placenta 
there is no need for them in the large majority of 
cases. If there is pelvic pain or high tempera- 
tare, or if the lochia become offensive, of course 
an injection containing Gondy's fluid should be 
used ; but I am sure I have seen a septic condi- 
tion caused by unnecessary employment of injec- 
tions by nurses, and always prohibit them unless 
symptoms arise to necessitate their use. 

One point, in conclusion, I think worth 
mentioning. In craniotomy, after perforating and 
emptying the cranium, I now always turn, because 
the crochet is such an uncertain and dangerous 
instrument, and the skull so frequently breaks in 
pieces under the craniotomy forceps, and there 
is so much danger of scratching with broken edges 
of cranial bones if the head is delivered first; 
whereas the scalp can be folded over the fractured 
bones and the body extracted by the feet with 
perfect safety to the soft parts, and, as the mother 
is always under the influence of an ansBsthetic, 
the additional shock of turning is so slight as not 
to be worth considering in comparison with the 
dangers that accompany the usual method. 



Discussion ok Papers ok Midwifbbt 
expebibnoes. 

Db. a. a. Hamiltok, Hon. Assistant Physician at 
the Adelaide Hospital, opened the discassion on the ' 
papers read at the previous meeting and reported in last 
month's A, M. Gazette. 

Dr. a. A. Hamiltok said : *< I quite agree with all 
that Dr. Jay says in his plea for the use of ansesthetics 
during labour to minimize suffering. Dr. J. A. G. 
Hamilton has giyen in a few words most cogent reasons 
for preferring chloroform to ether in the choice of an 
annsthetic. To those reasons I would just add the ease 
with which a patient can be kept unconscious of pain ' 
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and jet can be easily roused, almost at any moment. 
Personally I always nse the A.. G. E. mixture. This I 
look upon as merely diluted chloroform, as, in the 
ordinary mode of administration, viz., on a towel, I do 
not think the ether and alcohol in the mixture can have 
any great effect. Of late years my use of ansasthetlcs 
during labour has increased enormously. Out of my 
last 500 cases A. 0. B. has been used in 182, or 26*4 per 
cent. Of course in some of these cases only a very 
small quantity was administered. As to the influence 
of chloroform on the labour, Dr. Jay states that * the 
ordinary uterine contractions continue if anything 
more regularly, though perhaps not quite so frequently.* 
Hy own conviction is that chloroform has a marked 
effect in diminishing the frequency and strength of 
labour ' pains.' I have repeatedly seen strong, rapidly 
recurring * pains ' die away as the patient passes under 
the benign mfluence of the drug. 1 doubt, however,^ if 
this consideration should make us withhold the relief 
afforded by chloroform. Dr. Lendon states that * he 
has a strong conviction that po8t>partum hssmorrhage is 
a frequent result of the administration of ether during 
delivery.* Drs. Jay and J. A. G. Hamilton express the 
opinion that chloroform does not increase the risk of 

rwt-partum htemorrhage. On looking up my reords 
find that of my last 5§9 cases haemorrhage is recorded 
in 1.08 percent, among the 368 delivered without any 
anaesthetic. Among the 1 32 cases of this series, in which 
A. 0. £. was used, hsemorrhage is recorded in 3*78 per 
cent. In none of thera cases, with or without A. C. £., 
was the hsemorrhage sufficient to cause me any real 
anxiety, nor was any special difficulty experienced in 
controlling it. As to the period of labour at which an 
anaesthetic should be administered, I always wait till 
the OS is either fairly dilated, or at any rate dilatable. 
Once a patient is unconscious I ncTcr allow her to 
' come to ' till delivery is completed. In speaking of 
the difficulty caused byoccipito-posterior presentations, 
Drs. Lendon and Swift touch a sympathetic chord. 
Like them, I find this abnormality occurs much more 
frequently than it should according to the authorities. 
In my last 600 oases I have met with 76 ocdpito-pos- 
terior presentations, viz., 15 per cent. I tabulate below 
the modes of delivery. 69 rotated : seven spontaneously 
(six delivered by forceps, one by natural efforts), 
seven by forceps ; 46 by manipulation (26 delivered by 
forceps, 19 by natural efforts). 16 delivered without 
rotation : forceps, 11 ; yersion, 3 ; natural efforts, 2. 
We find here 50 out of 75 ultimately delivered by 
forceps. In my own practice, when the diagnosis is 
made with reasonable certainty, and I agree fully with 
Dr. Lendon in the difficulty of arriving at that certainty 
in the early stage of labour, I endeavour to rotate the 
head in the desired direction bv digital pressure ; failing 
that I apply the forceps, unaer A. C. B., and if they 
lock comfortably, try gently to rotate the head thereby. 
If this fails I insert my left hand, push the head high 
up, and endeavour, having rotated it, to hold it in 
position with my left hand while applying the forceps 
with my right. In most instances, as the above tables 
bhow, one or other of these methods proves successful. 
Dr. Barnes' statements in this connection are puzzling 
to me, saying as he does, that ' attempts to rectify are 
only exceptionally useful ;' and again, when speaking 
of delivery by forceps without rectification, ' nor does 
the case call for any amount of force.' I do not think 
that any of us who have had a tough occipito-posterior 
forceps extraction on a hot day will endorse the latter 
opinion. With regard to the use of forceps, the only 
BtaUstics we are given, viz., those of Drs. J. A. G. 
Hamilton and All work, correspond pretty closely, 6*4 
per cent, in the former's paper being, I believe, a mis- 



print for 1 in 5.4. Dr. Hamilton mentions that he uses 
forceps much more frequently of late years, while Dr. 
Jay states that his forceps cases are not so numerous as 
they were 10 years ago. Personally, I use forceps with 
much greater frequency than I did some years ago. 
Indeed, when making up the subjoined table I was 
somewhat appalled at the result. 

1,000 Cases. 
1st 250 64 forceps=25-6 per cent 



2nd 
3rd 
4th 



»» 



*} 



40 
68 
93 
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II 



II 
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=27-2 

=372 
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A great increase in forceps cases Is, I think, the natural 
corollary of the free administration of anaesthetics. The 
temptation to use forceps when the patient is already 
unconscious is very great, owing to the diminution of 
the * cii a tergo ' by the chloroform, the desire not to 
prolong its administration more than necessary, and the 
absence of any fear of causing needless mental alarm or 
additional phydical pain. I have never regretted apply- 
ing the force] )S, and have a strong conviction that 
patients make a more rapid and better convalescence 
when their pains are relieved by chloroform and brought 
to a speedy termination by instrumental interference, 
if the labour threatens to be prolonged. This is of 
coarse especially applicable to primiparsd. As to the 
mode of applying the forceps, the choice as to which 
blade should be first inserted seems to me purely a 
matter of individual preference. As a student I was 
taught to bring the patient to the very edge of the bed. 
so as to pass the upper blade directly upwards. This 
plan I have abandoned long since, and now pass both 
blades in towards the sacrum and describe the segnaent 
of a helix with each, in one case upwards, and in the 
other downwards. Both Drs. J. A. G. Hamilton and 
Jay speak approvingly of lateral incisions to prevent 
rupture of the perinssum. I have always hesitated to 
deliberately open a door for the entrance of septic 
germs. Stretcning of the perinseum by the fingers is a 
most valuable stimulus to uterine contractions, as men- 
tioned by Dr. J. A. G. Hamilton, besides facilitating 
the safe passage of the head. When using the forceps 
I have lately adopted a method of minimizing the 
strain on the perinssum, which is opposed to the teach- 
ing of every work on this subject to which I have access. 
When the head is emerging from the vulva we are told 
by authorities to bring the handles of the f creeps for- 
ward towards the abdomen. Barnes' words are ' carry 
the handles well round the pubes.' Leishman, 'The 
handles are to be carried forward under the arch of the 
pubes, and at the moment of birth are to be raised in 
front of the symphysis.' Spiegelberg, * While the foetus 
is passing through the pelvic outlet the line of traction 
should be forwards ; and while the perinaeum and vulva 
are being crossed, jforfcardi and ttpuMrds, At last it 
runs directly upwardt^ so that after the exit of the head 
the handles are vertical^ and cUmoit in contact with the 
abdomen of the mether. * The italics are mine. Now if 
these directions be faithfully carried out what is the 
result? We have the occiput fixed under the pubic 
arch. This is admirably depicted in the illustration 
with which Barnes accompanies the above instructions. 
The occiput then remains fixed while the head is ex- 
tended, and the forehead, face, and chin sweep in turn 
ever the perinseum. In this way the very longest 
possible diameter of the head, viz., the occipi to-mental, 
IS brought to bear on the perinasum. We are all pro- 
bably familiar with the jerk or * plop ' with which the 
head finally emerges when deliverea in the orthodox 
way, as the chin escapes from the over-distended 
structures. This is the dangerous moment for the 
perinasam, when the chin is about to emerge and the 
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full length of the occipito-mental diameter is straining 
the tissues to their utmost. My method is, instead of 
carrying the handles of the forceps forwards when 
delivery is about to take place, to draw them almost 
directly downwards, and if anything a little backwards. 
The efrect of this is to keep the head in a position of 
flexion and to deliver the occiput. My object is to get 
the occiput completely delivered and the nape of the 
neck well engaged under the pubic arch before the face 
and chin emerge. In this way we substitute the occi- 
pito-frontal, a much shorter diameter, for the occipito- 
mental, the longest possible diameter of the head. I 
have repeatedly delivered primiparae lately in this way 
without even the trivial crack in the fourchette which 
I used to regard as almost inevitable, especially where 
the periniBum was in the least unyielding. If anyone 
will try the effect of first carrying the handles of the 
forceps forwards for a moment when the head is low 
down, and then drawing them straight downwards, he 
will notice at once the aifEerence in the strain put on 
the maternal structures. When delivered in this way 
there is not the slightest jerk during the passage of any 

girt of the head, showing that there is no sudden escape 
om extreme tension. I agree with Dr. J. A. 6. 
Hamilton that true adherent placenta is not at all com- 
mon. In seven out of 1,000 cases 1 have encountered 
adhesions, but generally very partial and easily separated. 
I haye never met with complete adhesion. I never 
allow the placenta to remain long after the delivery of 
the child, out if gentle pressure does not expel it I in- 
sert my fingers and extract. I have always carefully 
avoided m&ing the slightest traction on the cord. I 
should perhaps say that the only forceps I have ever 
used are Barnes* long forceps." 

Db. J. C. Vkbgo said the occipito-posterior presen- 
tation was a frequent and dijQicult one. The first indi- 
cation of it was generally an os far up and far back, 
and later the presentation of the anterior instead of the 
posterior fontanelle. It was impossible, however, to 
make an absolute diagnosis with the finger alone in the 
vagina, for sometimesiwhen diagnosed in an early stage 
of labour as this advanced it proved to be an occipito- 
anterior, and when overlooked at first it was discovered 
later on. This presentation generally greatly pro- 
longed labour, and was a fruitful source of rupture of 
the perineum from two causes : (1) To keep the for- 
ceps on the head and prevent slipping the traction 
must be backwards until the head was very low in the 
pelvis ; and (2) the occiput seems to form a c%l de mo 
between the vaginal fourchette and the rectum, and 
tends to bore through the peiinaeum here. He had in 
his later midwifery practice used an ansBsthetic more fre- 
quently, not because of its necessity, but in deference to 
the wishes of his patients. On this account he had also 
used the forceps more freely, because he thought more 
evil was likelv to follow prolonged anassthesia than 
rapid delivery oy forceps when once the patient was 
etherized. He always used ether because it was very 
easily administered with a Clover's inhaler, and was so 
safe. His strong impression was that post-partum hso- 
morrhage was more free after etherization than after 
delivery without an ansesthetic, although it had never 
been so great as to necessitate the use of perchloride, 
nor even of hot water. As to lateral incision of the 
perinseum to prevent rupture along the raphe, he had 
never used it, nor recognized its necessity or utility. 
His mortality in rather less than 2,000 cases had been 
four— one from diphtheria contracted from the 
patient's mother ; one from rectal stricture with fistula 
in ano ; one delivered iu toto by the nurse ; and one 
from unknown cause. He relatd the following inter- 
esting coincidence : — At the last session of the Inter- 



colonial Medical Congress, held in Melbourne, I read a 
paper on " Puerperal Fever," and mentioned in refer- 
ence to one of my cases therein cited that a barely pos- 
sible source of infection, besides several others, was a 
large boil on my right forearm suppurating at the 
time of the patient's delivery. Soon after my return 
from the Congress I suffered from a large boll on the 
back of my left hand, causing much oedema up the arm. 
Just when at its worst the husband of a primipara, 
with whom I had made an engagement, came for me to 
attend her, but I declined, owing to my bad hand and 
the possibility of infection. He mentioned the name 
of another medical practitioner in the city as the one he 
would prefer, and this was quite agreeable to me. 
About a week afterwards I was called in by the doctor 
for consultation, as puerperal fever had supervened, 
and a few days later the woman died. Had I attended 
her, with my boil in the early stage of suppuration, I 
should scarcely have been able to resist the impression 
that it had infected my patient, and that probably the 
same calamity had occurred in my first case. But the 
occurrence of septicsemia, after my refusal to attend and 
under the care of another medical man, shows that if I 
had attended the septicaemia would not have been due 
to infection from the boil, but would only have been a 
coincidence, and that the septicaemia in my first case 
was probably in no way connected with the boil. The 
incioent suggests the exercise of extreme caution in 
tracing cau^ relations between simultaneous or con- 
secutive events and the possibility of strange but 
wholly unrelated coincidences. 

Dr. a. E. Wiog said : 80 far as statistics go, my 
experiences in midwifery practice have been much 
the same as others. In about 2,000 cases I have had 
about the usual proportion of accidents and abnormal 
cases that one might expect to encounter. Four cases 
of anencephalous monsters were met with — one in an 
epileptic mother, and in another there was a history 
of severe mental shock during an early period of the 

fregnancy. I had two cases of mock labour. In each 
haid been engaged some months beforehand in the 
usual way. I was sent for at the time expected, and 
everybody was in readiness except the baby, which was 
conspicuous by its absence. I use forceps and an anaes- 
thetic in most first cases, and I heartily agree with Dr. 
Jay that it is our duty to use an anaesthetic to relieve 
the intensity of pain and shorten the duration of labour 
whenever it is possible to do so. I prefer chloroform 
to ether as it is easier to administer, perfectly safe, and 
less alarming to the patient. In my experience post- 
partum haemorrhage is not a frequent result of the use 
of anaesthetics. When the labour has been a pro- 
longed one, or where there is inertia, I give a dose of 
ergot before administering chloroform. I keep up 
compression and kneading the uterus until the ^ecto 
of the anaesthetic have paised off, and never remove the 
placenta until the patient is awake. I can easily 
imagine haemorrhage following if the placenta be 
removed before the patient recovers from the anaes- 
thetic I rarely use any antiseptic precautions beyond 
absolute cleanliness. In cases where the dischaiges 
become offensive, and there is a rise of temperature, I 
wash the uterus out once thoroughly with iodine and 
administer carbolic acid in one-grain doses. To avoid 
laceration of the perinaeum I adopt a plan which Dr. 
Ewbank and I tried experimentally in one case, and 
which answered so well that I now frequently practise 
it. If I find the perinaeum likely to tear, I make two 
or more lateral incisions about an inch in length, eom- 
meneing dbaui haJf-an-ineh from the ma^gin^ and not 
extending through the whole thickness of the tissues. 
The incisions immediately become widened into circular 
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gaps by the further distension of the perinaeam, which 
is thas allowed. After delivery the edj^ of the wounds 
come together without any sutures being used, and by 
the end of a week yon have to search carefully to find 
where the incisions were made. Since I have used this 
form of incision I have never had to introdace a stitch 
into the perinseum. My experience of the use of 
chloroform, chloral and bromides in eclampsia makes 
me wish for a more successful remedy, and from what 
I have read of the good results that others have had in 
the use of morphine I shall feel justified in using it in 
eclampsia cases in future. The treatment of cases of 
albuminuria during pregnancy, and whether they 
should be allowed to go on to full term, is a subject 
deserving our careful consideration. Dr. Robert 
Barnes, in an excellent article published some months 
ago in the British Medical Jawmal, strongly advocates 
the induction of premature labour as soon as there is a 
probability of the child surviving. If this be done, 
two lives are almost to a certainty spared, whereas if 
the pregnancy be allowed to continue to the full term 
possibly both may be lost. Another reason for termi- 
nating the labour early is that chronic kidney disease 
is less likely to result. 

Db. Wat regretted that since his return he had not 
had time to read the papers on '* Midwifery Ex- 
periences" which had appeared in the Auttrdlatian 
Medieal Oatettet therefore he could only refer to the 
remarks made by the previous speakers. Referring to 
antiseptics in cases where special examinations or 
instrumental interference is necessary, he employed the 
strictest antiseptic precautions, but in ordinary labour 
he trusted to absolate cleanliness alone, believing that 
the placenta as it is expelled acted as a cleansing agent 
provided by nature. Regarding the treatment of the 
placenta. Dr. Way strongly condemned the traction on 
the cord, and advocat«i Crede method as the only 
safe means of delivering the placenta, and when pro- 
perly understood and carried out it is not only safe, but 
free from the pain described by a previous speaker. He 
concurred in opinions expressed by previous speakers 
about the difficulties of the occipito-poeterior presenta- 
tion, but condemn^ a too early interference as likely 
to prevent nature's attempt to rectify the abnormal 
presentation. With regard to anaesthetics, although 
using ether in all ordinary surgical cases, he had 
abandoned its use in midwifery work in favour of 
chloroform on account of the ease with which it is 
administered, and the fact that the anesthesia need not 
be so profound as that which is necessarv when ether is 
employed. Dr. Way also condemned lateral incision 
in the perinseum, as the wound produced in the median 
raphe was almost as sharp as the one produced by a 
knife, and less liable from its position to be followed by 
septic absorption. 

.■^^^^^^^■^•^~'"^^^"^^" 

THE WESTERN MEDICAL ASSOCIATION. 



The Annual Meeting of the Society was held in the 
Masonic Hall, Summer Hill, on the evening of April 19. 

Present : Dr. Collingwood, President ; Drs. R. T. 
Jones, 0. Maher, McSwinney, McNeil. Coutie, Pilking- 
ton, Clune, Harold Browne, Wes»t, Frizell, Simpson, R. 
C. Hinder, and Wood. Drs. Quaife, Johnson, Carruthers, 
Hinder, and Kirkland were present as visitors. 

The notice calling the meeting was read. 

The minutes of the previous meeting, so far as they 
related to the nomination of office-bearers for 1 892-1 89S, 
having been read— > 



The following gentlemen were elected to offices for 
the ensuing year : — President, Dr. R. T. Jones ; Vice> 
Presidents, Dr. Odillo Maher and Dr. Coutie ; Tr^wurer, 
Dr. P. M. Wood ; Secretary, Dr. Harold Browne ; 
Council, Drs. Collingwood, McSwinney, and Frizell. 
Dr. Walker-Smith was also elected provided he would 
accept office. Auditors, Drs. Moir and Pilkington. 

The Hon. Tbeasurbb then read his annual statement 
and balance sheet, which showed a credit balance of 
£2 10s. 8d. This was adopted on the motion of Dt. 
McNeil, seconded by Dr. Simpson. 

The Presidbnt (retiring), Dr. Collingwood, then 
read the following 

Presidential Address. 

Gentlemen, — As I address you now for the last time 
as President, let me first thank you for the honour you 
did me in electing me to this office 12 months ago. Of 
whatever faults I may have been guilty during my 
term of office, I can honestly say that I have been 
actuated by one desire alone — the welfare of our Asso- 
ciation—and therefore such faults have been errors of 
judgment. 

The work of the year has been more arduous than 
might have been anticipated, considering how exceed- 
ingly well the afEairs of our Association were estab- 
lished and carried on by our predecessors in office, for 
indeed the back of the work—the legitimate business 
work of the Association — had been broken by them. 
Still there his been plenty to do, and I cannot speak 
too highly of the labours of our most capable and ener- 
getic Secretary, and of the interest shown by most mem- 
bers of the Council in your affairs. We have had some 
opposition, but this has done us good rather than harm, 
for it has stimulated and invigorated us for the contest, 
while uniting us for purposes of resistance. 

It is much to be regretted that our meetings have not 
been more largely attended. At one or two the 
weather, doubtless, was the cause of this slackness of 
attendance, while the severity and extent of the epi- 
demic of influenza, which visited us during the^last 
quarter of 1891, also prevented many members from 
being present when they otherwise would have been ; 
Fome, I am sorry to say, by reason of their own afflic- 
tion. The fault certainly cannot have been with the 
pabulum supplied and offered at the meetings, for at 
some, at any rate, really valuable and interesting 
papers, very carefully prepared and forming subject 
mntter for much thought and valuable instruction, 
were read. 

A change was tried during the year in the direction 
of making our meetings partake more of the character 
of a social gathering, combined with a general discus- 
sion on subjects of interest to us, and this produced the 
desired effect in the shape of a better attendance. To 
this important subject, however, I shall revert before I 
close my remarks to you this evening. 

Our Association has diminished during the year. At 
the beginning of our official year, April, 1891, we num- 
bered 42. Two more joinecl, making 44.* Ten have 
left during the year, making 34 our total. It is, how- 
ever, satisfactory to note that all but one of the resigna- 
tions were due to the fact of members leaving the 
district, and almost (if not) all of these have Income 
honorary members. One member who resigned gave 
no reasons. As, however, he still remains in the district, 

* One more hu left to-day. 
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we may safely conclade that he no longer sympathifles 
with onr aims und objects, and we can only accept this 
a» the reason of his resignation failing any other. One 
of your Vice-Presidents has resigned daring the year, 
his place has been filled by the Council by the appoint- 
ment of Dr. W. O. Maher, whose continued interest in 
our Association (although he is, as it were, only a resi- 
dent non-practising amongst us) reflects the highest 
credit upon his good feeling and his interest in the 
welfare of his brother practitioners. One member of 
the Council (Dr. Hodgson) has left the district, and his 
seat falling vacant, it was refilled by the Council's 
appointment of Dr. FrizelL 

During the early part of the past year our meetings 
were held in the Petersham Town Hall. This expense 
was found to be a costly drain upon our income, and 
after consideration the Council decided to abandon the 
plan in favour of holding meetings at the houses of 
different members. 

I am pleased to be able now to turn to a subject 
for congratubition, and that is the formation of 
other societies upon lines similar to our own. ^ The 
Balmaln Medical Association is now an accomplished 
fact, and a similar association has been formed among 
our confreres practising in North Sydney. These two 
societies, together with those previtusly existing, via., 
the Brisbane Medical Ethical Association, the New- 
castle Medical Association, and ourselves, make a total 
of six, a very patisfactory result considering ' that it is 
but two years since our Association— the parent of these 
handsome and well-grown bantlings — was itself incepted. 

Ihe Council have further been in corre««pondence 
with a gentleman in Wollongong, who h«8 been and is 
still, (we believe) making efforts to establish a similar 
association in the lUavirarra suburbs and towns. 

The Council have also corresponded with Dr. Moffitt, 
of Victbria, rt the formation of Victorian Associations, 
but we understand that so far nothing has come of it, 
and from what we gather from Dr. Eisner, at his 
recent visit at one of our meetings, there does not 
seem to be much prospect of the movement gaining 
ground in the neighbouring colony. Dr. Eisner's des- 
cription of the condition of things existing there re 
club practice makes us all feel that the Victorian soil 
is rocky and barren, and that good seed sown there 
would only fail to fructify for these reasons. 

It is encouraging, however, to notice that a General 
Practitioners' Union has been formed in England on 
similar lines and with similar objects to our own. 

Out Secretary has sent a short history and sketch of 
the Western Medical Association and a copy of the 
Avttralasian Medical OaxetU (with account of our 
annual meeting) to the Secretaiy of the General Prac- 
titioners' Union and to the Pfwincial A/edioal Journal, 
but so far we have had no reply, though we hope that 
in the future a correspondence may be established to 

our mutual benefit. - ., t x 1 • i 

The approach of the next session of the Intercolonial 
Medical Congress, to be held in Sydney in September, 
1892, appeared to your Council to be a good oppor- 
tunity lOT the ventilation of subjects in which we have 
special interest in common with all other general prac- 
titioners in the colonies. Our position as a medical 
society gave us the privilege of being represented on 
the Provisional Committee by two delegates, and 
accordingly Dr. McSwinney and myself were appointed. 
The history of our efforts to attain our object would 
not be interesting to you in detail, suffice it for me 
to say that we proposed that special mention of the 
existence and object of such societies as ours should be 
made in the Presidential Address, and that a bection 
should be set apart for reading papers on subjects of 



interest to ns, and discussion of our aims and plans. I 
regret to say that although several members of the 
Provisional Committee spoke in favour of our societies, 
the almost unanimous vote was against g^ranting our 
request, the reason apparently being that the introduc- 
tion of matters which might be considered controver- 
sial might be dangerous to the success of the Congress, 
and that the proposals were not in keeping with their 
aim and object. We regret, gentlemen, that onr 
efforts were not more successful. It is, however, left 
for us— and the Council of the Congress will not hinder 
us in any efforts made in the direction I am about to 
indicate — to act independently and to take advantage 
of such a unique opportunity as Uie Congress will 
afford for bringing together our brethren from this and 
other colonies to discuss the furtherance of uur aims 
and for mutual support. Let me suggest to the office 
bearors who sucoeea us from to-night that if ciroulars 
be sent to all proposing visitors from other colonies 
and from the country districts of New South Wales, 
a meeting might be held during the Congress week 
in some convenient central hall in Sydney, and thus 
moro branches might probably be formed, and the 
general movement strengthened thereby. 

Turning now to a subject which came bef oro ns at 
our last annual meeting, you will recollect that it was 
then proposed that a scheme of amalgamation of the 
different societies similar to our own should be mooted. 
It was decided that some steps in this direction should 
be taken, and accordingly our Secretary wrote to the 
Secretaries of the Eastern, etc., A>sociations, but with- 
out satisfactory results. My own opinion is that this 
matter would only be brought to a successful issue by 
the formation of a central association, of which all the 
others (ourselves included) should be made branches. 
Some little indication has already been given of an 
inclination on the part of certain medical men in and 
around Sydney to auvance such a scheme. 

You wUl remember that some months ago a discus- 
sion took place in the British Medical Association 
(New Soutn Wales Branch) anent a circular which 
their Secretary had issued to its members in support of 
the Western Medical Association's action re the Leich- 
hardt Friendly Societies and their proposed institute. 
The action of the British Medical Association Branch 
in this matter provoked some unfriendly criticisms, 
and amongst other matter resulting from this was a 
proposal that a Benevolent and Defence Fund should be 
established in connection with the British Medical 
Association. 

It seems to me that this is an opportunity not to be 
lost, and that if a meeting of Presidents and Secre- 
taries with the President and Secretary of the British 
Medical Association, together with Dr. Scot Skirving 
and others who have ti&en a leading part in support of 
the principles held by our Association, and a few of the 
practitioners in Sidney who are most interested in 
lodge practice and matters pertaining thereto, could be 
arranged, that this Benevolent and Defence Fund 
scheme might be so modified as to make it a central 
association in Sydney, in which we could all become 
amalgamated. A little "give-and-take" from both 
sides would help to remove prejudices against trades 
unionism or any other ** bones of contention " which may 
exist, and some change of title, together with some 
alterations in the bye-laws, could, I feel persuaded, be 
easily made which would not be unacceptable to our 
members. Our sphere of useful and practical labour 
would be enormously extended if we wero thus amal- 
gamated, particularly if in addition to our present 
work that of establishing and administering a Bene- 
volent and Defence Fund were added. 
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Already we have taken a step in this direction, as 
yon will recall when 1 remind yoa that the sum of £25 
was subscribed by our members towards the fund 
to defray Dr. Edmunds* expenses in the action which 
he 'sustained in Bathurst last year. I think that the 
collection of this sum reflected ^great credit upon our 
Association, and angure well for the future of such 
efforts. 

I have referred to the trouble we have had with the 
Leicbhardt Friendly Societies. This matter was one in 
which the Council felt that the strength of the Associa- 
tion was to be tested for the first time, and by a very severe 
strain. You will not need that I shall detail the facts 
in connection with it ; it only remains, gentleknen, for 
me to congratulate yon upon the successful issue to 
which our efforts led us, and to notice with great satis- 
faction the exceedingly common-sense reasons which 
led the authorities of the Leichhardt Friendly Societies 
to the decision to abandon the attempt. I think these 
reasons may be summed up in the old proverb " live 
and let live.'' 

One or two other matters of interest have occurred 
during the year which it is needful I should touch upon 
now. 

First was the threatened action for damages against 
Dr. Simpson by an individual in Leichhardt, the cause 
assigned being the alleged appearance of that person's 
name upon a defaulter's list. I am pleaded to be able 
to inform you that owing (we believe) to the firm stand 
taken by Dr. Simpson, supported by the Council, no 
more has been heard of the matter. 

I think I shall be stating the fact when I say that all 
lodges in this district, embraced by the limits of our 
association, have now been raised to the minimum 
jttandard. The only difficulties whiqh have arisen during 
the past year have been in connection with some lodges 
of Dr. West's in the Glebe. It is highly satisfactory to 
note that even though our covfrkre lost a lodge on the 
principle of sticking to the agreed minimum, he has 
since got it back at his own figure. 

Efforts have been made by the Council to get the 
practice of using lodge prescription books made uni- 
versal throughout the lodges in our district. One has 
been drawn up, altered and amended according to the 
views of members, and is now in print. We issue speci- 
men copies to each member to the number of his lodges, 
so that each may give one to the Secretary of each 
lodge with which he is connected. The advantages to 
■be gained by the adoption of this plan are obvious, not 
the least among them are : I. — That the medical man 
may know that each applicant is a lodge member and 
is financial ; and II. — What prescriptions he has pre- 
viously written. 

All of you have read Dr. Scot Skirving's address at 
the annual meeting of the British Medical Association, 
and also, most of you, all of the resulting correspon- 
dence in the daily papers. You will have notice<l that 
your Council " lay low and said nothing," thinking it 
t-afer and better to let the discussion be carried on in- 
dependently. The result has justified our " masterly 
inactivity," and we are glad to state, that in spite of 
the great temptittion, we withheld our hands, or, say 
rather, our pens. 

In conclusion, gentlemen, bear with me a few 
■moments longer on the subject of our present position 
and future action. 

From what I »iid in the earlier part of my remarks 
•you will have gathered that our present position, as in- 
dicated by the generril attendance at our meetings, and 
the interest shown by the members in the af^irs of the 
Association, is far from satisfactory. 

What is the reason of this 7 Can it be that as one of 



the first objects of onr banding together, viz., the raising 
of the lodge fees to a standard minimum, having been 
attained we no longer have any object in continuing as 
an association ? If this be so, though I cannot believe 
it, we had better dissolve, the sooner the better, and 
confess that we were actuated only by selfish aims and 
were deserving indeed of the strictures passed upon us 
by a well-known medical man at a recent meetmg in 
Sydney. 

Perhaps one reason is that our numbers are small, 
that we lack the stimulus a lr.rge gathering gives, and 
the same reason may obtain against our being able to 
keep up a succession of papers on scientific subjects of 
sufficient interest to be a means of attracting to our 
meetings. And yet this is, as I have shown before, not 
to be blamed for the poor attendance at our meetings. 

Whatever be the reason, however, the fact remains, 
and it behoves us now, gentlemen, that we should 
bestir ourselves, that our \Vestem Medical Association, 
inaugurated with such enthusiasm and cradled, with 
such pride, should not languish and become the laugh- 
ing stock of croakers and the gibe of the Friendly 
Societies. 

For our future let me make some suggestions, and let 
me respectfully ask the Council who iSte the reins of 
management of onr Association from to-night to give 
this their consideration. It is that we henceforth 
modify our plan of meeting, that the Council under- 
take the transaction of all the strictly business portions 
of our affairs ; — I mean all that which relates to our re- 
lations with the Friendly i:k)cietie8, the alterations, the 
modifications, and (when necessary) the arbitrations in 
these, and that our meetings be quarterly only ; that 
each of such meetings consist of an address on any sub- 
ject of general or special interest to ourselves and the 
medical fraternity at large to be given by men from 
outside our ranks, if they can be procured ; and that 
each of such meetings be followed by a supper such as 
we are about to enjoy to-night. 

I will not dilate upon my reasons for this sugges- 
tion — I think they will be obvious to you all — but I 
am very confident that if some such plan can be carried 
out we shall have seen the last of scantily-attended 
meetings. 

I thank you, gentlemen, for the patience with which 
you have listened to me, and I now vacate this chair, 
congratulating myself and you in the choice you have 
made of a successor, in a gentleman who enjoys the 
respect of us all : who will, I know, have our heartiest 
support and co-operation, and in whose hands the 
leauership of our affairs will, I am satisfied, be more 
than safe. 

Dr. CoUingwood having concluded his address, Dr. 
R. T. Jones then took the chair, and was received with 
cheers. He briefly returned thanks for his election. 

A vote of thanks to the retiring President and Officers 
was proposed by Dr. Clune and seconded by Dr. Harold 
Browne and carried. 

Db. Collinowood and Db. Simpson responded, 
the latter regretting that his approaching departure 
from the district would rtnder his resignation of mem- 
bership inevitable. 

This concluded the business of the meeting, and 
those present adjourned to the supper room. 

Mb. Bbugk begs to call the attention of the Profession 
to his splendid stock of Surgical Instruments and 
Appliances, Batteries, &c., &c., as per price-list in 
this month's 4* M, O, Advertiser. 



230 



TffE AUSTRALASIAN MEDICAL GAZETTE. 



[Mat, 1892. 



THE THIRD AUSTRALASIAN MEDICAL 

CONGRESS. 



Tub adjourned meeting of the New South Wales 
Section of the Intercolonial Medical Congress of Aus- 
tralasia was held at the rooms of the Royal Society, 
Elizabeth Street, Sydney, at 8.16 p.m., on Thursday, 
7th April, 1892. 

Proposed by Dr. WOODWARD, aud seconded by Dr. 
Ebstevbk, " That Dr. Jones take the chair." Carried 
unanimously. 

It was decided by the meeting that reporters of the 
press should be excluded, and it was decided that a 
verbatim report of the meeting should not be tran- 
scribed. 

Dr. Maknino proposed, and Dr. Collingwood 
seconded a resolution, "That the report of the Pro- 
visional Executive Committee be adopted." 

Dr. Tabbant suggested that the report of the Com- 
mittee should be considered seriatim, clause by clause, 
to which the meeting agreed. 

The three first paragraphs of the report as far as the 
word ** Australasia " were considered and adopted, 
with the omission of the words ** and officers *' in the 
sixth line. These words were objected to by Dr. Tarrant, 
and the Chairman stated that they must have occurred 
in the report by error. 

Dr. Tabbakt proposed, and Dr. Wabben seconded 
a resolution, *' That all of the report after the word 
* Australasia ' in the sixteenth line be omitted." 

A division was taken on this resolution, which was 
lost by sixty votes to forty-one. 

The fourth paragraph, commencing on line seventeen, 
was amended to reaa as follows : — *' At a meeting of 
the New South Wales members of the Congress, held 
on the same day, Dr. P. Sydney Junes and Dr. Thomas 
Chambers were deputed to act as Joint Honorary 
Treasurers, and Professor T. P. Anderson Stuart and 
Dr. Samuel T. Knaggs were deputed to act as Joint 
General Secretaries. This Committee subsequently 
met in Sydney and communicated with the Medicfll 
Societies of New South Wales, which were requsted to 
appoint additions to the Executive Committee, and to 
formulate a suggestion as to the most convenient date 
for the third session of the Congress to be held." 

The remainder of the report, with the exception of 
the paragraph coming after the words " vacant post," 
were adopted. 

The amended report was then adopted as a whole. 

Dr. Chambebs then expressed his intention of rc- 
sign^ing his position as Treasurer, and left the hall. 

Dr. PocKLET proposed, and Dr. Wabben seconded, 
the following resolution : " That Dr. Chambers, as 
Honorary Treasurer of the Congress, has the full con- 
fidence of this meeting, and that he be requested to 
retain his office in that position." 

Carried unanimously, and with acclamation. 

Dr. Cbebd proposed, and Dr. Gbaham seconded, 
a resolntion, *' That the appointment of Dr. P. Sydney 
Jones, as President of the Congress, be confirmed by 
this meeting." 

Carried unanimously. 

Dr. Tabbant then said : '* On behalf of forty-one 
members of the profession present I desire to enter a 
protest against the irregular manner in which the 
members of the Executive Committee and some of the 
Vice-Presidents were appointed ; also on the irregu- 
larity of the meeting held in Melbourne by a section 
of the New South Wales members of the Second 
Session of Congress when the Honorary becretaries 
and Honoiaiy Treasurers were appointed." 



Dr. Cbebd proposed, and Dr. Maheb seconded, a 
resolution, " That this meeting be adjourned till sach 
time as the President may decide. 

Carried unanimously. 

The meeting then adjourned. 



The adjourned meeting of the New South Wales 
members of the Intercolonial Medical Congress was 
held at the rooms of the Royal Society, Elisabeth 
Street, Sydney, on Friday evening, 22nd April, at 
8.16 p.m. 

Dr. P. Sydney Jones in the chair. 

The minutes of the adjourned meeting were read and 
confirmed. 

Dr. Knaoos read Dr. Chambers' letter resigning his 
position as Honorary Treasurer, but consenting to re- 
tain the position if re-elected. Dr. Goode proposed, 
and Dr. Phillip seconded a resolution, ''That Dr. 
Chambers be re-elected as Honorary Treasurer to the 
Third Session of the Intercolonial Medical Congress." 
Carried unanimously. 

Dr. Goode proposed, and Dr. Cbaio Dixson 
seconded a resolution, " That any definite vote proposed 
at this meeting shall be taken by ballot." This resoln- 
tion was lost by a show of hands — 47 to 41. 

Proposed by Dr. FiASOHl, and seconded by Dr. 
Gbahah, *'That the Vice-Presidents nominated by 
the Executive Committee be appointed." Carried 
unanimously. 

 The meeting then considered the division of 
Congress into sections, and it was decided that the 
snbjects of Pathology and Pharmacology be transferred 
to section of Anatomy. 

Proposed by Dr. Knaoos, and seconded by Dr. 
O'Ueilly, ''That the appointment of Presidents, 
Vice-Presidents and local Secretaries, made by the 
Executive Committee, be confirmed, with the following 
aciditions :— Dr. Edward W. Way, M.B., Ed., M.R.C.S. 
of Adelaide, to be a Vice-President of the section of 
Medicine ; W. Gardner, M.D., Ch.M. of Adelaide, 
President of the section of Surgery, and John 
Thompson, M.B., Vice-President of the section of 
Surgery ; Thos. Dixon, M.D., of Sydney, be Joint 
frecretary of the section of Anatomy, with reference to 
the subject of Pharmacology." 

Ihe Rules of Congress were then submitted to the 
meeting and adopted with some alterations, which will 
enable the Executive Committee to deal with applica- 
tions for membership. 



We are requested to state that during the absence of 
Dr. Gardner in Europe the Executive Committee of 
the Intercolonial Medical Congress decided to request 
him to accept the position of President of the Section 
of Surgery. On Dr. Gardner*s arrival in Sooth Ans- 
tralia this resolution was conveyed to him by Dr. 
Poulton, the Local Secretary of the Congress in Ade- 
laide. Dr. Gardner accepted this position at first, but 
having decided to leave Adelaide and reside in Mel- 
bourne, he communicated with the Execative Com- 
mittee expressing his willingness to resign should his 
translation to Melbourne cause any dissatisfaction* 
The Executive Committee at once ratified the appoint- 
ment, and requested Dr. Gardner to retain his position 
as President of the Section of Snrgery. 
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NOTICE 



The Editor frill feel obliged by any gentleman^ Jthc 
withes to ventilate tiny ntbject of pro/egsional or pvblio 
interest, rtriting an editorial or leading article on it 
which %f found on pemtal to be consonant mth this 
policy of the paper ^ fcill be inserted in an early number, 

far -^^^ eommunieations intended for tlie Editor 
shtntld be sent to the ' A, M, Gazette * Office^ 13 Castle- 
reagh Street^ Sydney, 

*i* Contributors can have their Papers reprinted and 
published in Pamphlet form, at tost Price^ if the 
necessary instructions are given to the Pkblisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

Medical Gazette. 



SYDNEY, MAY 15, 1892. 



EDITORIAL 



THE « HOOD " CASE. 

On April 4, Sam Hood and his sod, Thomas 
John Hood, were convicted at the Central Criminal 
Conrt, Sydney, before Mr. Acting- Justice Heydon, 
of the manslaughter of Rebecca Cohen, and 
sentenced, the former to seven and the latter to 
five years' imprisonment. This case, which has 
excited much public interest in New South Wales, 

was one in which the unfortunate woman, deceived 
by numerous lying advertisements in the news- 
papers of the ability of the accused to cure cancer, 
placed herself under their care. For the first 
seven months she was the patient of the father, 
and for the remaining four of the son. By a 
fortunate chance conclusive evidence as to her 
state immediately before placing herself under the 
care of the prisoners, and on her leaving them in 
despair, was forthcoming, she having applied to 
the Sydney Hospital for advice at both these 
periods. When first seen she had a small epithe- 
lioma on the centre of the lower lip, about the size 
of a pea, which she was advised to come back to 
have excised ; but with the foolish dread of th6 
knife so common to the uninitiated, she, on the 
advice of foolish friends, went to these quacks, 
who promised to remove it without operation. 
The evidence shows that the elder one proceeded 
to do this by tearing open the lip with his fingers 
and then applying some caustic, the nature of 
which was not disclosed, but it was apparently some 
form of acid. This escharotic was applied almost 
daily for forty-five wceks^ the result being that 



the little spot she Krst had, developed into a very 
large, foetid, ulcerating mass, extending over the 
lower lip, which was partially destroyed, the chin, 
and the front of the neck, involving the thyroid 
cartilage. At this time she again applied for aid 
at the hospital, but her state was such that nothing 
could be done, and she shortly afterwards died in 
the institution, death being a happy relief from 
her misery. By a lucky chance a photograph of 
the woman three weeks before her first visit to 
Hood, showing the then state of the disease, was 
procurable, and this when contrasted with another 
taken a few days before her death was the most 
[lotent factor in bringing about a conviction, 
strongly assisted as it was by the evidence given 
in their own defence by the prisoners themselves 
as authorized by a recent Act. 

This is but a solitary case probably amongst 
hundreds, some of which occur daily, but it is 
rare that the circumstances are such that evidence 
comes under the notice of the authorities of so 
telling a character as to permit of a prosecution, 
and the nefarious practices are carried on with 
almost absolute impunity. We have in our 
possession information as to numerous cases of a 
similar character, some of the persons concerned 
having been the victims of the Hoods, others of 
men of a like kind living in Sydney or its neigh- 
bourhood. In a sworn declaration made shortly 
before her death by Mrs. Cohen, she states that 
she went to the elder of these men believing him 
to be a properly qualified practitioner, because he 
advertised himself as M.D. and A.B. (M.D., 
Hood said, meant '^ medical doctor," but what 
A.B. stood for he had forgotten) both on his house 
and in the press, and that but for this belief she 
would not have done so. Similar faUe descrip- 
tions of themselves are promulgated daily in New 
South Wales by numerous quacks with perfect 
impunity, and they will continue to be so until 
the Legislative Assembly rises to a sense of its 
responsibility and passes a Medical Act, which 
will render such lying notifications a punishable 
offence. Mere warning is of no avail, for Sam 
Hood was one of the men examined in 1887 by 
the Select Committee of the Legislative Council, 
when the ignorance, not only medical but general, 
which he displayed in his evidence was ludicrous. 

The lay press has unanimously express^ d its 
satisfaction at the conTtotion, but in doing so 
some of the newspapers, whose columns are 
crowded with advertisements of quacks of 
similar character, could not refrain from expres- 
sing their malevolence to the medical profession 
whilst doing so. The men who conduct them 
ignore the fact that by the publication of these 
advertisements — the payment for which forms so 
important a part of their profits that it cannot be 
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expected they will eease to insert them — they are 
partners in crime with the quacks to whom they 
refer. Haying, moreover, the hardihood to say 
of the medical profession, with bmzen unconscious- 
ness of their own business relations, 'Hhat many 
of the brotherhood are blunderers and extortioners, 
and that is one of the reasons why quacks 
flourish." 

Nothing more unjust or uncalled for could be 
said, and it is not for us to dignify the impotent 
malice of the anonymous writer by any other 
refutation than by reference to the daily work of 
the profession amongst the poor, sick and help- 
less, which is known to every one. In the case 
of Mrs. Cohen such an explanation of her resort 
to a quack is especially erroneous, for she 
neglected to avail herself of professional aid, 
which would have made her a healthy woman in 
a single week, proffered to her for nothing, 
foolishly choosing to pay a scoundrel £45 for 
treatment which resulted in months of pain and 
misery with eventual death. UnqucBtionably 
her fate was consequent on her deception by 
advertisements in lay newspapers, for which the 
proprietors had received exceptionally high pay- 
ment, the lying nature of which they had had 
placed within their knowledge by the report of 
the Select Committee. 



LETTERS TO THE EDITOR. 



LODGES AND THEIR DOCTORS. 



[Tb the Editor of The Avitralasian Medical Gazette), 

Deab Sir, — In reply to *' Medicus," who, in a letter to 
this month's A.M. 6. under the heading '* Lodges and 
their Doctors," complains of having virtnally to paas a 
woman into a benefit lodge without an examination, I 
can assure him, as a lodge doctor of o?er 18 jcar*s 
standing, that the practice he complains of is unknown 
in my district, and I think I can safely add in the 
whole province of Auckland ; in fact I never befoie 
heard of such a preposterous claim. 

In all the lodges 1 am connected with (including two 
Oddfellows' lodges of the Manchester Unity) the wives 
are invariably examined, and if not healthy would not 
be passed. I should refuse to pass the husband. A 
case in point occurred a few months ago. 

A man, with his wife, came to be examined for a 
Foresters' lodge. I knew the woman was suffering 
a chronic ailment, and refused to accept the man's 
name on my list until I had a letter from the Secretary 
that I should be only expected to attend the man and 
his children, excluding the wife. 

I can remember several such cases — one in particular 
where I refused to pass a man on account of chronic 
sickness in one of the younger members of his family. 

I beg to enclose my card and subscribe mybelf. 

Yours faithfully, 

MEDICUS No. 2. 
New Zealand, 

:20th April, 1892. 



LODGES AND THEIR DOCTORS. 

{To the Editor of The A. M. Q.) 

Sir, — For the information and guidance of '' Hedicus" 
I enclose a copy of examination certificate for mem- 
bers' wives, which is uni^^crsally used in this district, 
i«., from Tamworth to the Queensland border. All 
members joining, or marrying after they join, have to 
get a certificate from Lodge Doctor on enclosed form. 
I think *' MedicuB " should try to get this plan adopted 
by his lodge for its oven benefit, as the lodge pays so 
much for burial of wives, and so does not want to take 
on men whose wives are sickly. 

ll. d. parry. 

Emmaville, April 16, 1892. 

If ANGHE8TEB UNITY, I.O.O.P. 
Tamworth District. 



MEDICAL CBBTIFIOATB. 
(FOB MBMBBR8* WIYS8.) 



I have examined aged, 

the wife.of a member of your 

Lodge, and am of opinion thet she is at this time in aonnd health. 

Signed 

Lodge Surgeon. 
To the NX}., 

Lojal Lodge. 

Dated 1B» 

Brother hosband of the 

alioTe, aas admitted a member of this Lodge by 

on the day of 189 

Signed 

Secretary. 

LODGES AND THEIB DOCTOBa 



iTo the Editor of The A. M. Gazette.) 

Dear Sib, — Will you allow me to state in reply to 
a letter signed '* Medicas ** that the medical certificates 
now sent to me contain the following clause : — *' tiis 
wife whom I have also examined is in good health." 

It is only within the last 12 months that the 
LO.O.F.M.U. required the wife to undergo a medical 
examination, and should she fail to pass the husband is 
not accepted. 

*' Medicus " might have the matter set right by 
speaking to some of the members privately, and asking 
them to bring it up at their next meeting. 

Yours truly, 

P. J. DROUGHT. 
Crookwell, April 16, 1892. 



THE NOTIFICATION OF INFECTIOUS DISEASES. 

(^To the Editor of The A. M. GazetU.) 

Dear Sir, — I would like to draw attention to a matter 
which has interested me somewhat since my residence 
m the colonies commenced. It appears that if A, a 
medical practitioner, be called upon to attend a case 
and come to the conclusion that it is of a specific and 
infectious, or contagious nature, it is his cluty to report 
the same to the authorities under pain of censure, if of 
no further penalty in case he omits to do so. This is 
very proper. 

On the other hand if B, C or D, or the whole alphabet, 
not being medical practitioners, chose to diagnose (?) 
and treat (?) cases of a similar nature there rests no 
obligation of the kind whatever upon them. I believe 
I am right in presuming this much. 

I was recently asked by the local authorities why I 
did not report cert&in cases to them which they had 
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been told (but not by me) were infections cases. The 
cases were not infections, and I explained this to the 
anthorities. Shortly after that I was called to see a 
patient recovering fi-om an illness which, from the 
statements of the relations, I (inspected to have been 
diphtheria, though no diagnostic marks remained. Of 
coarse no report had been made nor required, although 
the attendants believed the case to be diphtheria. The 
patient had come straight from a locality where diph- 
theria was stated to be raging. This neglected case 
might have proved (if it do not yet prove) the starting 
point of an epidemic here. 

I would like to ask if nothing oould be done to cause 
a report to be necessary from persons taking all the 
other responsibilities in connection with such a case on 
their bands, in view of the fact that in the hands of a 
medical man the case would have to be reported in the 
proper quarter. 

I should have thought reports were less necessary 
from medical men than from persons neither capable 
of treating the disease nor of preventing its spread. 

I am, Sir, Tours, &c., 

U. H. SOUTER, M.R 
Balaklava, South Australia, 
April 7, 1892. 

[Any law which requires that infectious diseases 
shall be reported is defective if it does not provide that 
information must be given to the authorities by the 
householder in whose house they occur, as well as by 
the medical practitioner in attendance. The Act in 
South Australia appears to have this defect. — £d. 

IRON IN HOSPITALS. 



(To the Editor Australasian Medical Gazette, ) 

Sm,— The Committee of the hospital of which I am 
Medical Officer have put up a wooden building to 
be used as a fever ward. There is no verandah, and it 
is now proposed to line the building inside with iron. 

Will you in your next issue kindly say if this is a 
good plan, also name any hnf.pitals who have done the 
same thing. Our summer heat is often 110 in the 
shade. — I am, Sir, your obedient servant, MD. 
May 4, 1892. 

[The whole matter depends on the amount of air- 
space left between the two walls. In a place where 
there is a great difference in the temperature of the 
atmosphere in the day and in the night provision 
should be made that the air between the walls is only 
changed daring the cooler part of the night in summer, 
and during warmest portion of the day in winter. The 
Coast Hospital, near Sydney, which is built entirely of 
iron, with good air space between the inner and outer 
walls, observation has shown to be the coolest of simi- 
lar institutions in Sydney.— Ed. A.l^f, O,} 

THE AUSTRALASIAN 

MEDICAL DIRECTORY AND HANDBOOK. 

Third Edition, 1892. 
Thosb gentlemen who have not yet filled up and re- 
turned the form sent to them last month are earnestly 
requested to kindly furnish the desired information by 
Jirst post, as the book is now in the press and the under- 
signed will not be responsible for any errors and 
omissions in the names, qualifications, and present 
appointments of those gentlemen who fail to return the 
said form to 

L, BRUCE, Editor and Publisher A. M. D. & H., 
13 Castlereagh-street, Sydney. 



STRYCHNINE IN SNAKEBITE. 



Dr. a. Mueller, of Yackandandah, received the 
following letter from Dr. Johnstone, of Myrtleford, 
relating to a case of snakebite that occurred in his 
practice : — 

'^ Dear Sir, — The history of Mrs. Stone's case is as 
follows : She was a most eccentric woman ; although 
having a comfortable house to live in she preferred 
sleeping in a cart shed on the ground, with a few sacks 
under her, and as the place swarms with snakes she 
evidently lay over on the reptile, which had crept in 
beside her for warmth, and it caught her on the wrist, 
for she pulled the reptile off and called for assistance. 
This occurred about 3.30 a.m. The men, who were 
sleeping in a hut a few yards away, placed a mustard 
poultice on the bite and aften^'ards tied a ligature just 
above, and about 7 a.m. they sent for me as she had 
become delirious. I arrived at 7.40 a.m. and found the 
woman in a state of collapse. I examined the heart 
and immediately injected ^ of a grain of strychnia, 
bat it had no effect. In about half-an-hour after I in- 
jected another ^ of a grain, but no perceptible effect 
for about three-quarters of an hoar, when there were 
very slight twitchings of the muscles. I tried to get 
her to take brandy and water, but she evidently oould 
not swallow and had no power whatsoever of her limbs, 
as I had two men moving ner about. She gradaally sank, 
and died two hours after my arrival, four and a half hours 
having elapsed before she was placed under treatment. I 
made a post-mortem examination of the body next day 
and found all the organs in a state of congestion, and 
the whole surface of the body cyanosed. I made an 
incision along the punctures on the wrist and found 
they penetrated aboat ^ of an inch. 

" I should have been only too pleased to have your 
assistance at the autopsy. I searched for the snake, 
and when 1 left I gave instructions to either catch him 
alive or dead, so about two days afterwards the man 
brought the snake, a large male tiger, alive to me. I 
forwarded him to Mr. 1^ Souef, Secretary Zoological 
Gardens, for the benefit of the general public. 

" Any further information, or any case I may have I 
will be only too happy to report and have your valuable 
skill and advice. — I remain, yours faithfully, W. JOHN- 
STONE. Myrtleford, Victoria, March 8, 1892." 



Dr. Mubllbr received the following letter from Dr. 
Barrington, of Benalla, relating to a case of snakebite 
treated by him with strychnine : — 

<' Dear Sir, — In reply to your letter, I shall be very 
pleased to give you all the particulars concerning the 
snakebite case, if for no other reason than for the pur- 
{ pose of modifying the newspaper reports. 

'* On the 29th ult., at 2 a.m., I was roused and found 
the patient (who had been driven 16 miles with her 
mother and sister) in a lethargic condition. The history, 
as reported by them, was that at 7 p.m. the previous 
evenmg the patient while returning home trod upon a 
small snake, which immediately bit her on the inside of 
the calf. They state that the snake was of the tiger 
species. Somebody sucked the wound about half-an- 
honr afterwards and then tied a cord around the fleshy 
part of the calf and drove her to the local doctor, who 
was absent from home. Some delay was experienced in 
procuring a second horse, and it was nearly midnight 
before they started for fienalla. Before this the girl 
had become very drowsy, and as usual alcohol was ad- 
ministered freely. The girl was with difficulty kept 
awake on the journey, and was in a drowsy state when 
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I saw her. She had taken aboat three good wineglasB- 
fals of brandy. I examined her. Her pupils were 
moderately dilated, sluggish, but not insensiole to light. 
She would answer, when roused, sensibly enough, but 
immediately sink into the stupor again. Her extremi- 
ties were cold ; the heart sounds feeble ; the right foot 
and ankle were blue and oedematous from the con- 
stricting cord, which I at once removed. Notwith- 
standing the adverse criticiRm of your treatment in 
BHtUh Medical Jownal, May 16, 1891, 1 decided to 
try it, and accordingly injected 12iiv liq. strychnine 
into the thigh. This roused her and she remained 
awake for 15 or 20 minutes, during which time I incised 
the wound freely and drew off about ^iss. of blood with 
a cupping instrument. At the end of 20 minutes, seeing 
the arowsiness coming on again I injected another 12m, 
which revived her for half-an-hour. I bad brewed some 
tea for her mother and Fister, and made her drink a hot 
cup of tea. She sank off again, however, and I again 
injected 12in. She did not rally so well after this 
doee, and in about 20 minutes I injected 10 ni, following 
it up with two smaller injections of bv\ and 6ni within 
an hour-and-a-half. The injections may be tabulated 
thus : — 

2.20 a.m. liq. strych. 12 minims. 

2.40 a.m. „ 12 

3.10 a.m. „ 12 

3 30 a.m. „ 10 

4.0 a.m. „ 5 

6.0 a.m. t* 6 
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67 minims. 

*' From about 4 o'clock she decidedly improved, and 
remained lying down until about 7.30, when I gave her 
breakfast. She found a difficulty in masticating and 
bad spasmodic contractions of her leg muscles, but no 
more marked symptom of strychnine poisoning, although 
she had over half-a-grain in less than three hours. She 
returned home at 10.30 a.m. They promised to send 
me the body of the snake, but have never done so. I 
think it only right to say that 1 do not consider this 
case at all a crucial test of the efficacy of the strychnine 
injection. In this colony we rarely, if ever, have to 
deal with a case in which the following conditions are 
fulfilled :— 

1. Evidence of the poisonous nature of the snake. 

2. The wonnd not sucked nor incised, or otherwise 
treated. 

3. No alcohol administered. 

** In my case none of these conditions were fulfilled. 
I have never read of any case in which these conditions 
were fulfilled and in which strychnine has been tried. 
As a uatter of fact the strongest argument in fovour of 
the antidotal effect of strychnine injection is not theo- 
retical, but clinical, viz., the fact that half-a-grain and 
more of strychnine could be tolerated without poisonous 
symptoms showing themselves. But even tnis axgu- 
ment is open to the answer that when deeply under 
alcohol a very large dose of strychnine is tolerated 
without doing more than sobering the patient. 1 think 
that although I feel bound when opportunity offers to 
give the stiychnine a fair trial, yet 1 have doubts 
whether any cases arc on record with the three fore- 
going conditions fulfilled in which strychnine has been 
tried with success. If there are such I should be most 
happy to hear of them, for the theoretical evidence 
against this treatment is very strong (vide BritUh 
Medical Jtmrnal, May 16, 1891). 

''Hoping that I have not been unduly verbose in 
replyin? to your letter, — I am, yours faithfully, 
AKTHUR E. BARRINGTON. Bcnalla, Victoria, 
March 7, 1892." 



REVIEWS. 

LEHRBUCH DER HEBAMMENKUNST. By Dr. 
Bernhard Siohund Schultze, Professor of 
Qtn^cologt, &c., in Jena. 10th ed. Leipsic : 
Wilhelm Engelmann, 1892. 

The publication, within twenty years, of the 10th 
edition of these instructions for mid wives in a country 
where thi*< book has had to compete against half a dozen 
similar one?, proves sufficiently its extreme value. 
If, however, it deserved only to be used by mid wives, 
one could dispense with recommending it, as there are 
only nurses in Australia, not midwives in the European 
sense, women who have gone through a proper course of 
training and, bypassing certain examinations, have ob- 
tained a legal qualification for watching over and direct- 
ing confinements. The distinct purpose of such train- 
ing is to enable the midwife to carry out the hygiene of 
pregnancy and childbirth, and, secondly, to make an 
early diagnosis between a normal and an abnormal con- 
finement. 

This involves a large amount of knowledge, and the 
midwives have to be thoroughly conversant with the art 
of nursing and learn all that they can do for the com- 
fort of their patients and Iimo to do it. 

This consideration is the characteristic feature of 
Professor Schultze*s work. On the one side the author 
shrinks from overburdening the memory of his pupils, 
who as a rule do not command over a very high 
degree of spirit and intelligence, with such things as 
belong solely to the medical man ; on the other side he 
fully treats all that is not only necessary, but also con- 
venient with regard to women, who, although pregnancy 
and childbirth are natural, physiologically, still require 
special care and attention. 

From this exhaustive treatment of the hygiene of 
pregnancy, Ac, every student and practitioner can 
obtain much information, which he will vainly look for 
in his handbooks of midwifery. 

1 he book is divided in seven parts. The first part 
comprises the descriptive anatomy of the human body in 
general, and of the female and newborn child in 
particular ; further, the physiology of the female 
generative organs. The second, third, and fourth parts 
tr::at normal, the fifth, sixth, and seventh parts ab- 
normal pregnancy and childbirths. Dae attention is 
given to teach the midwife the proper time of calling 
medical assistance, not too late in the interest of the 
patient, and not too early with regard to the valuable 
time of the medical man. 

An appendix deals with the duties of midwives to 
one another, to the medical men, the authorities, 
&c. Ninety-eight well executed woodcuts serve to 
illustrate the text. 



A STCDY OF INFLUENZA AND THE LAWS OP 
ENGLAND CONCERNING INFECTIOUS 
DISEASES. By Richard Sisley, M.D., M.R.C.P. 
London : Ijongmans, Green and Co. 

Db. Sibley's work on epidemic influenza has already 
been reviewed in these columns. There his object was 
to provo from the recorded facts of the epidemic of 
1890 that influenza does spread by contagion ; and be 
concluded by recommending that this disease should be 
added to the list of *' dangerous infectious diseases," 
and so be subjected to such control as the English law 
authorizes already for many others of that clas^. The 



Mat, i'892.] 



THS AVSTRALASTAI^r MEDTCAt GAZETT&. 



*35 



present collection of document;! is devoted mainly to a 
study of tbe law as it stands, in relation to inflaenza 
especially. It will be foand uFef ul and instructlTe by 
all who may be called upon to advise regarding the 
prevention of infectious diseases, and it includes a 
valuable opinion given by Sir Frederick Pollock upon 
tbe scope of the existing law, which he thinks does not 
clearly contemplate the disease under consideration* 

The main interest of this essay centres in reality in 
the tenacity with which a well-informed writer presses 
a view only lately accepted by the generality to its 
logical conclusion. He does not, however, face the 
difficulties which it seems certain must attend all but 
the crudest attempt to treat influenza as, for instance, 
scarlatina is treated — namely, by notification and 
enforced isolation whenever the patient*s lodging is such 
that the spread of infection seems inevitable if he stay 
in it. In short he does not assist the medical officer of 
health over any of those obstacles up to which he has 
already found nis own way, but which he cannot over- 
pass for the present. So again, if the proposal be con- 
sidered from the legislator's standpoint, it will be 
observed that Dr. Sisley is not at all sure that influenza 
spreads only by contagion (p. 46— a doubt we do not 
share with him), and that it is a little unreasonable of 
him, therefore, to expect the legislature to deal with it 
just as it might if he could say that, like smallpox, it 
certainly spreads by contagion alone. 

Together with the documents already referred to are 
bound up the provisional memorandum issu^ by the 
I>ocal Government Board at the end of last January, 
and the notice issued in December, 1891, by the Mayor, 
Aldermen and Burgesses of Dover. The latter is inter- 
esting enough to be recorded here, but as far as we 
have noticed it remains untested by any prosecution : 
"The Mayor, Aldermen and Burgesses hereby give 
notice warning the public of the dangerous and in- 
fectious character of influenza, and that the diiaease is 
often spread by the careless exposure of infected per- 
sons. The Public Health Act provides that ' Any per- 
son who, while suffering from any dangerous infectious 
disorder, wilfully exposes himself without proper pre- 
cautions against spreading the disorder in any street, 
public place, shop, inn or public conveyance, is liable 
to a penalty not exceeding £5.'" Sir F. Pollock's 
opinion should be compared. 



THE MONTH. 



NBW SOUTH WALKS. 

The adjourned meeting of the New South Wales mem- 
bers of the Intercolonial Medical Congress of Austral- 
asia was held in the Boyal Society's Rooms, Sydney, on 
April 22. Over 100 members of the profession, includ- 
ing several gentlemen from the country, were present. 
Dr. P. Sydney Jones, President-elect of the Congress, 
presided. Correspondence having been read. Dr. 
Thomas Chambers was unanimously re-elected Hono- 
rary Treasurer to the Congress. The appointments of 
Vice-presidents and other officials of the Congress 
nominated by the Executive Committee were ratified 
by the meeting. The rules of Congress with some 
amendments were passed, and the meeting adjourned 
Hne die. 

The New South Wales Buanl of Health has pub- 
lished an intimation setting forth that a penalty of £20 
may be inflicted on any person who selKs, or consigns, 
or exposes for sale, intended for the food of man, any 
carcase or meat which is diseased or unsound, or un- 
wholesome, or unfit for the food of man, together with 



all expenses inourred in the inspection, seizure and 
disposition of rach diseased carcase or piece of meat. 
Under the Diseased Animals and Meat Act, passed last 
session, 110 medical men and 50 local inspectors 
throughout the colony have now been appointed to 
administer the Act. With the exception of tne medical 
officers whose services have been secured to give pro- 
fessional advice and expert evidence, all present 
inspectors under the Act have previously proved their 
fitness for tbe position in having secured the condem- 
nation and destruction of animals unfit, owing to 
disease, for human food. Daring the month of March, 
prior to the Act coming into operation, 170 animals 
were condemned, in February li3 aninials were con- 
demned, and in January 44 animals were compulsorily 
destroyed, owing to the vigilance of municipal officials, 
inspectors of slaughter-houses and inspectors of stock. 
Cinder the Act these officials will be armed with autho- 
rity. It is the intention of the Board of Health, to 
whom has been entrusted the administration of this 
law, to rigidly enforce its provisions, especially in the 
penal clauses. 

Steps are being taken to organize a Sanitary Insti- 
tute in Sydney ; membership will be open to medical 
practitioners, sanitary engineers and architects. The 
attention of the institute will be given to all matters 
connected with sanitation. 

A NEW cottage hospital of three wards with six beds 
has just been opened at Walcha. 

At the Central Criminal Court, Sydney, on April 29, 
the trial of Sam Hood and Thomas John Hood, father 
and pon, two notorious quacks, charged with the man- 
slaughter of Rebecca Cohen, was concluded after 
extending orer five days. The jury returned a verdict 
of : guilty against both prisoners. Sam Hood was sen- 
ten^ to seven years' penal servitude, and his son, 
Thomas John Hood, to five years' imprisonment, with 
hard labour. 

We regret to have to record the death of Dr. William 
Bissett Knowies, M.B. et Ch. M. 1872, M.D. 1877 
Aberd., who died at his residence at Inverell on March 
13. The deceased gentleman was the Government 
Medical Officer and vaccinator for the district. 

DBS. R. DiOK, F. T. Sawkikb, F. Tidbwbll and 
F. CHALLAKD8 have been appointed Resident Medical 
Officers of the Prince Alfred Hospital for the ensuing 
12 months. 

Db. W. G. ABUSTBOKQhas removed from Tenter- 
field to Emmaville. 

Db. a. W. Batbman has removed from Albion Park 
to Robertson. 

Db. D. Gbaham Bbowne, hite of Campbelltown, 
has succeeded to Dr. Moir's practice at Summer Hill. 

Db. S. a. CLiirroN ihas commenced practice at 42 
Newtown-road, Newtown (Sydney). 

Db. Stdnbt Jamieson has been appointed Hon. 
Pathologist to the Sydney Hospital in the place of Dr. 
Rennie, resigned. 

Db. P. J. Kbllt, formerly of the Sydney Hospital 
and late of Casino and Corowa, has been appointed one 
of the two Medical Officers attending the 2,400 mem- 
bers and their families belonging to the Balmain 
United Friendly Societies at a salary of £300 a year 
each — equal to 68. per member, or, including their 
families, about Is. 3d. a head per annum. 

Db. C. H. B. Lawes, a Sydney graduate, has 
settled at Goodooga. 
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Db. M. J. Ltden, of 0olle$;e-6treet, Sydney, has 
had conferred opon Urn the M.D. (ja^jgS) degree of the 
Sydney University. 

Db. H. G. Moib has removedi from Summer Hill 
(Sydney) to TareCi on the Manning River. 

De. W. J. Morton, late of Waverley and formerly 
of Qaeanbeyan, has settled at Inverell. 

Db. Ll. D. Parbt, late of Emmaville, has com- 
menced practice at Toung in conjunction with Dr. W. 
Finlay. 

Db. Walteb B. Both, formerly Director of the 
School of Mines and Industries, Adelaide, and late 
Assistant-master to the Sydney and Brisbane Grammar 
Schools, has just obtained the diploma of the B.C.P. 
Lond« and B.C.S. Eng. We understand that he intends 
to return to Sydney and practise in conjunction with 
his brother, Dr. Beuter E. Both, of College-street, 
Sydney. 

Db. L. Skool, jun., has commenced practice at 
Narrabri. 

Db. T. F. Wade, late of the Sydney Hospital, has 
succeeded to the practice of J. J. Hood at Wollongong. 

Db. H. p. Welchman, of Norfolk Island, has been 
ordaiued Deacon by the Bishop of Auckland. 

NEW ZEALAND. 

We regret to have to record the death of a very old 
colonist in the person of Dr. Joseph Elmsley, M.D. 
Marisch. Coll. Aberd. 1845, of Otahuhu, near Auckland, 
who died on March 23 at the ripe age of 75. 1'he 
deceased gentleman, after taking his degree, proceeded 
to Nova Scotia, whiare he stayed for 10 years. On a 
number of Prince Edward Islanders deciding to leave 
for Auckland and form the Nova Scotia settlement of 
Waipn, he joined the ship as Surgeon ' and came out 
with them. He has lived at Otahuhu, practising his 
profession, for a third of a century, and doing so up to 
within six months of his death. Drs. Girdler and 
Bewes attended deceased during his illness. Deceased 
leaves a widow and large family to mourn their loss. 
He had five sons and four daughters, but two of the 
sons are dead, 

Db. D. p. Jahes has removed from Hokitika to 
Wellington. 

Db. H. W. M. Kendall, late of Blchmond (Nel- 
son), has been appointed Surgeon Superintendent of 
the WesUand Hospital, Hokitika. 

Db. J. F. Menzibs, a graduate of the University 
of New Zealand, has commenced practice at Wyndham, 
27 miles from Invercargill. 

Db. T. H. a. Valentine has removed to Inglewood, 
12| miles from New Plymouth. 



QUEENSLAND. 

A ClNOALESB, who has been living near Charters 
Towers for the last 10 years, was discovered by Dr. 
Forbes, of the Charters Towers Hospital, to be suffer- 
ing from leprosy. 

We regret to have to record the death of Mr. James 
Newton Duncan, M.B. et Ch. M. Univ. Bdin. 1878, 
who died at sea on board the B.M.S. ** Ballarat " on 
the 26th March last. The deceased gentleman arrived 
in Queensland early in 1884, and ever since he prac- 
tised at St. George. Last November he left for India 
on a visit to his brother, and it was on the return trip 
to the colony that he died. 



Db. H. V. Dbew, late of Narrabri (N.aW.), has been 
appointed Medical Officer of the hospital at St. George 
in the place of Dr. Duncan, deceased. 

Db. H. a. Fbancib, late of Oxley, has settled at 
Barcaldine, he having been appointed Medical Officer 
of the local hospital. 

Db. Bboinald Fbeshnet has been appointed 
Besident Surgeon at the Toowoomba Hospital in the 
place of Dr. Hunt, resigned. 

Db. H. C. Hetmann, a recent arrival, has settled 
at Toowoomba. 



SOUTH AU8TBALIA. 

Db. B. BB00KE8,.a graduate of the Melbourne Uni- 
versity, has commenc^ practice at Salisbury. 

Db. E. C. Stiblino, of Adelaide, has returned to the 
colony by the M.M.S. '* Ooeanien.*' 

Db. B. Wallace, late of Prahran (Melbourne), has 
settled at Miilicent. 

Db. E. W. Wat, of Adelaide, has returned to the 
colony after a pleasant trip in Mr. Millar's yacht *' The 
Saide." 



VICTOBIA. 

The Honorary Staff of the Alfred Hospital has 
recommended, in view of the rapid strides of medical 
science, that a bacteriologist should be added to the 
staff. The request will be considered. 

DBS. Chrstbb Eabdlet-Wilhot and Babclat 
Thomson have been deputed to act as delegates from 
the Victorian Branch of the British Medical Association 
at the annual meeting of the British Medical Associa- 
tion, to be held in Nottingham in July and August of 
the present year. 

At the Melbourne District Court, on May 2, G. H. 
Baymond was fined £20. with 6 guineas costs, for 
having falsely described himself on April 13 as a 
" botanical physician, oculist and aurist,*' whilst the 
evidence showed that he was not registered by the 
Medical Board. On the defendant pleading that the 
fine was excessive and would compel him to go to gaol, 
the bench reduced the fine by i&5. 

DBS. E. Champion, B. A. Buntinb, J. Gobdon, 
E. E. Sawbet and A. E. Spbod have beeA elected 
Besident Medical Officers of the Melbourne Hospital 
for the ensuing 12 months. 

Db. J. B. Backhousb has been elected Hon. Physi- 
cian to out-patients of the Alfred Hospital, Melbourne, 
in the place of Dr. Maudsley, promoted to the in- 
patient department. There were 11 candidates for the 
vacant position. 

Db. J. H. Johnson has removed from Fitzroy to 
Bokewood. 

Db. a. B. Josceline has commended practice at 
Mirboo North, in Gippsland. 

Db. B. D. La Touche, a recent arrival, has settled 
at Wood's Point 

Db. H. Maudsley has been elected Hon. Physician 
to the Alfred Hospital, Melbourne, in the place of Dr. 
W. B. Thompson, resigned. 

Db. a. G. E. Natlob, late of New Norfolk, Tas., has 
removed to Bomsey. 

Db. W. B. Noecott has been appointed Besident 
Medical Superintendent of the Austin Hospital for In- 
curables at Heidelberg ; there were four applicants for 
this newly created position. 
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Db. Bollakd Rainey, late of Moorfields Ophthal- 
mic Hospital, London, has commenced practice in Mel- 
hoame as a specialist for diseases of the eye. 

Dr. Gbo. Masb Rbid, late of Birregnrra, has re- 
moTed to Kew, Melhonme. 

Db. 0. S. WiLMOT, of 32 Collins-street E., Mel- 
hoame, has left for England on a six months* trip. 

Db. M. Babclay Thompson, being about to visit 
Europe, has tendered his resignation as Hon. Physician 
of the Alfred Hospital, Melbourne. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards:— 

NEW SOUTH WALEa 

Lfeahy, John Patrick Dtunt^M.B., Sydrey 1892. 

LaweB,ChftrleB Herbert Basery, If.B. Sydney 1H92. 

Maitluid, Herbert Letbington, M.B. Sydney 1892. 

Oorlette. Cyril Bmcflt,M3. Sydney 1892. 

Lister, Henry, M.B. Sydney 1892. 

Ptek, Jowph, M.B. Sydney 1802. 

NewtU, Benjamin Armitage. MB. Sydney 1892. 

Shaw, Frederick Charles Seynioar, M.B. Sydney 1892. 

Tidswell, Frank, M.B. Sydney 1892. 

Dick, Robert, M.B. Sydney 1892. 

Challaods, Frederick, M.B. Sydney 1802. 

Sawkins, Frederick John Thoma*. M.B. Sydney 1892. 

Maclean, Alexander, M.B. et M.S. Bdin. 1888. 

Segol, Louia, L.R.O£. Kdln. 1891 ; LJ1.0.P. Bdin. 1891; L.F.PJ9. 

Olaag. 1801. 
Rielly, William Ernest, L.B.C.P. Lond. 1891 ; M.R.C.a Bng. 1891. 
FUkuer, Bdgar Ashley, M.B. Durham 1889 ; L.B.O.F. Lond. 1888 ; 

F.B.G.8. Bng. 1891. 
Korman, Arthur Harry, L.B.C.P. Edin. 1877 ; L.R.O.a Bdin. 1877. 

For Additional Begistration : — 
NaBb,John Brady, M.D. Edin. 1888. . 



NEW ZEALAND. 

Stevens, Alfred, M.R.O.& Eng. 18A8 ; M. H L.S.A. Lond. 1856. 
Mensiea, John Forbes, M.B. «< Ch. B. Univ. N.Z. 1892. 

QX7BBNSLAND. 

Heymann, Hermann Karl, M.D. W Gh. D. ; State's Exam. 
Treshney, Reginald. 

SOUTH AUSTRALIA. 

Brookes. Edward, M.a Melb. 1891. 

Wallace, Richard, L. «< L. Mid., R.C.P. Edin. 1861 ; L.F.F.S. Olaa. 
1864. 



TASMANIA. 
Wallace, Samuel Lane, L. tt L. Mid. R.C.P. ^ R.C.S. Edin. 187L 

VICTORIA. 
Corry, WUliam, M.D. rt Ch. M.y.Univ. Irel. 1877; D.P.H. Camb. 



riy, w 
1890. 



Theed, William Cawood, M.R.0.8. Bug. 187A : L.S.A. Lond. 1874. 

La Toache, Edmund Digges, L.R.C.S. Irel. 1884. 

Naylor, Arthur George Eyre, L. el L. Mid., R.G.P. et R.C.& Edin. 

1881. 
Lowe, William, M.B. Melb. 1892. 
JoBoelyne, Arthur Edwin, MJLCJS. Eng. 1889 ; LR.C.P. Lond. 1889 ; 

L.&A. Lond. 1888 

Additional Qualifications Registered : — 

Sawrey, Ernest E. R, Ch. R Melb. 1892. 
Stone, Grsoe C, Oh. R Melb. 1892. 

WESTERN AUSTRALIA. 

Collins, John SheUl, M.D. Qu. Univ. Irel. 1880 ; M.RC.S. Bng. 1881. 
WethereU, James Albert, Oh. M. 1886 ; M.D. Bdin. 1890. 



MEDICAL APPOINTMENTS. 



Atkins, Thomas Edward, L.A.H. DnbU to be Visiting Surgeon and 

Dispenser to the gaol at Wilcannisk, N.aW. 
Aynsley, John Henry Murray. M.RC.&E., L.RO.P. Lond., to be 

Hon. Surgeon f>f Christ College Rifle Volunteers, N.Z. 
Brookes, Edward, M.B. Melb., to be a Public Vaccinator in South 

Australia. 
Dermer, William Thomas, M.B. Univ. N.Z., to be a Public Vaccina- 
tor for the district of Foxton, NJS. 
Dunn, Edwin Daore, L.RO.P. et RC.S. Ed., L.FJ»JB. OUs., to be a 

Public Vaooinator for th» district of Motueka, N.Z. 
English, Joseph. L.R.O.P. «t R.C.a Ed., to be Visiting Suriraon to 

the gaol at Yass, also GoTcmment Medical Offloer and Vaooina- 
tor for the district of Yass, N.S.W. 
Francis, Henry Alexander, M.B., Ch. B. Oant., M.Ra8.B., to be 

Goremment Medical Offloer at Baicaldine, Qa. 
Home, Herbert Roger, L.R.C.P. H RC.S. Ed., L.F.F.S. Glas., to be 

Public Vaccinator and Health Offloer for Rosedale shire, Vic, 

yioe Dr. L. A. Nolan, resigned. 
Howitt, Godfrey, M.B. et Ch. B. Melb., to be a Public Vaccinator 

for CoUingwood, Via 
Johnson, Joseph HiUard, M.B. «l Ch. M. Ed., to be Pnbllc Vaccina- 
tor for Rokewood, Vic. 
Menzies, John Forbes, M.B. ti Ch. R Univ. N2., to be a Public 

Vaccinator for the district of Wyndham. N.Z. 
Samuelson, Gerald Septimus, M.R ef Ch. M. Ed., to be Goremment 

Medical Offloer and Vaccinator for tlie district of Gondagai, 

N.S.W 
Smith. John Ctermiohael, L.RG.P. H R C.& Ed., L.P.P.S.01as., to be 

a Public Vaccinator for the district of Greytown, N.Z. 
Smyth. Thomas Edwsrd, M.B., DubL, to be GoTernment Medical 

Officer and Vaccinator for the district of Oampbelltown, NJ3w W. 
Spark, John, M.RCS.R, to be Goyerament Medical Officer and 

Vaccinator for the district of Katoomba, N.S.W. 
Towle. William Bentley,M.D.«fCh.M., to be a Public Vaooinator 

for Leiffh-road, Vic. 
Vslentine, Thomas Harcourt Ambrose, M.RC.SJB.* to be a Public 

Vaccinator for the dl«trlct of Inglcwood, N.Z. 
Wallace, Richard, L.R.C.P. Ed., LJP.P.S. Glas., to be Public Vac- 
cinator for Millicent, S.A. 
Wan«rh, Isaac, M.B. et Ch. M. Dubl., to be Medical Superintendent of 

GoTernment Asylums for the Infirm and Destitute at Parra- 

matta, N S.W. 
Weber, Jobann AuRust, M.D. H Ch. D. Gieaun, to be Health Of&cer 

for Arapiles shire, N. R., Vic, vice Dr. J. P. White, resigned. 
Wilkinson, Ernest William Campbell, L.F.P.a Glasg., to be a Public 

Vaccinator for the district of Rangitikei, N.Z. 



BIRTHS, MARRIAGES, AND DEATHS. 

*•* The charge for inserting announcements of Births, Mar- 
riages, and Deaths' is 2s. 6d., whioh'shonld be forwarded in stamps 
with the announcement. 

BIRTHS. 

BOYD.— On the 94th April, at Bendigo, Via, the wife of Dr. Hugh 
Boyd, of a son. 

FRIZBLL.— April 7, at Strathfleld, Sydney, the wife of Thomas 

Frisell, B.A., M.D., of a son. 
MOORE.— On the 2nd April, at Springsure, Qneensland, the wife of 

John Irwin Moore, of a son. 
SEELBNMEYER— On the 28th April, at Melbourne, the wife of 

A F. Seelenmeyer, MJ>.,&o., of a son. 



MARRIAGES. 

FAULKNEBr-WEBB —On the 20th April, at St Andrew's, Brighton 
Melbourne. William Cooke Faulkner, Resident-Surgeon P. 0. 
and L. D. HospiUl, Rookhampton, Qu., to Adah, third daughter 
of Thos. Webb, Brighton. 

MoALLISTER—GREENWOOD.— April 6, at St. PhllUp's Churoh, 
Sydney, John Francis McAllister, M.B., B.S., of Stanmore, to 
Florence Mary Greenwood, youngest daughter of the late 
George Wright Greenwood, solicitor, London. 

THOMSON— M'LAURIN.— On the 20th April, at Gala Bank, 
College Lawn, by the Rev. James Ballantyne, M. Barclay Thom- 
son, M.B., Edin., of South Yarra, Melbourne, to Jeanie, only 
surviving daughter of the late Arohibald M*Lanrin, of Frog- 
more, Murmmbeena, 

DEATH. 

MACLEAN.- On the 4th April, at Warburton, Vic, Mary Stodart, 
wife of Dr. P. Maclean, surgeon, late of Williamstown, aged 68 
years. 
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TWO CASES OP INTESTINAL OB- 
STRUCTION FROM BANDS— OPER- 
ATION— RECOVERY. 

By Alexander MacCormick, M.D. Ed., 
M.R.C.S. Eno., Hon. Surgeon Prince 
Alfred Hospital, Sydney, Lecturer on 
Surgery, University of Sydney. 



Case I. — Mrs. C, aged 58, married, residing at 
Newtown, was admitted into St. Kilda House 1st 
July, 1890, suffering from intestinal obstruction. 
Illness commenced about a week previously. Some 
colicky pains about the region of tbe umbilicus 
were the first symptoms noticed, followed early by 
vomiting, which after a time became stercora- 
ceous. Constipation was continuous and abso- 
lute. On admission patient was very much col- 
lapsed ; tongue dry ; pulse. 180. The abdomen 
was neither very tender nor very prominent. No 
distinct tumour or localized dulness could be felt. 
Under an anaesthetic the abdomen was opened, 
and a quantity of blood-stained serum escaped ; 
large deeply- congested coils of small intestine pre- 
sented themselves. On passing the finger deep 
into the abdominal cavity a strong band could be 
felt stretching across the brim of the true pelvis, 
forming an arcade under which passed a long coil 
of small intestine. This band was divided with 
scissors carefully guarded by the finger. The 
divided ends did not bleed. The abdomen was 
then carefully dried and tbe wound closed. The 
same evening the patient had a very copious 
liquid evacuation from the bowel. Convalescence 
progressed steadily and was uneventful. Patient 
was discharged on 16th July with the abdominal 
wound completely healed. 

For thefollomng Notes I am indebted to Dr. O. 

H. Abbott, Resident Medical Officer, 

Prince Alfred Hospital, 

Case II. — William Carleton, age 57 years, by 
occupation a warder, admitted on 14th August, 
1891, a very corpulent man. Ill three days. Illness 
began with violent pain in abdomen, which patient 
attributed to a large meal on the previous day. 
Had vomiting. Noticed abdomen to swell some- 
what. Bowels were open slightly about one hour 
after onset. Have not been open since. Since 
onset has been vomiting off and on. Patient has 
not noticed that vomit became offensive. Has 
had hiccough almost from the first. The first 



violent pain lasted for two hours only, since then 
has had only slight pain ; has passed a fair 
quantity of wind. 

On admission. — Temperature subnormal ; pulse 
80, good ; abdomen slightly distended and tym- 
panitic ; tongue furred posteriorly ; breath 
offensive. Has vomited once since admission. 
Has had two high-reaching enemata ; a small 
quantity of faecal matter came away with last. 

August 15, 1891. — At 9 p.m., patient not 
being any better, the matter vomited becoming 
more offensive and pulse somewhat weaker, it was 
deemed advisable to operate. Patient was 
anaesthetized, ether being used. An incision 
about three and a half inches in length was made 
in the midline between umbilicus and pubes. Tbe 
abdomen contained blood-stained serum and a firm 
band was found extending across the small 
intestine, constricting it. This was freed and the 
constriction relieved. The bowel was somewhat 
congested. The incision was closed with deep 
silk-worm gut sutures and superficial intermediate 
horsehair sutures. Dry iodoform gauze dressing 
and salicylic wool used, the whole being bound 
down by adhesive plaster. Over this some wool 
and a many-tailed flannel bandage was applied. 
Patient was ordered to have barley water in sips 
during the night, and about ^ii. of brandy. 

August 16. — Passed fairly good night, vomited 
occasionally ; vomited four times during the 
morning ; ejecta smelt very offensive. During the 
afternoon retched two or three times. At 1 p.m. 
a draught consisting of sodae sulph. grs. xxx. and 
sodas bicarb, grs. z. was administered. He has 
been taking barley water Ji. and brandy 5i. every 
hour throughout the day with occasional sips of 
barley water between. 5.30 p.m. — Had hiccough 
very bad, gave inj. morph. hypoder. ii\^ii. ; this re- 
lieved him somewhat. Has passed a little wind 
from the bowel. 

August 17. — Temperature 96*4 ; pulse 106 ; 
respiration 26. Had 5ix. of brandy during night, 
about Jiv. of barley water and iced water at 
intervals. Vomited slightly in early morning. 
Hiccough started again this morning ; had enema 
(glycerine jii., liq. morph. hydrochlor. 5S8.) after 
which he had a small stool. As hiccough was 
rather severe gave cocaine, gr. ^, bismuth subnit, 
gr. x.,mucilag. q.s., aquam ad 5i.,to be taken every 
hour for four doses ; this relieved him somewhat. 
About midday vomited a quantity of offensive 
smelling fluid. Took 5v. of brandy during the 
day, also Jiv. of barley water, jiii. .of soda water, 
Bome iced water, jss. of milk, and at 11 a.m. he 
was ordered fluid extract of coc. 5i* every three or 
four hours. During night hiccough was again 
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tronblesome ; repeated cocaine mixtare with little 
effect. 

Angast 18. — Temperature 97*4 ; pulse 101 ; 
respiration 19 ; slept aboat three honrs ; had 
motion in early part of night, some hard fseces 
passed. Since brandy seemed to increase the hic- 
cough it was discontinued, and champagne (ji. every 
two hours) ordered, also barley water (Xi. about 
every half-hour), and a little tea occasioniuly since 
patient wished for it very much ; complains of 
very little pain from abdominal wound ; has no 
trouble in passing urine ; has had none during 
illness ; wound dressed, looks well ; hiccough 
commenced again during afternoon ; turpentine 
stupes relieved much ; had a small partly-formed 
motion. 

August 19. — Temperature 97*6 ; pulse 86 ; 
respiration 21 ; slept fairly well ; turpentine 
stupes applied on several occasions for hiccough ; 
gooid effect ; tDok nourishment well ; coc. 
stopped ; bowels open this morning ; slept well 
at intervals ; hiccough troublesome at times during 
the day ; gave a little Brand's essence at inter- 
vals, dissolving it in the tea. 

August 20. — Temperature 100*2 ; pulse 88 ; 
respiration 18 ; hiccough troublesome two or 
three times during night ; has slight cough ; 
slept fairly well ; wound looks fairly well ; some 
redness about stitches ; no discharge. 

August 21. — Temperature 98 ; pdse 75 ; res- 
piration 19 ; did not sleep so well ; cough 
troublesome ; hiccough improved ; had Jii. of 
Whitehouse early in night ; bowels were open 
four times ; troubled a lit^e with hiccough during 
the day ; cough troublesome ; gave linctus 

SCillflB CO. 

August 25. — Temperature normal; tongue 
cleaned ; bowels opened regularly ; no pain ; no 
hiccough ; feels very well ; peptonized milk, 
chicken broth, Brand's essence, champagne. 

Remarks. — ^In both of the above cases the band 
stretched across the pelvis. In the second case 
the band was not firm, and yielded easily under 
pressure by the finger. In such cases after the 
diagpiosis is fairly established the only curative 
measure is laparotomy, and the earlier it is per- 
formed the better, as there is little chance of 
spontaneous relief, and every moment of delay 
renders the conditions more unfavourable for 
operation ; and it must be^remembered that these 
cases run a very acnte course, the average dura- 
tion of life being only six days. Even when 
there is considerable doubt as to the nature of the 
obstruction I think an early laparotomy should 
be performed. It should be the first resource of 
the surgeon instead of the last. A simple 
incision into the abdomen done properly is a com- 
paratively trifling measure, and should not hasten 



death even if the condition cannot be relieved; 
and on the other hand, if the obstruction can be 
relieved, the patient's chances of recovery are very 
much greater. 

LARGE SUPPURATING DENTIGEROUS 

CYST. 
Bt ^nsas J. McDonnell, M.B., Gh. M., 

HONOBABT SUROBON ToOWOOMBA HoSPITAL, 
QUXRNSLAVD. 

In September, 1891, H. S., boy, let, 14, was 
brought to me from some hundreds of miles out 
west. His parents stated that about a year or 
more before they noticed a lump about the middle 
of his jaw in the left side. This was at first pain- 
ful, and was poulticed and treated by a medical 
man. His teeth were all sound. 

The lump after some time burst externally and 
discharged matter ; then not finding it improving, 
but apparently growing larger and extending, they 
again consulted a medical man and a local chemist, 
who used caustics, &c., for six mouths or more. 
Finally the boy was brought to Toowomba. 

Present canditian. — The whole of the left side 
of the face is considerably enlarged, there are one 
or two sinuses discharging pus just below the 
angle of the jaw, probe reveals dead bone and 
passes between the inner and outer surfaces of the 
body and angle of the bone, which are separated 
to the extent of nearly half-an-inch. Teeth are 
all sound, none missing. 

Determined to remove as much of the dead bone 
as possible and find out the origin. Under chloro- 
form incision made parallel to the inferior border. 
The &cial artery was tied. The finger can be 
passed between the separated surfaces of bone, 
and on beginning to chip away the necrosed bone 
with forceps, a cavity was found under about the 
second molar tooth| which contained the crown of 
a tooth. The cause was then plain enough, and 
if operated on at first the result would have been 
far different. As it was I removed most of the 
body of the bone, especially the inner surface and 
the whole of the angle for about half-an-inch up 
the ascending ramus on the inner side. The 
alveolar portion seemed to be sound, so it was loft 
with the teeth, and the wound packed with iodo- 
form gauze and allowed to granalate up. 

He made an uninterrupted recovery, several 
small pieces of bone coming away, and finally he 
left for home with the wound healed and little 
enough deformity considering everything. A few 
months after I heard be was quite well and 
attending to his farm work, and able to bite well 
on the alfected side. 
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A week or iwo later a woman came to me with 
a hiPtory of haying had one of the lower canines 
extrrtcted for an abscess at the root some weeks 
before. This abscess had been discharging freely 
through the gom since, but had stopped running 
some days preriously. 

On examining I found a probe would pass into 
the cavity whence the tooth had been extracted, 
and that stinking pus was issuing from it into 
the mouth. There was also a flactuating lump 
the size of a pigeon's %mg^ very painful, on' the 
outer side of the jaw. Under chloroform I found 
pus and the periosteum stripped off on a spot 
about the size of a sixpence. I trephined and 
came across a cavity in the bone about the size of 
the top of one's little finger, evidently the remains 
of a cyst under the tooth. This I scraped with 
a sharp spoon and applied chloride of zinc solu- 
tion and drained, with the result that the patient 
went home in a fortnight cured. 

The first of these cases is interesting on 
account of the extent of mischief caused by 
neglecting a suppurating dentigerous cyst. I 
imagine that very few prnctitioners now-a-days 
come across a case in which more than half of 
the body of the lower jaw in necrosed from a cyst 
of this kind having suppurated. 

The second case shews the happy result of 
early treatment. 



REMARKS ON A CASE OF TRAU- 
MATIC TETANUS. 

By J. Sidney Hunt, M.R.C.S., Subgeon to 
the haohenden district hospital, 
North Queensland. 

That the number of remedies recommended for 
any given disease is generally in inverse propor- 
tion to their utility is an axiom well illustrated in 
the case of tetanus. For no disease do we find a 
more appalling list of '< remedies," and yet most 
surgeons will, I think, concur in the statement 
that " No treatment has any curative influence 
over tetanus. A certain number of oases get well 
under the most unfavourable circumstances ; the 
great majority die in spite of the most strenuous 
efforts to save them."  Hence the narration of 
an isolated case brought to a successful issue 
under any particular line of treatment is small 
evidence of the value of that treatment. 

* BriBtowe. 



These considerations and a disinclination to 
add, on insufficient grounds, another to the 
already over-burdened list of '^ remedies," have 
hitherto withheld me from publishing the notes 
of a case that came under my care in the Hughen- 
den Hospital some three years ago— a case in 
some respects very similar to that recorded by Dr. 
C. A. Miiller in the March number of this paper. 
My case resembled his in respect to the invasion 
{^-^^ days after the injiir^), the severity, the long 
cturation (over four weeks), and the ultimate 
recovery, but it differed from it considerably in 
the medicinal treatment adopted. Hence I think 
it may be of interest at the present time to record 
it, although in view of recent researches* and 
the absolute certainty we now possess that tetanus 
is a microbic disease and its symptoms due to the 
action of a toxine, the record of any case treated by 
the old-time drugs must be somewhat out of date. 
The future treatment of tetanus will doubtless be 
by tgtanus-anti'toxine. 

My case was briefly as follows : — T. E. C, cet. 
17, a stockman, was, on the 24th June, 1889, 
following his vocation when his horse fell, 
entangling his foot in the stirrup. He thus sus- 
tained a compound comminuted fracture involv- 
ing the right ankle joint. 

On June 26 he arrived at the Hughenden Hos- 
pital, having travelled a distance of 1 10 miles in 
an open cart from the scene of the accident, and 
having been a good deal exposed to cold on the 
journey. 

His state on admission (48 hours after the 
injury) is thus recorded :—-'< Right ankle joint 
disorganized ; ragged wound on fibular side, that 
bone being much comminuted and fragments of 
it lying in the cavity of the joint ; astragalus also 
loose in joint and removed by examining finger ; 
wound horribly foetid ; foot discoloured and 
cedematous ; temperature 104 ; pulse 120 ; 
amputation between middle and lower third of leg 
performed same night" 

I do not propose to burden your space with a 
de die in diem account of the case ; suffice it to 
say that at the first dressing the' fibular side of 
the stump was a little sloughy, and that on the 
fifth day from the accident the patient complained 
that his teeth were tender because, as he said, he 
clenched them too tightly during sleep. Not 
having in any previous case noticed this pheno- 
menon, nor having seen it noted as a premonition 
of tetanus, I failed at first to interpret its signifi- 
cance. Two days later, however, manifest rigi- 
dity appeared in the muscles of the jaw, quickly 
followed by very severe general tetanus. 

• Kitasoto and Dchring, Deuttche iifd, WochentOirlft, 1890, No. 
49 ; and Tissoni and Cattoni, Ceniralblatt /Ar Bad, tmd Paratit., 
both quoted by Dn. Klein and Bofler. 
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Haying had the misfortane to see two cases of 
tetanus perish under forms of treatment which 
aim at depressing the functional activity of the 
cord, I had little inclination to adopt such 
measures, more particularly as I believed such 
treatment to be based on an erroneous pathology. 

In the first of the fatal cases (which occurred 
some 10 years ago), the treatment by chloral, 
bromide and Calabar bean, adopted with such 
happy results by Dr. Idiiller, was pushed to the 
extreme, but the roan died. 

In the second case chloral and the spinal ice 
bag were employed, but without any apparent 
benefit. Having thus lost faith in the spinal 
depressant lines of treatment, I cast about for 
some drug with a well-marked *' tonic " action 
on the nervous system — some drug that might be 
useful on the theory of Drs. Ringer and Murrell, 
that the reflex centres are in a depressed state. 

Remembering the sometimes marvellous action 
of zinc salts in controlling the clonic contractions 
of chorea,* I thought it might possibly be useful 
in the tonic contractions of tetanus. Chorea is 
pretty generally believed to be due to a lesion of 
the sensori-motor ganglia at the base of the brain, 
and, as an obiter dictum, I may be allowed to sug- 
gest that the phenomeaa of tetanus are due to 
paralysis, perhaps reflex of a moto-inhibitory 
mechanism in these same ganglia, possibly in 
the corpora striata. Just as the iufluenza 
toxine is believed by Dr. Althaus to have 
a selective action, or ''elective afiQnity," for 
certain nerve nuclei in the bulb.t so, I conceive, 
has the tetanus toxine a selective action on the 
moto-inhibitory mechanism which I have assumed 
to exist in the basic ganglia. However this may 
be, my case was treated with sulphate of zinc in 
steadily increasing doses, until, on the tenth day 
of the treatment the large dose of two scruples 
was given every six hours without causing vomiting 
or other discoverable ill effect beyond, after a 
while, a certain amount of ansemia. Whether 
the drug so administered had any beneficial effect 
I cannot say, but the patient recovered. In 
addition to the zinc, opium, in one form or 
another, was used very freely, so that the patient 
was sometimes for days in a semi-narcotized con- 
dition : a treatment that I think commends itself 
as being humane and rational, and is, beyond 
doubt, useful. Morphine hypodermically was early 
abandoned in favour of Batley's liquor by mouth 
or rectum, the use of the hypodermic needle in* 
variably setting up very violent spasm. In regard 
to this point I may mention that by allowing a 

* This Id spite of Dr. Wm. Dale's statement in his ** Bemarlcs on 
Chorea " that ** sulphate of sine is nearly, if not quite, anfeiqaatad '* 
in the treatment of that disease. Lcmeet, Na 86M. 

t Address on '* Influenza,*' by i Julius Althaus, ILD. 



weak warm solution of cocaine to trickle for a few 
seconds over the raw surface left by the slough on 
the fibular side of the stump, it was possible to 
cleanse and dress the wound without exciting any 
spasms whatever. 

At the outset of the disease I adopted the 
classical procedure of dividing the nerve trunk 
leading to the injured part by a subcutaneous 
section of the peroneal nerve where it curls round 
the head of the fibula. I do not think this pro- 
ceeding was of any benefit, and should be disin- 
clined to repeat it in a future case. More good 
was probably done by antiseptic irrigations and 
dressings, which were employed assiduously 
throughout. 



RECORDS OP CLINICAL CASES. 

By L. R. Huxtablb, M.B., Physician to 
THB Sydney Hospital and to tbb 
Hospital for Siok Children, Sydney. 

Case YIII. — Thbombosis of Left Renal 

AND Iliac Arteries. 

Chas. C, (Ct, 28, hospital wardsman, formerly a 
sailor. In the East Indies seven or eight years 
ago he had an attack of fever with shivering and 
sweating, lasting two days. Two years previously 
t.e., nine years ago, he had had a similar attack 
in Brazil. 

Three months ago he had '* a cold " lasting a 
week, the main symptoms of which were headache 
and deafness. With these exceptions he has not 
suffered from illness of any sort, until the present 
attack began. 

On Friday, the 8th of April, he began to feel 
ill with aching and tenderness across the back in 
the lumbar region. During the following day he 
remained in a similar condition, and on Sunday, 
the 10th, he became much worse, and was 
admitted to the ward and put to bed. He felt 
very ill, and suffered from severe headache and 
increased pain in the back, together with a hot 
sensation in the urethra when passing water. At 
8 p.m. the temperature was 101*8. There was 
but little change in his symptoms on Monday, 
the 11th, except that in the evening he had a 
slight rigor ; the headache became still more 
severe ; was equal all over the head, and was 
accompanied by tenderness of the scalp. His 
temperature at midday being 103.4, 10 grains of 
antipyrin was given, notwithstanding which the 
rise continued, and at 4 p.m. was 104*4. A 
second dose of antipyrin being given, the tempera- 
ture fell, with profuse diaphoresis, and at mid- 
night was 101*8. 
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On the 12th, Tuesday, at noon, when I first 
saw the patient he looked very ill. His face was 
flashed and his expression anxious. He was 
sweating freely all over the body, limbs and head; 
temperature 103 ; pulse 120, regular and full ; 
respiration normal ; physical examination re- 
Tealed nothing abnormal in any organ, save some 
comparative impairment of resonance over right 
front of chest with E.P. and occasional sibilus. 
There was also considerable tenderness to press- 
ure over left loin and along the crest of the ilium 
on that side. 

Quinias sulph. gr. v. was now administered, 
and followed by two-grain doses every two hours. 
This was followed by a steady fall of temperature, 
which at noon on the following day (Wednesday, 
ISth) was 98*8, and which did not again rise 
above 99 until the 16th. The fall- of temperature 
was accompanied by a marked amelioration of all 
the symptoms ; the general malaise and headache 
disappeared ; the pain and tenderness lessened 
considerably, and the patient lost his expression 
of anxiety and of extreme illness. 

This general improvement continued until the 
afternoon of the 15th (Friday), when the patient 
was suddenly seized with extremely severe pain in 
the lumbar region, especially on the left, the pain 
shootini^ round that side of the abdomen and 
downwards into the left testicle, which was re- 
tracted and tender. The temperature was slightly 
above 99. There was increased frequency of mic- 
turition, and the urine contained a large amount 
of mucus, but no blood or albumen. From this 
time morphia was given hypodermically to relieve 
the great pain he constantly suffered. 

On the 16th (Saturday) the temperature at 4 
a.m. was 101*4, during the day falling to 98. 
Though kept under the influence of morphia he 
still complained bitterly of the pain in the back. 

On the 17th (Sunday) his condition, except 
that he suffered from hiccough, was unaltered, the 
temperature not rising above 99. 

On the 18th (Monday), at 10.30 a. m., tempera- 
ture normal, not rising during the day above 99 ; 
pulse 90, regular, soft and compressible ; con- 
stant severe hiccough ; tongue inclined to dry> 
ness. During this day the patient complained of 
severe pain and a feeling of numbness in the right 
foot. 

On the 19th the condition was similar to that 
noted on the 18th, except that the pain in the right 
foot had ceased, and he now suffered intense pain 
in the left leg, the corresponding foot being 
mottled and cold, and the slightest pressure over 
the calf or passive movement of the foot giving 
rise to agonizing pain. The skin, however, of the 
leg and foot might be raised and pinched without 
giving rise to inordinate pain, and in the skin of 



the foot there was a marked impairment of 
outaneous sensibility. The femoral pulse on the 
left side could not be felt. It could be felt, but 
not strongly, on the right side. There was now 
neither pain nor tenderness in the back. 

On the 20th there was no noteworthy change, 
temperature rising, however, to 100 towards even- 
ijig, and the patient evidently losing strength 
rapidly. 

On the 21st, at 10 a.m., pulse 108; respiration 
44 ; temperature 100 ; tongue furred, but moist ; 
both feet livid and cold, and mottling of both legs 
from the knee downwards ; great pain and ten- 
derness in both legs. 

During the day his general condition became 
rapidly worse, and he was steadily losing strength. 
At 12.45 p.m. the pulse was 150, small, and 
regular, the hiccough had returned and the 
patient had been vomiting. The hands and fore- 
arms were livid and cold, and thare were patches of 
lividity over the trunk. The pulsation in the 
right femoral could be faintly felt, but was quite 
absent in the left. 

The patient sank and died 18 hours later, the 
temperature rising to 102 at 4 p.m. and then 
falling until death occurred. 

It should be added that the quantity of urine 
passed was noted from time to time and was 
found to be normal, varying from 45 to 60 ozs. in 
the 24 hours. The only abnormality found in it 
on repeated examination was an excessive amount 
of mucus. 

Autopsy by Dr. Rennib, Pathologist to 
THB Prince Alfred Hospital (latb 
Pathologist to the Sydney Hospital). 

Height, 5ft. Tin. ; nutrition, good ; colour, 
pale ; post-mortem rigidity well marked ; fat on 
thorax and abdomen, fair quantity j colour of ab- 
dominal viscera, normal. 

Thorax. — Pleural sacs normal, no adhesions ; 
pericardium normal ; heart contracted. 

Thoracic Viscera, — Heart slightly hypertro- 
phied, weight 13ozs. ; muscular tissue pale in ' 
places ; valves normal, endocardium normal. Aorta 
smooth, contains few partly discoloured clots ; 
left renal artery thrombosed, and left ext. iliac 
occupied by recent dark clot and adherent patches 
of soft decolourized clot is apparent cause ; in- 
terior of all the vessels smooth. 

Lungs. — Right and left lungs engorged, crepi- 
tant and oedematous. 

Abdomen. — Omentum normal. Spleen 6ozs., 
not enlarged, adherent to left kidney ; parenchyma 
soft in patches. 

Right kidney, 7ozs., normal in size, few recent 
pale infarcts. Left kidney, lOozs., not much en- 
larged but adherent to surrounding structures ; 
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on section large number of pale infarcts, one or 
two breaking down into pns-containing cavities. 
Kidnej otherwise normal. Renal arterj filled 
with soft breaking-down clot ; sapra-renal cap- 
sales normal ; bladder normal ; generatire organs 
normal; dnodenum and stomach normal; liver, 
41b. 4ozs., enlarged, slightly pale, soft ; pancreas 
normal ; intestines normaL 

Bemarks. — This patient was admitted first to 
a snrgical ward on the third day of his illness, viz., 
the 10th April. He was then obviously very ill, 
and in view of the excessive amount of mucus con- 
tained in the urine and its somewhat offensive 
odour, together with the pain in the urethra on 
passing water, it was thought, in the absence of 
ail other indications, to be possibly impending 
cystitis, due, perhaps, to a gonorrhoea infection. 
On removal to the medical side on the 12th, his 
appearance, his history, and the absence of 
physical signs sufficient to account for the severity 
of his symptoms, suggested malaria, and the ad- 
ministration of quinine was followed by striking 
amelioration of his symptoms, lasting until the 
15th, when the sudden and violent onset of the 
symptoms narrated seemed to point to renal calcu- 
lus. Careful examination and measuring of the 
urine passed, however, enabled one to exclude this 
possibility, and finally the diagnosis of arterial 
thrombosis was arrived at, and was shortly con- 
firmed by the disappearance of the left femoral 
pulse and the accompanying local signs and 
symptoms. 

In the clinical history of the case the most 
striking sign was the extreme severity of the pain 
both in the left loin and left leg. 

The etiology of the case is obscure. The car- 
diac valves, the endocardium, and the aortic arch 
were alike perfectly healthy, so that one is obliged 
to dismiss the suspicion of an embolon originating 
here, and proving the starting point of the throm- 
botic process. The sequence of the symptoms, as 
well as condition of the respective clots, pointed to 
that in the renal artery as having been the primi- 
tive thrombus. 

THB AUSTRALASIAN MBDICAL DIBECTOBT 

AND HANDBOOK 
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in September, sabscription price, lOs., postage paid ; 
lOs. (kl. if booked. After publication the price 
will be increased. Gentlemen who require a copy of 
the book must make early application, as upwards of 
600 out of 1,000 copies have already been taken up, and 
no other edition will be published for yean to come. 

L. bbuoe; 

13 Gastlereaghostreet, Sydney. 



THE SO-CALLED DIPHTHEiilA EPI- 
DEMIC IN WARRNAMBOOL. 
Br J. B. Ross, M.D., of Warbnambool, 

Victoria, 

( Continued from page 21 7. ) 

Diphtheria is practically a disease of childhood ; 
rarely seen in the newly-born, it finds most of its 
victims amongst children up to five yearn of age. 
My statistics give the following : — 





No. of 


Naof 


Per- 


AgM reported. 


Ca^ea. 


Deaths. 


ceotage. 


From 1 to 5 years 


... 22 


11 


60 


tf BtolO „ 


.. 37 


6 


16 


„ 10 to 16 „ 


... 20 


2 


10 


„ 15 to 20 „ 


... 14 


2 


14 


,, 20 and over 


... 11 









It will be noticed that the quinquennium which 
gives the greatest number of cases is from five to 
10 years, viz., 85*6 per Cvut., whereas the quin- 
quennium said to be most liable to the disease has 
21*1 per cent. only. I will not lay any great 
weight on this fact, but only mention that even 
in this matter our Warrnambool diphtheria shows 
itself a diphtheria peculiar in every respect. If 
we take any one decennium we find that the school- 
going ages — ^from 6 to 15 — have the greatest 
number of cases, viz., 57, more than half of all 
those reported. As school children come more or 
less in close contact with each other it seems pro- 
bable that contagion plays a great factor in 
spreading the disease amongst the children of 
these ages. As I have to refer to this point further 
on I will not enter more fully into it at this stage. 
That the death rate was highest among the 
patients up to five years of age will not astonish 
my readers after I have detailed the treatment 
generally adopted. Before I conclude my reflec- 
tions upon the statistics I will give the death rate 
for each month, which will afford much material 
for speculation. 
1890. 

Jane, reported 7 cases, 2 died, 28*6 per cent. 
(I reported one fatal case). 

July, reported 14 cases, 4 died, 28*6 per cent. 
(I reportea one fatal case of croup, and this deducted 
gives 21*4 per cent., or 13 cases, 3 deaths.) 

Angast, reported 6 cases, deaths, per cent. 
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1891. 
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(Dr. Macnamara reported 2 fatal cases of croup, 
deducting these we have 4 cases reported and 1 death— 
26 per cent.) 

February, reported 7 cases, deaths, per cent 
March ,. 11 „ 2 „ 18*1 

April „ 6 „ „ 

May „ 1 „ „ 

June „ 1 „ „ 

July ,. 4 „ 2 „ 60 
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(The two reported cases recovered, whereas two other 
ones not reported as diphtheria were certified to as 
dead from that disease.) 

If we look at these figures we have the most 
astonishing fact that during September and 
October, when most of the cases were reported, 
the death rate was the lowest. September and 
October were the months during which I saw 
most of my cases. The year 1890, with 81 cases, 
gives 16 per cent, of deaths, and deducting my 
case of croup, 15 per cent. On the other side 
the year 1891, with 86 cases only, bad seven 
deaths — 19*4 per cent.— or deducting Dr. Mac- 
namara's two fatal cases of croup, 14*7 per cent. 
Leaving croup out of consideration, the death 
rate of both years is almost th6 same, viz., 15 per 
cent, and 14*7 per cent, although the number of 
cases reported vastly differ, viz., 81 and 86 
respectively. Before giving my personal ex- 
perience I must make a few statements which 
cannot be misconstrued here. One might say 
that having come to Warmambool when the out- 
break was at its height that I had not much 
opportunity of observing cases. To this I must 
answer that, although I had been a few months only 
in practice in Warmamboo], I saw during Septem- 
ber and October 887 general cases, and to these 
must be added those which were seen in lodge 
practice but were too trifling to take notes of. 
Everyone will admit that amongst these 387 cases 
a good number of throat diseases must have been 
included, considering that during these two 
months most were reported. In September and 
October 89 cases were reported as against 40 in 
the other five months ; in fact almost one-fourth 
of all the cases of the epidemic, lasting 14 months, 
were reported in September and October of 1890. 
I feel positive I have seen my share of them. 

Diphtheria derives its name from hv^ioa 
a skin (Bretonneau). Therefore, to make the 
diagnosis, we must see a skin-like formation some- 
where in the throat, larynx, &c. ; but this I must 
confess I have rarely seen during my five years' 
practice in various districts in Victoria. In order 
to describe the appearance of true diphtheria 
membrane, I think I cannot do better than give 
Trousseau's experience, as related by himself. 

D. D., in Chantilly, sent a patient to Trous- 
seau to get his opinion about a throat disease. 
In a letter to D. D., he remarked that he had 
noticed a pseudo-membrane, covering one tonsil 
and part of the uvula of one side, and that also on 
the other side the tonsil showed a pseudo-mem- 
branous spot. As the patient had denied any 
previous treatment. Trousseau thought that, 
although the membrane looked a little whiter than 
he used to see them, yet its thickness and exten- 
sion justified him in entertaining fears that the 



case was diplitheria. D. D. wrote back word that 
the patient had been subjected to treatment with 
nitrate of silver. 

Now, in all cases of Warmambool diphtheria, 
though I never saw a formation which I could, 
even vrith the greatest stretch of imagination, 
call a di<f>B€pay I invariably found a deposit, 
forming a soft, friable, pultaoeous mass, stick- 
ing together and adhering more or less closely 
to the subjacent tissue. After removing it 
there were no lacerations, no ulcerations, no 
excavations. This deposit was never of a 
smooth surface, but showed great irregularity. 
It was not sloping at the periphery, but 
was there almost as thick as in the centre. 
Sometimes the edges were decidedly rounded 
and ended quite abruptly. The deposit was 
never evenly spread over the tonsils and 
uvula. It was of very irregular shape, and when 
removed from the tonsils it could easily be 
reduced to a fine pulp between the fingers. If 
the deposit was not touched by the brush, or in 
any other way irritated, it never showed any ten- 
dency to attack the larynx. If it once disappeared 
it had no tendency to re-appear, although relapses 
were seen sometimes. Such was the appearance 
of the deposit whenever it was not interfered with 
by '* resorcine ;" the action of the latter will be 
discussed further on. 

The memorandum issued under the direction of 
the Board of Health reads thus : — '* Diphtheria : 
prostration of strength and soreness of throat, are 
the two most marked symptoms, and as a rule, come 
on gradually, and often with little warning, so that 
the disease is well established before the patients or 
friends are aware of its true nature." '* Prostra- 
tion of strength " is put first, and decidedly so 
too. A little girl I saw was sitting up in 
bed, playing with her toys, when said to be in the 
midst of the disease. The patient of mine who 
died was able to walk about a day or two before 
tracheotomy was performed, and afterwards she 
would sit up in bed and write with a firm hand 
whatever she wanted. 

In my patients I never noticed anything like 
prostration, but then they were allowed to sleep 
as long as they liked; Their appetite was good, 
as a rule, and sop-like food was freely taken. 
Stimulants in the shape of beef tea, &c., were 
given, but all liquors were strictly forbidden, 
though in exceptional cases moderately allowed. 

Soreness of throat is said to come on, as a 
rule, gradually. As far as my personal experi- 
ence was concerned, it almost invariably came on 
quite suddenly. It was the symptom parents 
were most alarmed at Some hours previously, 
headache, sickness, &c., were complained of, and 
sometimes vomiting took place. The onset was, 
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in nearly eyeiy case, so marked that it was easy 
to find the actual daration of illness. That 
my confrhea were able to report aboat 70 per 
cent of the cases with a daration of illness of 48 
hours or less points to the fact that they also had 
to deal with cases which were ushered in with 
such marked symptoms that the attendants were 
able to give the duration of sickness so exactly. 
A sudden onset in diphtheria is found, but 
this is of rare occurrence. If Warruambool 
diphtheria were the true and genuine article, then 
the exception ruled here. It will be evident to 
everyone that the two cardinal indications of an 
attack of true diphtheria were altogether wanting 
in our epidemic. On the other hand, sudden 
onset with sickness, headache, vomiting, followed 
by sore throat, &c., and an absence of prostration 
and mental depression, are well-known symptoms 
of other forms of throat disease, with a deposit 
resembling pseudo-membrane on superficial 
examination. 

The fever in diphtheria does not seem to follow 
any rule. It may be high at the beginning and 
then disappear, or be slight at the commence- 
ment and reach its height with the largest exten- 
sion of the pseudo-membrane in about four or five 
days. In diphtheria the temperature is almost 
an accurate register of the severity of infec- 
tion. But how is it with Warrnambool diph- 
theria ? Almost every observant mother told me 
that from the very beginning the child had been 
feverish, and the skin felt very hot and dry. 
Whether I took temperature on the first day or 
afterwards, as long as the deposit was present, 
whether the latter was large or small, I almost 
invariably found the same temperature, 102 or 
108, and sometimes 104. With the disappear- 
ance of the deposit the fever would go down in a 
day or two. While the fever was high the 
patient did not seem to suffer much from the 
effects of it. A daily register, where practicable, 
kept me always cognizant of its presence when a 
casual observer would hardly have credited its 
presence. There was hardly any loss of fiesh ; 
the only thing I sometimes noticed was that the 
thighs and legs got a little flabby, but one could 
hardly call it wasting. 

Anorexia, so troublesome in diphtheria 
patients, was conspicuous by its absence. I fed 
the patients every three or four hours, and seldom, 
except in the first two or three days perhaps, 
found any objection. I never had to coax the 
patients, or make promises to tbem for taking 
any nourishment, or let them choose between 
nasty- tasting medicine and food.. 

Much has been said and written about the con- 
tagiousness of diphtheria. That it is contagious 
.everyone will admit, but to be so the contagion 



must find suitable soil, or else it does not affect. 
Trousseau (in 1828) and Peters (in 1859), 
and others implanted pieces of pseudo-membrane 
into their fauees with impunity. Frankel had 
many a time pseudo-membrane coughed into his 
mouth and eyes, and all these and others 
remained intact. But on the other hand, I know 
by experience cases where fatal results ensued. 
AH seems to prove that there must be either a 
disposition to the disease from the beginning, or 
else other epidemic influences must have destroyed 
the resistance of the organs against the diphtheria 
infection. 

The spread of diphtheria by contagion is, it 
is agreed upon from all sides, only admissible for 
the smallest number of cases. Endemic and epi- 
demic influences (Picot and d'Espine) can alone 
explain the sometimes rapid and extensive out* 
break of diphtheria. Although I was fully con- 
vinced — I will adduce examples presently— of the 
great contagiousness of our epidemic, I deter-!> 
mined to experiment on myself. In two cases 
(one of which ended fatally, and both had been 
declared diphtheria by one of my confreres), I 
managed in the following way. After seating 
myself right opposite the patient I dislodged 
pieces of the deposit, and then made the patient 
cough, when I received the full charge in my 
mouth, eyes, &c. There it remained for hours (I 
made it a rule to see these patients the last on 
my rounds). The result was negative : I remained 
free, though in one case I experimented so for 
four consecutive days, and twice daily. 

In our epidemic two causes played a prominent 
part in spreading the disease, viz., the local in- 
fluences caused by want of a water scheme and 
proper drainage for diHposing of the kitchen refuse 
and slops, &c., which will readily explain the occur- 
rence of so many/oci of infection. The great conta- 
giousness, on the other hand, most satisfactorily 
accounts for the numerous extensive house 
epidemics. I have attended families in Warrnam- 
bool, as well as in the district where I could trace 
the first case to a distinct focus of infection. In 
a great many instances the child attending school 
would take bad first, and subsequently affect its 
brothers and sisters not attending school, and 
who were quite healthy previously. Several times 
I was distinctly informed that the child took bad 
soon after having been to a swamp which was full 
of decaying vegetable matter. These children 
brought the disease home, but for the consecu- 
tive cases no such cause was discoverable — hy- 
gienic and sanitary conditions were good. 

The school-going children, ranging from five 
to 15 years of age, furnished most of the cases to 
the epidemic — almost 55 per cent. Under these 
ciroumstanoes it is only reasonable to assume that 
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the school has been one medium for spreading 
the disease. This observation was made both by 
my confrere and the school anthorities. The 
children of those families in which diphtheria was 
reported to be present were not allowed to attend 
school. I am aware that it is very difficult at 
times to distinguish between spread by contagion 
in a house epidemic or in a group of house 
epidemics and the probable origin from a common 
source to which every member is exposed. And 
this is more difficult in Warrnambool, where we 
have so great a number otfoci for infection, fiut 
in many instances I feel fully satisfied that 
the first case was brought to the house from 
outside. Where the first was isolated at once 
no further cases occurred ; but on the other 
handy when called in after the first case had been 
allowed to mix with the other children, the whole 
family would often contract the disease, although 
every suspicious case was at once isolated. In 
most fandlies isolation is but a pious wish. It is 
practically impossible for want of accommodation. 

I attended one family where 10 children 
out of 12 took the disease. In two other families 
I saw five and six respectively down in close suc- 
cession, i.^., all the children in these respective 
households. In numerous other families, where 
several small children were, I often saw two or 
three affected one after the other. I believe that 
not one escaped in Mr. Bertrand's family. I 
could give more illustrations, but these will 
suffice. 

A second affection of diphtheria is negatived by 
some. Dr. Rotch saw it twice in 700 cases, Dr. 
McKenzie only very rarely in his large experience, 
and then in a slight form. We are therefore forced 
to take the possibility of a secondary attack for 
granted, but it is of rare occurrence. Shortly 
before the death of one of my patients, reported 
as diphtheria, a younger sister took it, but rapidly 
recovered. After removing to another part of 
the town she was attended by me again for the 
same complaint, and so were two of her brothers. 
In another family, where I saw several children 
down with the disease in September and October, 
1890, I had occasion to see the same children 
affected again in August, 1891. 

Mr. fiertrand, whom Dr. J. A. Neptune Scott 
reported as' suffering from diphtheria, was attended 
by me in January of this year. I did not find 
any difference in the disease to that which I 
noticed about twelve months previously. I 
coald adduce more examples, but this will, I think, 
suffice to prove that second attacks at an 
interval of several months were not of rare occur- 
rence. Dr. Jacoud says that if the patient has 
had one form of throat disease he is liable to have 
the same again. By the way, I may remark that 



many mothers told me that their children had had 
diphtheria several times before. 

I would mention one peculiar feature of the 
disease. We all know only too well that the 
diphtheritic membrane if once removed will return 
over and over again. During our epidemic, while 
I brushed or swabbed out the throat I noticed the 
same, but as soon as I kept strictly to gargling 
and inhalation thi^ never occurred. But another 
observation I casually made. If after the dis* 
appearance of the membrane and fever — ^the 
patient being considered quite convalescent — the 
treatment was abruptly discontinued, I was, on 
several occasions, called apon to attend again. 
On enquiry I invariably learned that after different 
periods of days, or perhaps two weeks, the child 
had taken bad again with similar symptoms, and 
soon a fresh deposit was discovered. But when 
the treatment was continued for some time after 
the disappearance of all signs of disease this inci- 
dent never occurred. I do not think that such 
a recurrence can be taken for a second attack ; 
I am inclined to take it for a recrudescence, 
caused by some of the remaining disease germs 
starting afresh to multiply and exhibit their 
specific action. In one case the father distinctly 
informed me that the second outbreak had, he 
noticed, spread from a small particle which had 
not disappeared by the first treatment. This re- 
crudescence very readily yielded to treatment. I 
would call, special attention to the following 
remarks, as they seem to me to be worthy of more 
than passing notice. When I was called in to see 
a case at Mr. Bertrand's the second time I noticed 
a deposit on both tonsils, the right being more 
nffecled than the left ; the glands on the right 
bide of the neck were swollen and painful, but 
not so on the left side — in one word the process 
was worse on the right side. In this csbc I 
determined to have ocular demonstration. With 
the handle of a spoon I carefully lifted the de- 
posit from the tonsil, beginning at its lower part, 
where it came off easily ; no ulceration was 
left, but on getting to its upper part I found it 
more adherent. The great bulk of the deposit 
was yellow, but there it was dirty grey. I was 
unable to take this clean away. While removing 
it I was careful not to touch any posterior part, 
but managed to rub the deposit slightly over 
anterior aspect of tonsil. Taking the deposit 
between my fingers I could reduce it to a mere 
trifling mass of glary mucous. What happened f 
The next day the right side, which was the worst 
on the previous day, was almost perfectly well, 
but on the left side I could now notice a splendid 
deposit almost erenly spread over anterior and 
medium parts of tonsil, with several dentated 
ramifications stretching forwaid. After a few 
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days of inhalations and gargling all was well, but 
there remained on mediom part of this tonsil a 
small follicular abscess sitnated within the tonsil ; 
it was apparent to all that the surface of the 
tonsil was perfectly smooth over this yellow spot. 
The mother informed me that she is very often 
tronbled with small hard concretions forming in 
the tonsils after her usual and common attacks of 
sore throat The reappearance of the deposit 
was anticipated by the mother ; she had seen it 
happen while brushing with "resorcine glycerine." 
Once I was told by a mother that her daughter 
had been treated for diphtheria before, this state- 
ment being made consequent upon my remark 
that the tonsHs bore signs of previous affection. 
But the kind of diphtheria that this had been was 
evident from her remark that about a week after- 
wards the patient coughed up small pieces, which 
the attendant doctor was unable to account for. 
This last case, as well as Mrs. Bertrand's, were 
surely classical forms of tonsillitis lacunaris, 
which sometimes forms hard concretions in lacunes. 

In most of the fatal cases during our epidemic 
the fatal result was due to the spread of the disease 
into the larynx and lungs, and only once did I 
£nd exhaustion to be the main cause of death. 
We all know that diphtheria shows in different 
epidemics different tendencies ; sometimes it 
remains local, at others it rapidly proves fatal by 
general infection, and at others again it becomes 
in a shorter or longer period laryngeal. Since I 
left off brushing and swabbing I never saw the 
disease go beyond the uvula. After treatment 
wsa carefully carried out the uvula, if not affected 
before, was never implicated in the process ; with 
my colleagues it was not at all a rare occurrence. 
When dealing with the application of '* resor- 
cine glycerine " to the throat I must refer more 
fully to these two last-mentioned observations, 
viz., the spread into the larynx, and the regenera- 
tion of the deposit. 

The frequency of paralysis, local and general, 
as a sequel of diphtheria varies greatly in dif- 
ferent epidemics. I find it mentioned that four 
or five per cent. — in some eight to nine per cent., 
while in other epidemics even 20 to 50 per cent. — 
of the cases were observed to be followed by paraly- 
sis. Although more often seen in the severe and 
septic, as well as in the usual forms, they occur 
just as well in slight forms. This post-diph- 
theritic paralysis must not be confounded with 
that state of affairs which naturally occurs when- 
ever the uvula is congested and swoUeUi Under 
these circumstances nasal voice and regurgitation 
are due to the concomitant myositis of the M.M., 
AzygoB uvula et levatores et tenaorea veU palatini. 
On the other hand trustworthy observers remark 
that non-specific throat disease can be followed by 



paralytic affections of the soft palate. Acute 
diseases with no localization in the throat might 
be followed by paralysis. For instance, Jurez 
noticed that in a boy six-and-a-half years of age 
suffering from pneumonia. As the sequel of 
influenza, paralytic affections are very often 
observed. In our epidemic paralysis seems to 
have been very scarce with my con/rhea. Dr. 
Miller heard of a case treated by him in the hos- 
pital as having been followed by it. Dr. Fleet- 
wood observed paresis of the lower extremities 
in a case up-country, but he never heard of any 
case in his town practice. Even in the case 
referred to he is not quite sure about the diag- 
nosis. The child complained of symptoms of 
paresis after a rather long walk during convales- 
cence, but it soon disappeared. Dr. MacKnight 
observed the same in a case of Dr. Scott's. 
Whether Drs. Scott, senr. and junr., observed 
any I cannot say. 

The first case of paralysis of the soft palate was 
seen by me on the 17th April, 1890, one day 
before the first case of diphthena was reported. 
Mrs. G. informed me that shortly after her con- 
finement her throat got sore, and her medical 
attendant took this for common sore throat ; no 
treatment was considered necessary. In May of 
the same year I attended the family of Mrs. F., 
where tonaillitia necrotica was observed. The boy 
in question had it twice within a month. About 
a fortnight after the second attack he was noticed 
to speak nasally, and when I saw him the same 
day there was slight paralysis, but he became all 
right in two days. The third case was net 
attended by any medical man, and I cannot say 
what was present. There is a history of sore 
throat of short duration. Several of his relatives, 
I find, were reported as having had diphtheria 
during July and September of the previous year. 
My entry is :— "Mr. B., June 16, 1891. Diag- 
nosis : Paralysis musculi. He complained of a 
sensation of a foreign body in his throat." I 
never saw him afterwards. 

At about the same time in September of 1891 
I saw two cases of airabiamua. In one case — 
Mrs. A.'s son, South Warrnambooi — I was 
unable to learn any history of sore throat, although 
I had attended several cases in the neighbour- 
hood. In the second boy — Mrs. S.'s son — the 
squinting lasted about three weeks. In this 
family there was a regular house epidemic twice 
within 12 months. In one outbreak I noticed 
two forms at the same time. The little fellow 
referred to was only in bed a day or two, and his 
case was the mildest of all of them. Ir both 
these cases, Master F.'s as well as Master Str.'s, 
I am certain about my diagnosis ; it was not 
diphtheria. 
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Another case of paralysis of the soft palate I 
noticed on January 25, 1892. The mother told 
me that in the beginning of January sore throat 
was very prevalent in BashBeld, about four miles 
from Warrnambool. (About the same time I saw 
four cases in our town, two being in one house.) 
The boy was in bed two or three days only, and 
the mother could not keep him any longer in the 
house. I learned on enquiry that no case of 
diphtheria was reported from Bnshfield. It is 
very significant that my first and my three last 
cases were observed at a time when diphtheria 
was, according to our reports, either non-existent 
or extinct. If we take it for granted that the 
supervention of paralysis, either local or general, 
is convincing proof of the case having been true 
diphtheria, then I am forced to assume that my 
colleagues as well as I myself were unable to 
diagnose the throat disease correctly before June 
of 1890. The first and only case reported in 
April of 1890 was reported by Dr. Bett (locum 
tenens for Dr. Fleetwood) ; furthermore, that all 
cases seen after August 4, 1891, were incorrectly 
put down as simple throat disease. I cannot 
admit that my colleagues did not see similar or 
identical cases of throat disease after that date 
(August 4). They became very prevalent in 
September. On one day of that month I saw 18 
of them. It is equally absurd to think I had 
created for myself a monopoly of the diphtheria 
cases, simple sore throat being only seen by my 
colleagues — especially after the rubbing down I 
got from the Town Council. 

Another surprising observation is that one case 
of paralysis of the soft palate was seen by me in 
May of 1891, in which month one case only of 
diphtheria was reported by one of my colleagues. 
The other case of paralysis, which was not seen pre- 
viously by a medical man, was observed in the 
following month, when again only one case of 
diphtheria was reported by another of my confreres. 
Is it possible that only four cases of diphtheria 
occurred in Warrnambool during those two 
two months, and of these the two seen by my 
confreres recovered without any after effect, and 
that the one seen and attended by me should 
develop paralysis after a second attack, while the 
fourth case (which was not attended by a medical 
man) should also have developed paralysis, and 
the patient found his way into my consulting 
room ? his relatives having been attended to for 
diphtheria during the previous year by one of my 
con/rSres. Furthermore, is it possible that in 
September and October of 1 890, when 88 cases 
were reported, with a death rate of 6 and 13 per 
cent, respectively, that no paralysis should have 
been seen by me, or that during the months of 
June and July, 1890 — when the death rate was 



over 28 per cent., the infection therefore being 
more virulent, paralysis should have been absent 
again ; that even in the months of January and 
July, 1891, with the death rate of 50 per cent., 
and the infection also most severe, should have 
been equally free from paralysis ; but that, in 
the months of May and June, where no death 
occurred, the infection, therefore, being of a very 
mild nature, out of four cases two should have 
developed paralysis ? One must admit that there 
is something peculiar in this Warrnambool diph- 
theria. 

What influences, it will be asked, induced us to 
alter our opinion of the nature of the epidemic 
after June of 1890 and again after August of 
1891. I think I can trace this satisfactorily. 
On June 8, 1890, Dr. Fleetwood lost one of his 
children from the disease. On the Idth of the 
same month I reported a death from the same 
cause. About the middle of July an inquest was 
held on the body of one of Dr. Scott's patients, 
who it was alleged had died in consequence of 
negligent attendance by the child's mother, 
although it was stated that a specific had been 
ordered. These three deaths occurred within 
about four weeks. But what made us alter our 
opinion afterwards ? My second and last case 
was reported on August 4, 1890. Exactly 12 
months later — on the 4th August, 1891 — Dr. 
Scott reported the last case of our epidemic. 
What caused my colleagues to alter their opinions 
so late I do not know. I cannot admit that 
throat disease of the identical nature was absent 
after that date. I will give my reasons fur- 
ther on. 

The uncertainty of diagnosis is well established 
by the fact that in July, 1891, two cases only of 
diphtheria were reported and both recovered, but 
two others, which were not reported, were certified 
to as having died of diphtheria, resp. membranous 
croup. 

When studying the reports I made a curious 
observation, which I must not omit to mention, 
and it will prove the utter unreliability of official 
reports. In July of 1890 the State School 
authorities reported diphtheria to be present in a 
family where in September of the same year its 
occurrence was certified to by a medical man. In 
February, 1891, the same authority reported 
diphtheria in a family where I was treating 
the patient for common sore throat In April 
of the same year the school authorities reported 
diphtheria in a family where subsequently Dr. 
MacKnight as well as I came independently to the 
conclusion that the disease was not diphtheritic. 
Such occurrences naturally call for comment. I 
think that our Notification Act requires some 
alteration, and would advise that the example of 
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the Paris anthorities be followed — seei Progrh 
Medicate, No. 97, 1891, page 401. They require 
a medical man, as soon as the disease is estMished, 
to inform the pater-familias or lodging-house 
keeper of the occurrence of the infectious disease, 
at the same time handing him a signed declaration 
to the same e£Fect, and this is sent by the family 
to the respective authorities. 

Dr. Smith, of Casterton, in a paper read before 
the Medical Society of Victoria in October, 1891, 
seems to attribute the non-appearance of para- 
lysis to his treatment, which comprised inhalations 
of vapours charged with carbolic and eucalyptus 
oil and turpentine. On the other side Dr. iScott, 
while strongly advocating before the Medical 
Congress in Melbourne eucalyptus oil and turpen- 
tine as a specific for diphtheria, was of opinion 
that carbolic acid tended to produce paralysis. 
Both gentlemen must have been struck by the 
absence of paralysis as an after effect in their 
diphtheria cases to explain which the treatment 
is called up )n. The most active drug that Dr. 
Smith's specific contains is carbolic acid, and yet 
this is said by the other gentlemen to cause para- 
lysis. This way of reasoning seems to me to be 
rather peculiar, and I do not think that one and 
the same drug could produce paralysis in Warr- 
nambool, but prevent it from appearing in Caster- 
ton. To think that treatment has anything to 
do with the appearance or non-appearance of 
paralysis proves only that the true nature of 
the diphtheritic process has not been properly 
understood. It is not the local throat affection 
that causes paralysis, nor has the treatment any- 
thing to do with it. It is the toxalbumin, the 
product of the baccilli, which causes it — just as 
the grippo-tozin causes paralysis after influenza. 
Roux et Teresin ("Annales de Tlnstitute 
Pasteur") made injections of the virus of 
diphtheria bacillus, which caused paralytic 
affections in those dogs which survived the opera- 
tion long enough. More interesting still, if the 
toxalbumin had been subjected to heating up to 
58 degrees for two hours it was so far altered in 
its effects that the animals injected died marantic 
with paralytic symptoms, notwithstanding that 
the desire for food was normal. I would lay 
special stress on the observation that the animals 
died under marantic symptoms attended with 
paralysis. In true diphtheria we have prostration 
of strength and long convalescence, sometimes 
attended with paralysis. In our epidemic we had 
no prostration, short duration of disease, quick 
recovery, and sometimes followed by paralysis. 
On several occasions I called our epidemic an 
innocent form of throat disease. This is only 
oorreot, relatively spoken. 

On July 19, 1891, an inquest wm held on the 



body of a man, J. E., 27 years of age, whose 
death was, according to medical certificate, due to 
diphtheria. There have been 21 deaths from the 
disease during our epidemic, amongst these being 
the boy F. E., six years old, where death was due, 
according to Dr. Scott, to the negligent way in 
which the patient was attended to by his mother. 
The first and last case show that the disease 
might, under certain conditions, destroy life if 
left alone or not properly attended to. The other 
group proves equally well that death will ensue 
if a treatment said to be a specific for diphtheria 
is most arduously and persistently carried out. 
Since October, 1890 — the time I discarded alto- 
gether brushing and swabbing out the throat — I 
never had to report a fatal issue. I did not see 
any alarming symptoms, and all my patients 
quickly and speedily recovered ; there were neither 
heart troubles nor general constitutional disturb- 
ances of any consequence. 

FcBtor ex-ore is often noticed in cases of diphtheria. 
I will not enter into the discussion of the super- 
vention of gangrene, which has been ably dealt 
with by Dr. Girode, Revue de Medidney No. 1, 
189 1 , page 61.1 will only remark that the smell of 
decaying tissue, so often met with in cases of 
diphtheria, was altogether absent in all my cases. 
As I have seen far above 100 cases I could 
reasonably expect to have found this incident, but 
I never did. My treatment could not be made 
responsible for this omission, as the principal 
factor of it was the inhalation of limewater. It 
will be admitted that this could not prevent the 
supervention of mortification if there had been 
any tendency for its appearance. Even in those 
cases which had, prior to my taking charge of 
them, been treated with ^'resorcine glycerine" 
I never found any fcBtor ex-ore. Those patients 
who died were equally free from it. On the pre* 
sence or absence of any glandular swelling great 
stress is laid by all writers on diphtheria. The 
extension of the sweUing gives us, to some degree, 
a pretty certain register to gauge the severity of 
the case. Everyone can call to mind the board- 
hard infiltrations one meets with in serious cases. 

In my cases I found the swelling often present, 
but then it was only of a limited degree. Very 
often the mistake is made of taking the swollen 
tonsU for an enlarged gland. Swollen glands 
were never any guide as to how long or how short 
the cases would be. In those cases where 
a medical treatment had been employed I 
found the glands more or less swollen, but the 
swelling soon diminished with discontinuance of 
previous treatment Even with those patients who 
I saw die from the disease the swelling was not, 
nor had been, of any marked extent. 

One characteristic feature of oar epidemic was 
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erident to almost everjone, viz., the short dura- 
tion of illness. In all my cases the deposit 
wonld disappear in about 48 hours, and in a few 
days the patients would become perfectly well. 
The same occurred in the practice of my con- 
frhret^ although I know of cases where the dura- 
tion was most protracted. 

In mild cases of diphtheria conralescence com- 
mences after a week or 10 days, but in our 
epidemic we heard of bad cases running about 
recovered within three days of the commencement 
of treatment. I do not think we can make the 
treatment responsible for this. If it were we 
should hare no deaths, but as it is we have about 
15 per cent. In every epidemic, cases of veiy 
limited duration will occur, but these are the 
exception ; but here in Wanmambool they were 
the rule. Gonyalescenoe from diphtheria is almost 
always slow ; in mild cases we see the patients 
recovered in about two weeks, while in some of the 
bad cases recovery is completed in three or four 
weeks ; but the rule holds good that in severe 
cases, and in those where the larynx becomes 
implicated, treatment is not of much avail 
Often severe cases recovered quickly during our 
epidemic, even in those where the larynx had 
been affected. 

Heart troubles — a common cause of death in 
diphtheria, even in cases which apparently do 
well — ^were never observed by me, and the same 
seems to have been noticed by my confrhrea. I 
never saw heart failure recorded as the cause of 
death in any certificate. 

The monthly death rate was as follows : — 

In Angust, 1890, 8 cases reported per cent, of deaths 
„ Septr., „ 16 „ „ 6*6 „ „ „ 

„ October „ 24 „ „ 13 
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„ Deer. 
„Jan., 1891, 6 „ 

Everyone would think that the Board of Public 
Health, noticing such an enormous increase of 
the death rate, would have caosed careful inquiry 
to be made as to the causes of the disease. 

Look at my experience in Pyramid Hill ! 
Tbe Health Officer was ordered down after one 
or two cases had been reported. He inquired 
into the causes ; found a pig-sty to be the cause 
It was removed and no further cases occurrei). 
But in this instance, where the welfare of a popu- 
lous town was at stake, nothing was done. In 
course of time we were declared infected with 
diphtheria, and up to date I think we are still 
considered so by the medical authority. Does 
the Board think its duty done by simply making 
such a declaration, leaving the execution of dis- 
infection, &c., to the public 7 One would think 
that in such a serious matter as an epidemic of 



diphtheria, which has many a time decimated the 
population, most vigorous and strict measures 
were necessary. 

My statistics show that 87 houses out of a 
total of 1,147 (equal to 7*5 per cent, of the 
houses^ have been infected or still are infected 
with diphtheria. What has been done to disin- 
fect them 7 A few pounds of sulphur were burnt 
in one house ; carbolic acid lotion or Condy's 
fluid lotion was sprinkled about in another ; the 
State school interior was, I am informed, washed 
down with a lotion containing a wine-glass of 
Gondy's fluid to a bucket of water. These 
measures of disinfection belong to a time when pre- 
ventative medicine was yet in its primitive state. 
A.S it is 87 houses, or at least the greatest per- 
centage, remain infected with Warrnambool diph- 
theria, rendering them a danger to the public 
health and a constant menace of another out- 
break should an opportunity offer. If the Board 
of Health consider Warrnambool really infected 
with diphtheria they are guilty of great neglect in 
not ordering a careful inquiry into its causation 
and insisting upon proper ' disinfection being 
carried out, and devise means to prevent the 
spread of the disease, which, as reports show, 
caused as time went on a rapidly-increasing per- 
centage of deaths among those infected by it. 

On the other hand, if the Board thought the 
epidemic was not really diphtheria they ought all 
the same to have ordered an inquiry into the cir- 
cumstances. A little calculation would have con- 
vinced them that the disease caused the death of 
a good many of its victims. Every life lost is a 
loss to the public revenue, leaving out all other 
considerations. 

It must have struck the Registrar of the Board 
that there existed some difference amongst the 
profession in Warrnambool, every practitioner but 
myself reporting cases of diphtheria and deaths. 
Of course it might be said that the Board has no 
knowledge of my being here, or that the matter 
was too trifling for them to take any notice of. 

Whatever way we look we find ourselves con- 
fronted with the action of the Board that calls for 
comment. By the declaration of the Board of 
Health that Warrnambool is infected with 
diphtheria great harm has been done to our town, 
which was previously considered to be a healthy 
seaside town and was well patronized as a sea- 
side resort for invalids. 

It will now reasonably be asked, if the disease 
was not diphtheria, what was it? What con- 
stituted our epidemic 7 By my description of the 
deposit the reader will think of tonsillitin lacunaris, 
but that form generally ends in speedy recovery, 
and death is of comparatively rare occurrence, 
while the character of the deposit is also altogether 
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different. On the other hand, from the appear- 
ance of the deposit, a mistake with anj of the 
other diseases of tonsils is hardly possible. My 
latest joamals to hand seem to show that the 
disease epidemic we had here was psendo- 
diphtheria — not cansed by the Bacillns-Loeffler, 
but by a streptococcus. A characteristic of 
pseudo-diphtheria is that it rapidly yields to 
treatment We hear often of specifics in treat- 
ment of diphtheria, specifics which seem to 
be such to the discoverer only ; since my 
practice in Victoria I have heard of several, but 
none has stood the test of more than one season. 
I think that where these were employed the dis- 
coverer did not have to deal with true diphtheria, 
but with pseudo-diphtheria. 

Before I conclude this part of my paper I must 
state that up to the present — about 12 months 
after the previously allnded-to occurrence — I have 
patiently waited for Dr. J. A. Neptune Scott to 
bring proof of his diagnosis in the case first 
referred to (Bertrand's). Dr, J. A. Neptune 
Scott stated in a letter to the Warrnambool 
Standard on March 12, 1891, that he has 
studied, and still studies, that branch of his pro- 
fession, viz., bacteriology, as does every other 
medical student of the present day I I could 
therefore reasonably expect that my young con- 
frhe knew there exists a diphtheria caused by the 
Bacillus Klebs- LoejQder and other forms of pseudo- 
diphtheria caused by various other agents. The 
former can be easily demonstrated microscopically 
in the deposit, and rapidly grown on Loeffler 
fluid. As a student of bacteriology my young 
eonfrhe should have been well acquainted with 
all that is known about this interesting question, 
and for him (just returned from the University) 
an ocular demonstration of the cause of the 
disease ought to have been an easy matter. I 
was unable to prove the negative as my services 
were not required any further at that particular 
time. 



PROCEEDI NGS OF SOCIETIES, 

MEDICAL SOCIETY OF QUEENSLAND. 



The 62nd general meeting was held in the Courier 
Building on February 9 at 8.30 p.m. Present : Drs. 
Gibson, Hoggan, Quinnell, Bancroft, Connolly, Turner, 
Booth, Bjme, Hardle, Little and Love. 

The minutes of last meeting were read and confirmed. 

A letter was read from Dr. Clowes resigning bis 
auditorship. It was agreed that Dr. Clowes be asked 
to reconsider his decision. 

The correspondence to and from Mrs. Thon, of Bock- 
hampton, respecting her late husband's library, was 
read. 

It was announced that the books would be received 
shortly. 



Db. p. Banoboft moved, and Db. W. S. Btbne 
seconded, " That 75 per cent, of each annual surplus be 
devoted to the Library Fund — 76 per cent, to mean 75 
per cent, of the Treasurer's credit at the annual meet- 
ing." Carried. 

The Council were empowered to draw up regulationa 
for the control of the Library. 

Db. Gibson returned thanks for his election to the 
President's chair, and made the tfollowin^ remarks : — 
** Gentlemen, — To-night seems a good time to thank 
yon for making me your President. I value the honour 
very highly, and chiefly because I interpret it as an 
indication of your approval and goodwill. Please bear 
with me if in opening a new year for our Society I 
make a few — a very few — remarks. Birstly, let me 
urge that we may individually and collectively do our 
utmost to make this year one of real honest, and there- 
fore of good Society work. I speak of our Society 
advisedly, as it seems to me that if we all adopt the term 
in speaking of it the mere use of that term would be of 
value. We are, some of us, too ready to speak of such 
a Society as worthless, and to say * What good is there 
to be got from attending its meetings V forgetting in 
doing so that we are calling ourselves worthless, and 
are saying no advantage can be gained from discussing 
any case or medical question with ourselves. Our 
Society, like all societies, is made up of units, 
and it is the work of the units that constitutes 
the work of the whole. If some of our units 
have a consciousness that the others are too inferior to 
admit of good being gained from associating with them, 
let them try a year's regular attendance. At its end 
they will appreciate both themselves and the other 
units more tryly ; will feel upon a more friendly foot- 
ing with their attending fellow members, and will have 
gained not a little in methods of thought as well as in 
actual knowledee. They will also have learned both 
to give and take what ought to be very straight criti- 
cism. If not straight, what possible good can it do ? 
As Heraclitus tersely remarked, " Dry light is ever the 
best " ; and if in speaking we are to dretMi that by dif- 
fering from the opinions expressed by another, or even 
from the value placed by him upon his work we per- 
haps mortally offend him, we vrill enormously curtail 
the advantage of our meetings. Our opinions may 
surely be taken for what they are worth, and if we give 
them too hastily It is we who suffer and not the criti- 
cized. In Bacon *8 ' Essay on Friendship ' I came 
across a paragraph which fits our Society well, and 
which should be weighed and remembered by every 
member. ' The second fruit of friendship,* he says, * is 
healthful and sovereign for the understanding as the 
first is for the affections It maketh day- 
light in the understanding out of darkness and con- 
fusion of thought • . • . Certain it is that whoso- 
ever has his mind fzaught with many thoughts his wits 
and understanding do clarify and break up in the com- 
municating and discoursing with another ; he tosseth 
his thoughts more easily ; he marshalleth them more 
orderly ; he seeth how they look when they are turned 
into words ; finally he waxeth wiser than himself, and 
that more by an hour's discourse than by a day's medi- 
tation.* Further he says : ' Neither is this second'fruit 
of friendship in opening the understanding, restrained 
only to such friends as are able to give a man counsel 
(they indeed are best), but even without that a man 
learneth of himself and bringeth his own thoughts to 
light, and whetteth his wits as againat a stone which 
itself cuts not. In a word a man were better rdate 
himself to a statye or a jrieture than to suffer his 
thoughts to pass in smother,* Oliver Wendell Holmes 
puts the same idea into different words in saying : * It 
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is very bad to have thoughts and feelings, which were 
meant to come out in tfdk, strike in, as they say of 
some complaints that ought to shew outwardly / and he 
gives the following excellent advice : ' Talk about 
those subjects you have had long in your mind, and 
listen to what others say upon subjects yon have studied 
but recently. Knowledge and timber should not be 
too much used till they are seasoned/ May we all as 
members of one Society and of one profession, which 
if we do our duty we make noble, look upon each other 
as friends, and let as whet our wits against each other 
in friendly rivalry, and for our own si^es not jump too 
readily to the conclusion that we are whetting them 
against stones that do not cut. The only kind of 
rivalry admissible here or in our professional relations 
fehould be the struggle to excel in good work." 

Db. Gom^OLLT read notes of '* An obscure case of 
Cancer of Pancreas simulating Chronic Qastric Ulcer." 
A good discussion followed, in which Drs. Little, Hardie, 
Gibson, and Love joined. Dr. Byrne read a paper on 
*'A successful case of Cesarean Section, which 
appeared in a previous issue. 

Db. Little said that he bad had the pleasure of 
assisting at the operation, and was much impressed with 
it as an alternative to the difficult and clumsy opera- 
tion of craniotomy. He had noticed that the elastic 
ligature needed to be very strong, as in this case it 
broke under the strain of tying it sufficiently tight. 
When the uterus contracted down after being emptied 
of its contents, he had noticed that the lower part of 
the incision fell below the abdominal incision, thereby 
giving rise to some difficulty in suturing. He would 
be inclined to make the uterine incision more towards 
the fundus. 

Db. Habdie also contrasted the operation with 
craniotomy. Dr. £yrne had operated very brilliantly, 
and he could say that he had never enjoyed an opera- 
tion more. He did not agree with putting the sutures 
through the mucous membrane, as there was no need 
for it, and might give entrance to septic infection of the 
wound from the uterine cavity. 

Db. Love asked if the tubes were ligatured, and if 
it was easy to tell the site of the placenta after the 
abdomen was opened. 

Db. Gibson congratulated Dr. Byrne on his success, 
and thanked him for his paper. 

Db. Bybke, in reply, said that it was easy to locate 
the placenta before opening the uterus by the asymmetry 
of the uterus and the bulging. The fallopian tub^ 
were not tied. In another case he would rupture the 
membranes. He did not use ergot. He irrigated the 
vagina both before and after the operation. He 
believed that Dr. Garde of Maryborough had done a 
successful Porro*8 operation some time ago, and Dr. 
Little had just told tnem of a case of Dr. Marks* where 
the child was saved by removal after the death of the 
mother. With these exceptions he did not know of any 
case in the colony. 

The 63rd General Meeting was held in the Courier 
Building on March 12, 1892. 

Present : Drs. Gibson (in the chair), Hardie, Hoggan, 
Hirschfeld, Booth, Turner, Byrne, and Love. Dr. 
Culpin, of Taringa, was present as a visitor. 

Tne minutes of last meeting were read and confirmed. 

Db. Gibsok showed a case of periostitic thickening 
of the femur, simulating malignant disease in appear- 
ance. Dr. Love showed a very similar case, whicn had 
been under observation since its beginning. There had 
been several inches of bare bone felt when the incision 
for exit of pus was made ; this had recovered without 
exfoliation, but there was marked thickening. 



The Hon. Sbcbetabt intimated that the books from 
the late Dr. Thon*s library had arrived, with one ex- 
ception, and in good order. 

The Pbbsident intimated that Dr. Bancroft and he 
had made enquiries regarding a room in the London 
Chartered Bank for the use of the Society. The 
President, Treasurer, and Secretary were appointed a 
committee to report to next general meeting. 

Db. Btbnb related the notes of " A case of Fracture 
of Humerus from Muscular Action." 

Db. Habdie read notes of ** A case of Gastrostomy." 

Db. Love read notes of ^* A case of Hydatid of Lung 
treated by Incision." The cyst wall and scolices were 
shown. 

Db. Gibson read notes of *'A case of Cyst of 
Choroid." 

NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The 106th General Meeting of the Branch was held at 
the Royal Society *s Room, Sydney, on Friday, 6th May, 
1892. 

Present : The Hon. Dr. Creed, M.L.C., President, in 
the chair ; Drs. A. Parker, Quaife, Barkas, Reading, 
Warren, Newmarch, Jamieson, Hankins, Scot Skirving, 
Crago, Megginson, E. F. Ross, Clubbe, Hull, Rutledge, 
Flaschi, Worrall, Kendall, Lyden, Martin, Foreman, 
Edwards, and Thring. Visitor : Dr. Falkner. 

The minutes of the previous meeting were read and 
confirmed. 

Dfi. Clubbe exhibited a case of Cretinism and ex- 
plained the case. 

The Pbesident said he thought that a record of such 
cases should be kept, and with that end in view would 
suggest that photographs of the patient should be taken 
at the expense of the Branch. 

Resolv^ that photographs be taken at the expense of 
the Branch. 

Db. Wobball moved : ** The Council shall consist 
of a President, Vice-President, and eight ordinary mem- 
bers, who shall be elected annually by ballot, and be 
eligible for re-election, provided that the offices of 
President or Vice-President be not held consecutively 
for more than one year by one person. Candidates for 
these offices must he nominated Ify two members, Nomr 
inations must be sent in writing to the Secretary 14 
days before the annual meeting, A circular shaU be 
sent to each membtsr four weeks before the annual meet' 
ing^ intimatina the date upoh which the nominations 
shall close, and one week before the annual meeting a list 
of those nominated f with their nominators, and a baUot 
paper shall be sent to each member, No member shall 
be supplied with a second ballot paper. The Hon. 
Secretary and Hon. Treasurer shall be elected by the 
Council from members of its own body." 

Db. Newiiabch seconded the resolution. 

A discussion ensued in which Drs. Quaife, Hankins, 
Crago, and Newmarch, took part. 

Dr. Meoginson moved : ** That the number of 
Council be ten instead of eight." 

Db. Wabben seconded the amendment. 

The resolution was carried. 

Mb. G. T. Hankins moved : " That the Branch 
represent to the Parent Society — ^that this Branch is 
desirous of admitting women, being duly qaalified 
medical practitioners, to membership, and asking 
the Council of the Association to reconsider Rule No. 4, 
with the view of effecting such alteration in it as will 
enable the N.8.W. Branch to admit women." 

Db. F1A6OHI seconded the resolution. 
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Dn. Foreman, MegginBon, Boss, Woriall, and 
Bdwards discassed the resolution. 

Ob. Quaifk moved : ^* That this dehate he adjoomed 
imtil the next meeting of the Society." Carried. 

D& T. M. Ekkdall read a paper on " Sewer Ventila- 
tion,'* and Dr. Qoaife exhibited some limelight views 
lllnBtrating the same, after which Mr. Mackenzie, 
Inspector of the Water and Sewerage Board, exhibited 
some models and explained the system of drainage and 
ventilation. 

The PBBSiDBirr thanked Mr. Mackenzie for his 
interesting explanation of the models. 



SOUTH AUSTBALIAX BBANCH OF THE BBITISH 
MBDICAL ASSOCIATION. 

MOHTHLT meeting, held at the Adelaide Hospital on 
May 19, 1892. Present : The President (Dr. Symons), 
Drs. T. K. Hamilton, Cllndening, M'Intosh, Perks, 
Morris, Stewart, Lermitte, Poulton, Powell, Bogers, 
Leitoh, H. H. Wigg, Evans, A. A. Hamilton, Lawrence, 
Archer, W. A. Verco, Teichelmann, Swift, J. A. G. 
Hamilton, J. C. Verco, Todd, Mead, Professor Watson 
and the Hon. Secretary (Dr. Lendon) ; as a visitor, 
Dr. Wright 

LxviNQ Exhibits. 

Dr. J. C. Vbbcx) showed a skin case. 

Db. T. K. Hamilton exhibited a man, aged 81, with 
atrophy of the right iris following injury, and made the 
following remarks :— Aboatjthe middle of last Decem- 
ber he was catting wood and a piece flew np andstmck 
his right eyeball. There was considerable pain at the 
time, and the vision was temporarily lost. On Febm- 
ary 16 I saw him for the first time. Dr. Counter, of 
WiUanga, had been treating him meanwhile, and then 
kindly advised him to see me. On tiiat day I made the 
following note : — ' Bight eye : An opacity on the npper 
and outer part of the cornea, projecting from the edge 
inwards 'about Sm.m. ; pupil dilated and immovable, 
9m.m. On using the mirror (erect method) a reflex of 
the fundus was obtained through five small open 
spaces (radial) in the lower and inner part of the peri- 
pheiy of the iris ; lens normal ; vitreous somewhat 
hasy; fundus normal.* 

JL V. - A^'' !-•*• 
Instillation of eserine and hypodermics of strychnia 
recommended. 

On May 12, pupil 8m. m. ; three additional and simi- 
larly-ehaped openings found in the outer part of the 
iris, where, on the first examination, the iris was quite 
normal ; vitreous clear. 

ft V.-J?f?c. + 1 D. cyl. axis, vertj L.-C. + .76D. f 

and J. 1 (both eyes). 
Jk V. (under atropine) -^c. + -TS D. o + 1 D. cyl. }. 

The principal point of interest in the case is that 
connected with tne progressive wasting of the iris. 
Had these openings been all present on the first exami- 
nation, and not nave occurred at a later period, it 
might have been fairly concluded that they were due 
to laceration or rupture of the iris at the time of the 
accident, but as the outer openings became visible some 
three months after the others It is clear that a pro- 
gressive atrophy of the iris had been going on. Atrophy 
of the iris occurs, we know, in old cases of iritis, espe- 
cially those complicated by any condition which gives 
rise to constant dnngging on the iris. It is also common 
In the laft or dsgaSratiT* ttagw of gUuoomai bat this 



is the first case I have seen of atrophy due to injury, 
and I cannot find any similar case recorded. It is 
interesting to observe that although the pupil is per- 
manently dilated to size of 8m. m. through paralysis of 
the sphincter iiidis, still the patient can accommo- 
date perfectly so as to read J. 1. at the usual distance, 
and mask '76 D. of latent hypermetropia. This shows 
that, contrary to the supposition which formerly pre- 
vailed, the iris plays only a very unimportant rUe in 
accommodation. P^estly Smith and others believe 
that there is a common centre for the three actions — 
convergence, accommodation and pupil contraction. It 
has also been shown that the contraction of the pupil 
increases with the effort of accommodation and propor- 
tional to the degree of convergence. Still these three 
motions are not dependent on each other, but are co- 
effects of one and the same cause, i.0., a stimulus 
applied to the centre of convei^nce, accommodation 
and pupil contraction ; hence the possibility of there 
being, as in this case, complete loss of pupil contraction 
and unimpaired power of accommcuation. But 
although the variations of the diameter of the pupil do 
not take any part directly in the accommodation ]aro- 
perly so called, they possess some utility in modifying 
the luminous intensity of the retinal images ; hence 
this patient's chief inconvenience arises from the glare, 
which seriously interferes with the accuracy and com- 
fort of his vision. This and the awkward appearance 
of the eye are the only troubles he complains of. 

Minutes of last meeting read and confirmed. 

Dr. Shepherd was elected a member of the Branch. 

MiDWIFEBT EXPEBIENOEa 

The discussion was continued by Drs. Todd, Clinden- 
ing and Archer. Dr. J. A. G. Hamilton replied, and 
the discussion closed. 

Db. T. K. Hamilton then read the following— 

NOTES ON EPISTAXIS. 
Bt T. K. Hamilton, M.D. Univ. Dub. 
F.R.C.S.L, Hon. Phtsioian to thb 
Thboat Depabtment, Adelaide Hospital. 

This sabject, hsemorrhage from the nose, may 
appear a rather commonplace one to bring before 
the Society, but^ as I have observed that frequent 
an occarrence as epistazis is, and aocmrate as our 
knowledge now-a-days is of the general and local 
conditions giving rise to the same, the more direct 
and rational methods of dealing with nasal hiemor- 
rhage are still less frequently adopted than they 
might be, and the rather old-fashioned routine of 
plugging the nostril and thus, as it were, stopping 
the bleeding in the dark, is resorted to with un- 
necessary frequency. The improved modes we 
now have of examining the interior of the nose 
and dealing with all intra-nasal diseases in detail, 
have brought hnmorrhages, alike with all other 
departures from the normal condition, well within 
the range of direct surgical treatment ; and plug- 
ging the nostril for an ordinary hsBmorrhage 
which has resisted the usual remedies, without 
first of all making some reasonable attempt to 
ascertain where the bleeding is coming from, what 
its nature is— arterial or venous^ Ac. — seems to 
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me to be as irrational a mode of procedure as if a 
surgeon were to plog, for example, a bleeding 
wound in the leg without first trying to pick up 
the offending vessel and deal with it directly by 
torsion or ligature. My principal object^ there- 
fore, in reading this paper is to emphasize the im- 
portance of a systematic examination of the nasal 
cayities in all cases of epistaxis, where such 
examination is practicablsi before any treatment 
be commenced. 

The obseryations I have been enabled to make 
have been on cases arising for the most part from 
local lesions and traumatism, including operations, 
and in order to put them in some practical shape 
I purpose dealing first with the hasmorrhage 
itselfy and its origin ; second, with the local causes 
and conditions which farour its occurrence ; and 
third, with the best methods of dealing with it. 

The source of the h»morrhage is in a very large 
percentage of cases from the septum, and for the 
most part the hemorrhagic areas are within easy 
reach. Lennox Browne says : '' Bleeding from 
the nasal cayities, uncomplicated by eyident rhinal 
disease is in my experience, nearly always from 
the artery of the septum and at a spot at the 
anterior part of the septum, where this artery 
joins with the ascending branch of the desending 
palatine artery near the anterior palatine canal. *** 
Most authorities agree with this statement ; 
Morell Mackenzie, strange to say, is one of the 
yery few who disagree. He states that the most 
frequent site of the hiemorrhage is to be found on 
the outer wall of the nose. All the cases I haye 
seen haye been, without exception, from the septum. 
The turbinated bones do not seem to be more 
prone to hemorrhage than any other portions of 
the nose not composed of erectile tissue ; and it is 
worthy of note that hemorrhages are extremely 
rare from that particular spot on the septum 
where erectile tissue is found, yiz., the tubercle. 
Again, operations on the erectile structures are 
not usually attended by much bleeding unless 
some of the bone itself be remoyed. 

As to the causes and conditions which fayour 
hemorrhage from the septum. In the yast 
majority of cases the hemorrhage is from blood 
yessels ruptured either by traumatism, by an 
erosion, or by an ulcerative process. The trau- 
matic cases are either from direct injury or the 
result of operations; here the cause is self-eyident 
and the conditions alter according to the circum- 
stances of each case. It is more interesting to 
note the causes which lead to erosion and ulcera- 
tion. Deformities of the septum in the way of 
deviation to one side are of very frequent occur- 
rence. The projecting portion becomes the seat 
of a slight erosion, probably as the result of attri- 

•"DifeMMfrftUThnMt," Ird ad., p. SOS. 



tion by the dust-laden current of the inspired air ; 
in this manner the walls of the blood walls be- 
come thin, while at the same time the eroded sur- 
face forms a site for the formation of diy crusts — 
rhimtiB sicca. When these crusts are frequently 
and forcibly removed with the finger nail, as is the 
habit, hemorrhage is very liable to ensue. 

Again, spurs or ecchrondroses are often found 
growing from this part of the septum, and they, 
from their very growth, tend to attentuate the 
mucous membrane, their apex becomes the seat of 
dry incrustation, and eventually a breach of con- 
tinuity takes place, from which here also bleeding is 
apt to occur. I have a case at present underobserva- 
tion in which there has been profuse hemorrhage 
from the left side of the septum, an ecchrondrosis 
has formed just behind the bleeding spot, and its 
surface is thin and contains varicose vessels, which 
have doubtless contributed to the bleeding. In 
cases such as this, more particularly in young 
people, there seems to be a condition of hypemu- 
trition of which the hemorrhage is the outcome. 
It has been observed that periodical bleedings 
tend to retard the growth of these spurs, and, 
again, that they take on more active development 
when, for some reason or other, the depletion 
ceases. I have placed on record one remarkable 
case of this kind in which, after the cessation of 
frequent hemorrhage, a large spur commenced to 
grow and to produce most extraordinary reflex 
nervous phenomena, for the relief of which it be- 
came necessary to remove the growth. This hyper- 
nutrition theory accounts for the nose bleedings 
which frequently occur in children who have post- 
nasal growths, which growths are in themselves 
the outcome of excessive nutrition in the naso- 
pharyngeal cavity. The histological structure of 
cartilage, and particularly of the hyaline variety, 
such as we find in the triangular cartilage of the 
septum, helps to explain the formation of these 
spurs from a hypemutrition point of view ; for as 
the blood is supplied to the cartilage by loops of 
vessels dipping into the substance from the peri- 
chondrium, and the nutrition of the cells is carried 
on by osmosis from one to the other without the 
intervention of a capillary network of blood vessels, 
we can easily see that a localized increase of blood 
supply to these loops must necessarily give rise to 
a more rapid cell division and proliferation of the 
intervening cartilage oells than is required to 
supply the waste of cell death, and localized in- 
crease of cartilage tissue must result therefrom. 
Observe then the sequence of events leading up to 
the hemorrhage : hypemutrition, increased 
development^ erosion, and weakening of the super- 
ficial yessels. 

If the erosion go on, as it sometimes does, 
to aloeration, then perforation of tiie septum 
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may resnlt. The centre o! the triangular carti- 
lage is its thinnest part, and if ulceration com- 
mence there it is extremely likely to perforate if 
not arrested by treatment. Prolonged irritation 
will, of course, increase the risk of perforation. 
As an instance of this the frequency of perforation 
of the septum amongst workers in cement might 
be cited ; it is believed that the dry cement dust 
accumulates in the nostrils, necessitating the 
frequent use of the finger to remove it, and this 
predisposes the workers to the lesion in question. 

In addition to perforation of this kind from 
gradual erosion, there seems to be yet another 
variety not depending on any external irritation, 
but resulting, according to several authorities, 
from a thrombosis of an artery analogous to what 
occurs in ulcer of the stomach. This is probably 
the form of perforation of the septum referred to 
by Voltolini as a " haemorrhagic ulcer."* These 
perforations are quite distinct from those due to 
syphilis, which is itself a well recognized cause of 
perforation of the septum ; but epistaxis is, as 
Bosworth points out,t ft rare symptom in specific 
ulceration, so also in tuberculosis, as the ulcera^ 
tive processes in these affections rarely invade the 
blood vessels. I have found bleeding occur from 
the raw margins of a specific perforation^ but it is 
usually moderate in quantity. 

As to the kind of hasmorrhage, it is, I believe, 
more frequently arterial than venous ; the trouble- 
some bleeding which sometimes follows the re- 
moval of an ecchrondrosis or exostosis with the 
knife, gouge, or saw, is arterial, and I have 
several times seen a haemorrhage commence 
spontaneously, continue off and on for days, and 
when an examination is made, seem to depend on 
a veiy small spouting vessel not larger than a very 
fine pin in ca&bre. 

Lastly, as to the best methods of dealing with 
the haemorrhage. All modern authorities agree 
in impressing the necessity of a thorough axamina- 
tion of the nasal cavities to ascertain, if possible, 
the exact position and nature of the haemorrhage 
before any treatment be adopted. Greville 
McDonald says : *' Objective examinations with 
the speculum in a good light should never be 
omitted in any case of severe epistaxis, for by this 
means the bleeding points may be dealt with, 
while failing this the nose may be plugged with 
the minimum amount of discomfort to the 
patient."} Gresswell Baber, Voltolini, and others 
insist on the same. When the examination is 
made, unless the bleeding be very profuse, or the 
surface from which it come be large, as it is, 

• DUKrankheiien dtr Na$e,und des XMenraehenraumet, dx^ 1888. 
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for example, when a long spine is sawn off the 
septum, we can nearly always find the exact spot 
from which the bleeding is coming, and then the 
treatment, in my opinion, is the application of the 
galvano-cautery point, not at too white a heat. 
This treatment is recommended by Chiari.* The 
application should be thorough and, in the case of 
ulcer, to the margins as well as to the floor. The 
cautery I have found prompt and effective in put- 
ting a stop, once and for all, to a haemorrhage of 
perhaps days or weeks habitual recurrence. 

In those cases where the haemorrhage is very 
profuse and we cannot find the bleeding point, 
which for practical purposes are usually surgical 
ones, we must proceed to use other means. Let 
us assume, for the sake of illustration, that the 
case be one of operation for the removal of a spine 
from the septum ; we have used cocaine prior to 
the operation ; its effects have passed off, and the 
haemorrhage still continues unabated ; and here 
let me remark, in passing, that as cocaine tempo- 
rarily empties the blood vessels it is not until its 
effects have quite passed off that we can tell what 
the real amount of haemorrhage is going to be, 
for this reason it is best to keep your patient 
under observation in all cases, even though the 
operation be a trivial one, until the half-hour or 
so has elapsed of the cocaine anaesthesia. The 
necessity for this precaution has been forcibly 
impressed on my mind by the following incident : 
I had removed an ecchrondrosis from the septum 
with the cutting gouge for a young lady, and 
there was no haemorrhage to speak of. Some 
weeks subsequently, during very hot weather, I 
found it necessary to divide a small synechia 
connected with the original growth. It was not 
thicker than a small quill, and one snip or two 
of the scissors was sufficient to divide it. There 
was little or no haemorrhage at the time, and as 
the day was very hot I allowed the patient to 
leave my rooms immediately after the operation. 
She went home ; haemorrhage set in, and became 
so profuse that she had to have the nostril 
plugged to arrest it. Evidently the synechia, 
small as it was, contained a vessel which kept on 
bleeding. To return — Having disposed of the 
cocaine anaesthesia and the haemorrhage still per- 
sisting, the next step probably should be to irri- 
gate with hot water, using the continuous douche. 
The nose is very tolerant of hot fluids, and a tem- 
perature ranging from 127® even up to 140° F. 
can be borne. This clears away all imperfectly 
formed clots, and thus favours the firmer coagu- 
lation of the oozing blood. The addition of 
iodine to the water in the proportion of 1 to 
10,000 has been highly recommended, not only 
to make the fluid antiseptic, but as a haemostatic, 

• Wien, Med, ZeUung : Medical Record^ August, 1683. 
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since iodine is said to check parencbymaioas 
haemorrhage from recent wounds. 

This haying failed, peroxide of hydrogen might 
Ye tried. Phillips (New York) has found it very 
Dsefnl for arresting haemorrhage immediately after 
an operation. * The nndilnted solution phould 
be sprayed into the nose. It is a most powerful 
germicide, and when mixed with the blood forms 
a firm clot, which by its pressure controls the 
bleeding. The only diflBculty attending its use is 
that it is hard to get and keep it pure. 

Antipyrine has of late come into notice as a 
haemostatic, and, in my hands, has frequently 
given most satisfactory results. It has been 
recommended for nasal haemorrhage by Lavrand f 
and Henocque. % The latter ascribes antiseptic 
as well as haemostatic properties to it, and thinks 
its action favours cicatrization. It may be used 
in solution prior to, and during the operation, 
and in solution or the powder itself subse- 
quently. I have had a wool made by soaking 
absorbent cotton in a saturated solution of the 
drug, and it seems to answer well and to possess 
in a high degree the properties ascribed to it. 

The ceceto-tartrate of aluminum is another 
drug which has recently come into quite general 
use by rhinologists. It was fir»t recommended 
by Schae£Per, of Bremen, § and Lange, of Copen- 
hagen ; and Douglas (New York) has lately des- 
cribed its use as a haemostatic. || He uses a 12 
per cent, solution on cotton wool to plug the 
nostril with, and the plug can, he says, be safely 
allowed to remain in the nose for from two to 
four days, and then the pledgets will be inodorous 
when removed, thus proving it to be possessed of 
important antiseptic properties. My use of this 
drug also has been attended with satisfactory 
results. 

Perchloride of iron is now mentioned only to 
be condemned for iutra-nasal use. Iron, as we 
know, forms with blood a very disagreeable mass, 
and one also through which, it is said, blood will 
flow ; besides, haemorrhage frequently recurs when 
the plug is removed, from the tearing of the mucous 
surface to which it is adherent. Powerful astrin- 
gents, such as the perchloride, have also been 
credited with causing anosmia, and even contri- 
buting towards more serious results, such as per- 
foration of the septum and middle ear inflamma- 
tion. 

The last astringent, and in my experience 
sometimes the most efficient of all, to which I 

• Ntw Tvrk Mtdiad Record, April, 1891, p. 428. 
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shall refer is Afatico. Greville McDonald recom- 
mends a powder of equal parts of powdered 
matico leaves and starch. * I haye found this 
or the plain powdered matico most valuable in 
stopping an inveterate and persistent oozing 
when other remedies have been tried in vain. 

There is yet one other means which may be 
tried before plugging is resorted to, and that is 
pressure. When the source of haemorrhage is 
near the front a pledget of lint can be inserted 
into the nostril, and continuous pressure made 
with the finger on the outside of the nose. To 
meet the requirements of such a case Jarvis has 
devised a small clamp for the septum, which is 
very convenient and useful (exhibited). 

If all the foregoing measures fail to arrest or 
markedly modify the severity of the haemorrhage 
plugging the nostril should be resorted to before 
the constitutional symptoms of excessive loss of 
blood supervene. 

It will be found that the posterior as well as 
the anterior plug will, in such cases, usually be 
necessary. This applies more particularly to the 
cases in which operations have been the cause, 
because then the lesion is extensive, and often 
extends some distance back into the nostril. 
Having determined to plug, how shall we pro- 
ceed ? It is of the greatest importance both for 
the safety and comfort of the patient to attend to 
certain details in the application. The nostril is 
first thoroughly douched with hot iodized water 
until all clots are removed, then an instrment is 
passed down the nostril to insert the posierior 
plug first. For this purpose a soft rubber 
catheter is much preferable to Bellocq's canula. 
This latter is an awkward and cumbersome device, 
and usually constructed with a curve inappropri- 
ate for insertion into the nasal cavity ; besides, 
the nostril is not at all tolerant of metallic instru- 
ments, as they wound the sensitive mucous 
coverings of the turbinated bodies ; so, for ease in 
introduction and comfort to the patient the soft 
rubber catheter is much the best. If there be any 
obstruction in the nostril it may be necessary to 
introduce a stylet into the catheter to get it 
passed down the inferior meatus. This can be 
easily withdrawn when the instrument reaches 
the naso-pharynx, and when the catheter is seen 
in the pharynx a forceps is used to seize it and 
pull it forward with its thread into the mouth. 

Of all materials used, iodoform gauze seems to 
me to be the best for making the plug. Gougen- 
heim recommends it and says that in his hands, it 
being antiseptic and haemostatic, gives the best 
results, f Gauze is softer, more elastic and 

» « Diaeaies of the Nom," p. 80i. 
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adaptable than wool or lint, and when the plug 
is medicated with iodoform it can be left in situ 
with perfeot safety for two or three days. This is 
a Tery decided advantage. Haying inserted and 
fixed the posterior plag in the nsaal way we next 
proceed to fill up the anterior part of the nostril. 
Here again iodoform ganze is tiie best material to 
use, and for ease of insertion and subsequent 
remoyal nothing can surpass a continuous strip 
of the gauze for this purpose. Anyone who has 
once tried this continuous plug, after haying used 
pledgets of wool or lint before, will never use any- 
thing else, — it is eo much nicer in eyery way ; 
eyer so much more pleasant for the patient ; and 
one other yery great advantage it possesses, you 
can remember the number of strips inserted, and 
when you come to remove them you can make 
sure none are left behind. This method of plug- 
ging the nostril back and front is obviously such 
a distinct advance on other methods, such as fill- 
ing up the nose with lint saturated with perchlor- 
ide of iron, etc., that I need not stop any longer 
to dilate upon its manifest superiority. The plug 
thus inserted can be left in the nostril for two or 
three days if necessary, and when about to re- 
move the anterior part a spray of cocaine, applied 
before each strip is withdrawn, facilitates the 
removal. 

Occasionally, when one nostril is plugged 
tightly the other side of the septum begins to 
bleed, and it may be necessary in severe cases to 
plug the other nostril too. I have had an 
instance of this lately— a case of haemophilia, in 
which there was the most persistent and alarming 
haamorrhage I have ever seen. I had removed 
an exostosis from the septum with the saw. The 
growth was very large, and almost filled up the 
whole of the inferior meatus. HsBmorrhage com- 
menced so soon as the effects of the cocaine had 
passed off, and continued, despite all remedies, 
until it became necessary to plug anteriorly and 
posteriorly. Then the other nostril commenced 
to bleed. It was similarly plugged, and then 
again on the side first plugged he began to bleed 
through the lower canaliculus — a complication 
quite novel tu me — and after that oozing from 
the soft palatCj gums, &c., set in. A second 
plugging some days after the removal of the first 
became necessary for recurrent hssmorrhage, and 
it was only with great difficulty the patient's life 
was saved. My experience of this case has 
taught me the extreme risk of intra-nasal opera- 
tions in a haBmophilic subject^ and I would hesi- 
tate before undertaking a similar operation again 
under similar circumstances. 

When plugging of the nostril be carried out on 
the above-mentioned plan, the dangers connected 
theiewilli are reduced to a minimum ; but as there 



have been some instanoes recorded of suppurative 
otitis, and even meningeal inflammation, follow^ 
ing the use of the posterior plug, it behoves us to 
be cautious and not undertake the operation 
lightly or resort to it unnecessarily. Gd\6, at a 
recent meeting of the Society of Laryngology in 
Paris, recorded several cases of middle ear inflam- 
mation and cerebral complications after plugging 
of the posterior nares, and asserted that posterior 
plugging is dangerous, not only to the ear, but to 
life itself, f In the discussions that followed the 
dangers were admitted as real, but all seemed 
agreed that the precautions to which I have 
referred, e,g,, careful antisepticism, not leaving 
the plugs in the nostril too long, &c., protected 
tbe patient, so far as anything could, from 
untoward results. 

In conclusion I would refer to one of the open- 
ing remarks of my paper, and hpropoB of it 
to point how unjustifiable it is to submit your 
patient to the risk of an operation, which may 
impair his hearing and even jeopardize his life, 
before you have exhausted the means within your 
reach to ascertain by the proper methods of 
examination whether any operation, such as plug- 
ging, be necessary at idl or not, it being now 
known that a more thorough examination to find 
out the exact cause and position of the bleeding 
lessens the proportion of cases very considerably 
in which plugging is necessary or advisable. 



Db. Todd had found plugging the nofltril, combined 
with external pressure, very effioadoue. 

Db. Abohbb related a case in which, after plnggmj; 
anteriorly and posteriorly, luBmorrhage oocuired under 
the conjunctiva and skin surrounding the eye of that 
side. 

Db. J. C. Vbboo had found plugging with lint soaked 
in glycerine of tannin the best thing to use, and dwelt 
apon the importance of filling up the middle meatus 
first thoroughly before the lower part be plugged. 

Db. Lawbbnob suggested venesection as an old and 
well-established remedy in severe cases of epistazis. 

Db. a. a. Hamilton bore testimony to the efficacy 
of the galvano-cautery in stopping a hemorrhage from 
his own nose, which had persisted for some weeks off 
and on. 

Db. Poultok asked Dr. Hamilton if he had used the 
india-rubber bag tampons now recommended, to which 
Dr. Hamilton replied in the negative. 

Db. Tbighblmaitk read : 

t Journal ^ Lfxrungoiogii^ Jiuxauyt 189^- 
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KOTES OP CASE OP GONORRHCEAL 

SALPINGITIS. 
By E. Tsichblmakn, P.R.C.8. Eko., of Port 

Adklaids. 

J. D., ftged 19, single, was admitted to the Lock 
ward of the Binningham Workhonse under my 
care on Sth August 1891, suffering with s/mp- 
toms indicating gonorrhoea. 

Previous History. — She commenced to men- 
struate at 18, was always irregular, and always 
had a moderate amount of pain. 

At 14 she had a bad attack of diphtheria. 
During the last three years her periods hare been 
attended with much pain, especially in the left 
iliac fossa. She had a miscarriage 12 months ago, 
since when the pain at her periods has been still 
worse, commencing and being worst a day or two 
before the beginning of the flow. 

Two months ago the parts swelled, became hot 
and tender, there was much pain on micturition, 
and a copious purulent discharge. (She was 
following the occupation of a prostitute and had 
eyidently acquired a gonorrhosa.) There is 
nothing in the family history of interest except 
that on her father's side all her relatives died of 
consumption. On admission she still had a 
copious yellow discharge ; the parts were slightly 
swollen ; there was frequent and painful micturi- 
tion. She was treated for gonorrhoea, and 
during the next month the discharge diminished 
in quantity, the swelling of the parts and the pain 
on micturition ceased. She now, however, 
developed other symptoms. She complained of 
continuous severe pain in the lower abdomen, 
became distended, vomited, and her temperature 
rose to 100"* ; her appetite failed her and she had 
to keep her bed. 

On examining digitally the uterus was found 
fixed and apparently retroflexed, there was a 
resistent mass behind it which was excessively 
painful on pressure. This continued for some 
weeks, and as she had saSered so much for the 
last 12 months she was anxious to have some- 
thing done to rid her of her misery. I was under 
the impression that she was suffering from gonor- 
rhoea! salpingitis, although no distinct tumoar 
could be felt on bimanual examination, and recom- 
mended her to have oophorectomy performed. 

On the 12th October last I operated and re- 
moved the right tube and ovary ; the left tube and 
ovary being found healthy and free from adhesions, 
I left them. 

As you will see from the appearance of the 
specimen, I had great difficulty in removing it ; 
both tube and ovary being adherent to every^iing 
in their vicinity. Another difficulty arose through 



the fact that on this side (the right) the uterus 
was oomuate, and what I at first took to be a very 
much thickened fallopian tube turned out to be a 
uterine comu* 

To get the whole of the ovary away I had to 
apply my ligature around this comu, and in draw- 
ing it tight the silk cut through like through 
cheese. Fearing that there might be hsDmorrhage 
from the uterine tissue, I tried to ligature the 
uterine end of it again, but with a like result. 

I then rubbed the raw end with some solid per- 
chloride of iron, sponged it clean and returned it 
to the abdomen. I carefully sponged out the 
pelvis and sewed up the abdominal wound, leav* 
ing in a Keith's drainage tube. 

She made a very satisfactory recovery, and got 
up on the twenty-first day after the operation. 
Her symptoms were all much relieved^ and she 
declaiv«d herself as feeling better than she had 
been for some months. I have not yet had an 
opportunity of hearing of the permanent result of 
the operation. 

On examining the tube and ovary after removal 
traces of old fibrous adhesions were everywhere 
visible, and also signs of quite recent inflamma^ 
tion. The serous lining of the tube and ovary 
were red, congested, and showed numerous small 
petechial spots. The abdominal end of the tube 
was not occladed, but the fimbriso were congested 
and swollen. On cutting into the tube a small 
amount of thin serous pus exuded. 

A microscopic section of the tube showed signs 
similar to a catarrhal inflammation of mucous 
membranes generally, the free margins of the folds 
being especially swollen and congested. 



Pathological Specimens shown by Prof. Watson : — 

1. Lefi of a boy at. 13, who fell from his horse and 
was dragged by the foot till his stirrup leather became 
unshipped. It is an example of detaichment of lower 
epiphysis of femur without injury to popliteal vessels 
or opening of knee joint. Under the impression that it 
was a luxation backwards of tibia, two ineffectual 
attempts at reduction under an ansesthetic were made 
the day before amputation through middle nf shaft of 
femur was resorted to. The epiphysis still caries its 
osteogenic layer of cartilage ana retains its attachment 
to periosteum of diapbysis, except where the truncated 
extremity of the latter has burst through in front of 
adductor ma gnus tendon and lodged under the skin, 
which shows signs of impending death from pressure 
and blood extravasation. 

2. Fracture of both malleoli with backward displace- 
ment of foot and chipping off of posterior margin of 
articular surface of tibia from a very heavy woman 
about 50 years of age, who caught her toe in a rut while 
running after some cows. Reduction was easy and 
patient appeared to do very well for nearly a forUiight, 
when suddenly she developed symptoms of pulmonary 
embolism and died in a few hours. 

3. Foot of a man past middle life, amputated for 
caries of middle and external cuneiform bones ; none of 
the other tarsal bones are inyolTed. 
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4. Calcnlons kidney from a woman at. 42, who died 
of exhanstion and lardaceous disease. The upper half 
of ureter was occupied by deposits of lime salts, and 
there was a perinephritic abscess which extended as far 
as Poupart's ligament and during life had closely 
simulated a lumbar abscess of osseous origin. Direct 
lumbar incision and drainage had been employed. 

5. Sacculated bladder and hypertrophied prostate 
from an old man who died of double pneumonia. 
An immense oxalate of lime calculus without any 
accompanying phosphatic deposits occupies the cavity 
of the oladder. 

6. Heart (from a coal miner at, 69) partially encased 
in an adherent calcareous shell, which invests the 
origin of aorta and posterior surface and margins of 
ventricles. At an inquest on a similar case last year 
the jury found that deceased succumbed to ossification 
of the heart 

7. ScirrhuB of first part of rectum from a man cet, 45, 
who followed his usual avocations to within a fortnight 
of his death. There is a sharp kink in bowel with 
adhesion of its serous surfaces and some puckering of 
corresponding part of meso-rectum. Obstruction was 
due rather to the abrupt bend in the gut than to narrow- 
ing of the lumen by new growth, the nature of which 
was revealed by two secondary nodules in the liver. An 
artificial anus, opening sigmoid fiexure about six 
inches above the obstruction, had been made in right 
inguinal region. The sigmoid fiexure, the mesentery of 
which was longer than usual, happened to be the first 
coil of bowel to present itself. Patient died of pneu- 
monia and peritonitis. 

8. Senile atrophy of brain of an old woman of 
diminished intelligence. It weighs 28oz. There was 
no compensatory thickening of the skull, the shrinkage 
of brain was made up for by oedema and thickening 
of the meninges. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — . 

NBW 80X7TH WALB& 

TbaokweU. John Bolton, If .B. «f M.S. Unir. Edln. 1887. 

Heeke. William MBlntb, L. H LJfid B.aP. Irel. 1891 ; L.«< KlCid. 

R C.S. Irel. 1891. 
Ladlow, Herbert Buxton. L.^ L.lfid. R.O.F. Irel. 1892; LJLH. 

Dnb. 1891 ; L. H L.Mid. B.C.a Irel. 1893. 
Corlis, Margnret Amelia, ILD. Qaeen's Univ. Canada, 188S ; M.S. 

Qneen's UdIt. Canada 1886 ; M.aP. tt 8. Ont Canada \l%\. 

NEW ZEALAND. 

Brewlp, Andrew Seymour, M.D. 1889 ; M.B. «/ Ob.B. Durh. 1887 ; 

M.B.C.8. Bng. H L.8A. Lond. 1887. 
Sbarman, Edward William, L.B.OJ*. H B.0.& Bd., L.F.F.a Qlaa. 

1891. 



TASMANIA. 

rnaer, Fftnl Wilkes. M.B.C.& Bng. 1886 ; L.R.O.F. Lond. 1887 

Jojoe, Caleb. M.B. Melb. 189a 

Lines, DaTid Henry Edward, M.B. ek Ch.B. Melb. 1891. 

VICTORIA. 

Bowe, Francis, M3. Lond. 1880 ; M.B.CJ3. Bng. 1879 ; L.8.A. Lond. 

1879. 
Blocb, Otcar, BtaatsBxamea. Berlin 1891. 
Kelly, Joseph Feter, LJl.C.8. IteL 1883 ; L.K.Q.C.F. Irel. 1888. 
SborU, William, L.R.C.F. ti B.C.B. Bdin. 1889; L.F.FJ3. Glaa. 

1889. 
Slnolair, Robert DulCy, L. «f L.Mid« R.aF. <t R.aS. Bdin. 1888: 

L.FJ'.S. Qlaa. U83 ; LSJL Lond. 188S. 
Coiy, Qny Cbambcrlyn, M.R.CJ3. Eng. 1888 ; L^JL. Lond. 1886. 



NOTICE 



The Editcr will feel obliged by any gentlemany who 
toiehet to ventilate any tuhjeet ofprofeeHonal or puhlie 
interest t writing an editorial or leading article on it 
which if found on perusal to he consonant with the 
poUcy of the paper ^ will be inserted in an early number. 

^gr -^11 eommunieations intended for the Editor 
should be sent to the * A. M. Gazette ' Ofiee^ 13 Castle* 
reagh Street, Sydney. 

*^* (contributors can have their Papers reprinted and 
published in Pamphlet foitn, at Cost Price, if the 
necessary instructions are giren to the Publisher at the 
same tifne the contributions are sent in. 
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EDITORIALS. 



THE CASE OF THE MURDERER 

DEEMING. 

The last scene in a terrible drama has been 
performed, and the curtain has fallen in the 
execution of the arch-murderer Deeming at the 
Melbourne Gaol on May 23. The case is of 
especial interest to the profession because of 
the questions raised as to the insanity of the 
prisoner. Evidence was given by Drs. Rudall, 
Shields, Jamieson, and Mullen, after searching 
personal examination, in favour of his sanity, 
whilst Drs. Springthorpe and Fishboume, who 
were called for the defence, expressed some doubt 
on the matter and pleaded for more time in which 
to form a decisive opinion. The testimony of the 
first four gentlemen was in our opinion over- 
whelming in its strength as proving the full 
responsibility of the criminal. The deliberate 
premeditation of the crime as shown by the pur- 
chase of cement with the necessary tools for its 
use, the method with which the munler was com- 
mitted and the body concealed, show without the 
shadow of a doubt that Deeming was fully aware 
that the crime he intended committing is forbid- 
den by the laws of God and man, and of the 
penalty he incurred if detected. That he was an 
habitual criminal is equally beyond doubt, but 
whether he was instinctively so is so much a 
mere matter of opinion that we do not care to 
discuss it ; for however strong this instinct may 
have been, it in no way relieved him of responsi- 
bility to the law, but only proved him to be a 
dangerous enemy to society whose fitting destiny 
was the gallows, not only as a punishment for his 
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crime, bat as a dtterrent to others witli like pro- 
cliyities. The opinion of the late Dr. Mayo, 
F.RS.y poblidbed so long ago as 1848, as to 
'' the impunity of murder in some cases of pre- 
smned insanity," is so pertinent to the present 
time that we feel it onr duty to quote it. 

'^ A child is bom in the garrets of St Giles's, 
the ofifspriDg of a prostitute and a thief. He re- 
ceives a suitable education, and he adopts his 
father's profession. After following it with 
assiduity and success he is arrested in the 
course of it and tried for his life. His early 
habits are ascertained on unquestionable eyi- 
dence, but do these considerations soften the 
rigour of the law by placing him before the 
public as an irresponsible being, the creature 
of circumstances over which he has no control 7 
By no means. In one respect they tend to msure 
his condemnation, namely, in making his deliberate 
performance of the criminal act more probable. 
• • • For the person who can reason upon his 
crime, who can devise systematic means of accom- 
plishing it, who can form and weigh opinions respect- 
ing his chances of escape, can conduct the ordinary 
affairs of life and take care of his property, can- 
not consistently with justice be made less 
responsible for his actions than the unhappy off- 
spring of the prostitute and thief whom we there 
suppose. With respect to tbe other contention, 
the question, namely, whether his punishment 
will prove preventive, the answer to that question 
is embodied in the well-known reply of a mono- 
maniac, in imprisonment, to a friend desiring to 
know whether ' he thought that the York incen- 
diary was likely to be hanged 7 ' ' No.' says the 
skilful calculator of chances, ' he is one of us.' '* 

The principle expressed in the foregoing quota- 
tion is, we submit, the correct one, and it is to the 
interest of society it should be acted on. That 
Deeming was a reckless liar, of inordinate vanity, 
apparently without any controlling conscience, is 
unquestionable. That no feeling which interfered 
with his own selfish desires ever in the slightest 
degree influenced him is equally true, but does 
any person endowed with common sense for a 
moment suppose that these characteristics should 
have given him immunity from the punishment of 
murder 7 This supposition would not have been 
even raised had the crime for which he was 
arraigned been a minor one. As a defence on a 
charge of robbery or embezzlement it would have 
been scouted. It was only the circumstance of 
his career of crime having been so atrocious as to 
shock the whole world, that saved the persons who 
gave countenance to such a suggestion from 
ridicule. 

That heredity is of the highest moment as a 
factor in crime is undoubted, but it does not in 



our opinion in any way justifiably excuse society 
from meting out due punishment to the offender, 
though it casts on the authorities the responsibi- 
lity of greater precaution to protect the public 
against individuals so constituted through the 
misfortune of their birth. Some day the ques- 
tion will have to be faced whether it is not due to 
the honest and industrious to protect future 
society from the danger and burden of trans- 
mitted criminal bias by preventing repeatedly- 
convicted criminals from procreating offspring. 
In the present state of medical science the neces- 
sary operation might be done in both sexes with- 
out pain and with a minimum risk to life. In 
addition to being absolutely effective in prevent- 
ing future crime arising from hereditary mstinct, 
it would also in many cases have a reforming 
influence on the criminal, and would, perhaps, as a 
deterrent, be more effective than any other form 
of punishment. 

The question of the utility or permissibility of 
capital punishment has, we believe, not been 
raised in this ease, for the circumstances were so 
atrocious that tbe amiable philanthropists who 
generally protest by petition against the carrying 
out of every capital sentence, must have felt that 
such action would only have covered them with ridi- 
cule. The same omission to petition for reprieve 
occurred in 1872 in the case of Nichols and 
Lester in Sydney, but in that instance a notifica- 
tion was published in the press that there was no 
intention to petition on account of the atrocity of 
the crime. By these omissions the objectors 
to capital punishment have cut away their 
platform, for they thereby admitted that in some 
cases the death penalty is necessary. For our- 
selves we believe .capital punishment to be neces- 
sary as a deterrent, and in addition believe it to 
be advisable on the score of humanity to the 
criminal. For though we do not for a moment 
think that as a deterrent lifelong imprisonment 
without the shadow of a chance of release can 
compare with hanging, yet we believe that as a 
vindictive punishment it would be unutterably 
greater. 

We fear that the attitude assumed by Drs. 
Springthorpe and Fishboume in this case was 
that of partisan witnesses, and such a line of con- 
duct is much to be deprecated in members of the 
medical profession. We fear, however, that we 
shall continue to have exhibitions of this kind in 
similar circumstances so long as counsel for each 
side arc permitted to seaich around for expert 
witnesses who favour the view they wish to set 
forth, and call them to give evidence in the desired 
direction. We think in cases where expert 
testimony is required that it would be well to 
•entrust a power to the Court to direct a certain 
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number of akilled persons to make the necessary 
examinations, to consult together if required, and 
then to appear in conrt to testify, not on behalf 
of one side or the other, but in the interests of 
public justice. 



THE CASE OF J. G. BOURCHIER. 



This case, which came before the Supreme Court 
of New South Wales sitting in Banco, on May 
16, is one of the utmost interest, both to the 
public and the medical profession of New South 
Wales. We congratulate the Medical Board on 
the action it took in this case, and on the fact 
that such action has been upheld by the Supreme 
Court of the colony. We would remind the 
Board that there are other cases of men whose 
names are wrongfully on the Medical Register, 
and that it is its duty to take similar action 
when tbe time arrives for next annual publication 
of the Register. The extremely lucid judgment 
of His Honor Sir William Windeyer explains 
the case so clearly that we republish it in its 
entirety for the information of our readers. 

Mb. Justice Windbybb said : Thin is an applica- 
tion by Joseph Gabbett Boarchier to make absolute a 
rule calling upon the gentlemen composing the Medical 
Board of Now South Wales, established under the Act 
2 Victoria. No. 22, to show cause why they should not 
register bis name as a legally qualified medical practi- 
tioner of the colony, and why, when so registered, they 
should not publish his name in the Oovemment Cfazette 
as a legally qualified medical practitioner under the 
provisions of the 3rd section of the same Act. It appears 
from the affidavits before us that In September, 1882, 
Bourchier having applied to the Board for registration of 
his name, his name was registered, and it was adver- 
tised as that of a legally qualified medical practitioner 
on the 24th Novem&r, 1882. It was, however, omitted 
in the published list in the QaatetU from 1883 to 1886. 
In 1886, Bourchier having written to the board, his 
name again appeared on the 26th January, 1887, and 
tbe 27th December, 1888, since which time his name 
has been omitted from the list published annually in 
the ffovemment Gazette, the Boaixl having refused to 
publish his name any longer. Bourchier now comes 
before the Court and asks it to issue a peremptory writ 
of mandamus to compel the board to register his name, 
and to cause its publication as before. How far his 
application is aptly framed, in so far as it asks the 
Court to cause his name to be registered under these 
circumstances, it is needless now to iaquire. It may be 
that a name when once registered cannot be taken on by 
by the Board, except in the case of the names of persons 
who have died or left the colony. The application now 
made is practically for tbe re-issue of the applicant's 
name in the published list in the Oovernment Gazette. 
Taking the view I do of the matter, it is unnecessary to 
inquire whether the Medical Board has or has not power 
to take his name off the register when it is once there. 
I simply deal with the case as far as the application is 
concerned, as to the republication of his name in the 
Chuette, From the affidavits before us it appears that 
when Bourchier made hia first application to the Board 



he represented to them that he had studied for a period 
of four years at Queen's College, Cork, and the ** Ameri- 
can Eclectic Medical College of Cincinnati, Ohio," 
United States of America. It appears, according to 
applicant's affidavit, that although he had studied 
during the whole course required by the medical college 
at the Queen's University, Cork, and passed all his 
examinations, he did not take his degree in the institu- 
tion, and for some reason unexplained, he seems to 
have left Ireland for England. Thence he went to the 
United States, and in the year 1880 he says he obtained 
a diploma as an M.D. from this institution, called the 
** American Eclectic Medical College of Cincinnati, 
Ohio." The Medical Board apparently being satisfied 
with the representation thus made, and regarding appli- 
cant as a person who, under the 1st section of the 
Medical Practitioners Registration Act, 19 Vic, No. 
17, was possessed of a diploma entitling him to practise 
medicine in the country where tbe m^ical institution 
was which gave him that diploma, caused him to be 
registered. In consequence, however, as it appears 
from the affidavits, of a suggestion made by me in 
trying a case in which a person claiming to have an 
American medical degree was a party, an inquiry was 
instituted by the Medical Board as to the character of 
the institution which applicant represented had given 
him his degree, and in pursuance of a resolution of the 
Board to make this inquiry a letter was written to the 
Surgeon-General and Librarian of the War Department 
at Washington, asking for information concerning the 
*' American Eclectic Medical College, of Cincinnati, 
Ohio," and setting out that certain certificates pur- 
ported to be signed by a number of persons whose 
names were given in the letter, and asking for informa- 
tion respecting them. In reply to that letter, which 
was written by Dr. Houison, secretary to the Medical 
Board of New South Wales, the Surgeon-General and 
Librarian of the War Department of Washington replied 
as follows: — "War Department, Surgeon-General's Office, 
Washington, D. C.,3rd February, 1 883. Dear Sir,— I have 
the honour to acknowledge the receipt of your letter of 
7th December, 1882, making inquiry with regard to the 
American Eclectic Medical College at Ohio, and in 
reply I have to inform you that the institution is re- 
ported by the secretary of the State Board of Health of 
Illinois as ' an extinct and fraudulent institution, and 
has no existence except for the sale of diplomas,' The 
names which you mention as attached to the diploma 
are entirely unknown to me. Very respectfully, John 
S. Billings, Surgeon, U.S. Army." The board make 
further inquiry into the matt^er, and find, in a work 
published by the authority of the Illinois State Board 
of Health entitled " Medical Education," the following 
particulars :—*' American Eclectic College, Cincinnati, 
O., organized in 1876, as the successor of the Physio- 
Eclectic Meiical College ; extinct, and had no existence 
except for the sale of diplomas." According to this it 
was shown that the applicant here had obtained his 
diploma in 1880 from an institution which was stated 
by the work I have just cited, and which is 
apparently issued under the authority of the Govern- 
ment of the State of Ohio, to be a college which 
carried on the same practices as the old college of 
which it was a revival, and described as a " fraudu- 
lent institution engaged in the sale of diplomas." 
The Medical Board wrote to ]the applicant informing 
him that they declined to register or publish his name 
again, and Dr. Houison, in his letter of 20th March, 
1883, further adds : — *' Herewith I beg to forward your 
diploma ; be good enough to advise me of the safe 

I receipt of it." No answer appears to have been written 
by the applicant to this letter, and it is also quite clear 
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that no letter was written by him complaining that 
his diploma had not been returned. The applicant, 
however, in an affidavit in which he has sworn in 
answer to that sworn by Dr. Hoaison, says that he 
received a registered parcel from Dr. Honison contain- 
ing some of the documents, but amongst them he 
swears he did not find his diploma. He says : — " From 
the time I handed my diploma to the Board until the 
present time I have never seen it, nor do I know where 
it is." Afterwards, when the Board still refused to 
publish the applicant's name, and the republication 
naving been sworn to have happened through some 
ovtrsight, a correspondence of a very lengthy character 
took place, and applicant or his solicitor wrote to the 
Board complaining of the non-publication of his name ; 
but in not one of these letters does applicant complain 
of his diploma not having been returned, and from the 
year 1883, when Dr. Houison says he sent him 
that diploma and asking him to acknowledge the 
receipt of it, he does not write to say that he has not 
received it, nor does he complain of its non-return. To 
say the least of it, it is unfortunate that the diploma is 
not here, especially as applicant now asserts that it was 
never returned to him ; and the Medical Board has 
filed an affidavit stating that they had sent to the 
United States authorities, with a view of ascertaining 
whether there were such people as were named in the 
diploma, and whether, if they existed, they were com- 
petent to give this diploma, and that a reply was sent 
that the names were unknown to the Surgeon -General 
at Washington. Under these circamstances we are 
asked to grant a peremptory writ of mandamus to 
compel the Medical Board to register this gentleman's 
name. It is quite clear that if these facts which have 
now come before the Board had been known to them at 
the time the first application was made and granted it 
would have been refused. It is impossible to suppose 
that the Medical Board of New South Wales, charged as 
it is with the duty of furnibhing to the public of New 
South Wales the names of those who are regarded by 
the Board as duly qualified medical practitioners, would 
have published the name of a person and have given him 
a certificate to practise if they saw that his diploma had 
been granted by an institution of a fraudulent character. 
If the Board had known that, it would not have given 
the applicant a certificate under the Act as a person 
possessing a 'proper medical education, and who had 
passed the required examinations. The applicant in his 
reply says that he attended the lectures which the Ameri- 
can College required, but he does not tell us what lec- 
tures he attended, or what examination he [lasscd : and it 
would appear as far as we can see, to say the least of it, 
that the College satisfied itself by accepting the examin- 
ation which the applicant passed in Ireland. How- 
ever, this is left somewhat in doubt. The question is 
whether the Court, under the circumstances, ought to 
grant the writ which the applicant asks for. A peremp- 
tory writ of mandamus has been often stated as one the 
issue of which is discretionary with the Court. The 
latest case in which the subject has been discussed, where 
all the authorities have been reviewed, and in which 
the principles upon which the Court grants or refuses 
a writ of this kind, are summed up in the case of the 
Queen v. the Lambourne Valley Hallway Company, 
Q.B.D,, 466. In that case Baron Pollock says : — 
** There is no doubt that the granting of a prerogative 
writ of mandamus is discretionary, and the rule by 
which we ought to be governed is well established. In 
Blackstone's ' Commentaries,' vol. 3, page 110, it is 
stated ' that a mandamus is a high prerogative 
writ of a most remedial nature, and issues in all 
cases where a party hath a right to have anything 



done and hath no other specific means of compelling 
its performance.' Mr. Justice Manisty agreed with 
Baron Pollock, and the writ in that case was refused 
on the ground that the Common Law Procedure Act of 
] 854, having given a remedy which was equally effi- 
cient, convenient and effective, the Court would not, 
under the peculiar circumstances of the case then 
before it, which was one to enforce registration in a 
company, grant a prerogative writ, as another proceed- 
ing could be taken which was quite as convenient and 
effective. Now, in this colony we have adopted this 
Common Law Procedure Act of England by our Act of 
1857. An applicant, if he chooses to adopt the pro- 
cedure provided for in the 34th and following sections 
of the Common Law Procedure Act of 1857, may 
recover damages for any wrong that may be done him 
by the Medical Board's refusal to publish his name, 
and if he is successful the Act further provides that he 
may obtain a peremptory mandamus compelling the 
Board to register his name as he now requires. Under 
these circumstances it is quite clear there is here, as in 
England, the same provision, the existence of which 
induced the Court in the case to which I have referred 
to refuse a peremptory writ of mandamus. There 
being, then, this remedy, the question is whether, 
under the peculiar circumstances of the case, the 
Court should, in the exercise of its discretion, refuse 
such peremptory writ. I am of opinion that it should. 
As I have already stated, if the facts which I have 
detailed had been before the Medical Board of New 
South Wales, one cannot conceive, unless the applicant 
had answered the information which was given by the 
United States authorities as to the fraudulent character 
of this institution, that the Medical Board would have 
regif>tered the applicant's name, or have ever published 
it in the list of legally qualified medical practitioners 
of the colony. It has been contended on behalf of the 
applicant that as he has already been registered, the 
Act says that he has a right to have the publication 
continued. If we allowed the argument thus put for- 
ward it would amount to this, that if the Board proved 
that the names on this diploma which the applicant 
does not now produce were forgeries, or otherwise, that 
they had been fraudulently obtained, the Court would 
be bound to give effect to a fraud of that character. 
It is quite clear that the Court is not bound in such a 
way. It would hardly require a case to refute such a 
position as that suggested, and it would be monstrous 
to suppose that a writ of this character could be 
demanded and enforced from the Court under the cir- 
cumstances. The judgment in the case of the Queen 
v. Littledale, 10 " Irish Law Reports," page 78, dis- 
tinctly enunciates the common-sense view of the 
matter that it would be monstrous that a court of law 
should be called upon to give effect to any illegality. 
As Mr. Justice Fitzgerald in that case points out, '* The 
writ goes to inferior tribunals to oblige them to do such 
justice as the laws enjoin. It is a writ emphatically 
in tubsidiumjuitituBt and does not lie to give effect to 
illegality. The Court will not assist the illegal trans- 
action in any way. It punishes the parties to the ille- 
gality by refusing its aid." It is said that in this case 
there is no dispute about the facts. There is no dispute 
about the fact that this gentleman's name was regis- 
tered, and that the Board ceased to publish his name in 
the Onvernment Gazette ; but the question raised here 
is this : Whether the Board has not inadvertently and 
without due proof allowed this gentleman's name to be 
r^stered, when, if they had known the whole of the 
facts, he never could have obtained registration at all, 
there being, to say the least of it, very strong ground 
for supposing that the "American Eclectic Medical 
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College " at Ohio is not oa inBtitntion whose degrees 
ought to be reoognized in any way. The question 
whether a person should be publiished as a legally quail* 
fied medical practitioner is a matter of no small import- 
ance to the public of this colony, and it would be 
utterly wrong if the Board put forward this person^s 
name, of whose qualifications they entertained so strong 
a doubt that they refused to publish his name again, 
as that of a gentleman legally qualified to practise medi- 
cine. It would be utterly wrong that this Court should 
grant the application, seeing the doubt which existed 
in the minds of the gentlemen composing the Medical 
Board, who are charged with the duty of standing be- 
tween the public and the announcement by unprofes- 
sional persons of their qualifications to practise ; it 
would be the greatest wrong to the public of this 
country if the Court was to exercise its power to grant 
a writ, and say to the Medical Board : ** Although you 
think that in all probability this certificate was 
irregularly and improperly obtained, we will place him 
in as good a position as if he had regularly obtained 
authority to practise, and send a person to practise 
medicine and surgery among the people of this 
country whom, you who are charged with investiga- 
ting these matters, beliere to be utterly unfit to do 
so." The Court clearly has this latitude of discretion. 
It is not one of an arbitrary kind, but one entirely of a 
judicial character, and although there is a general 
principle that where a person is bound to discb&rge a 
statutory official duty, prima faoie the Court will order 
him to discharge that duty, that principle is always 
governed by the consideration which I have mentioned, 
and where the Court can not very clearly see 
its way, or where it may have reason to believe that 
the matter would be better dealt with by another pro- 
ceeding, it will hold its hand. If the applicant pro- 
ceeds against the Board in the ordinary way and can 
prove them to be in the wrong, he will obtain damages ; 
and if this diploma is submitted to the jury, the board 
will have an opportanity of bringing forward such 
evidence as they may think fit, and a verdict would be 
given on the true merits of this diploma. For these 
reasons I think the application should be ref ui^, and 
the applicant be left to his other remedy if he thinks fit. 
Mjel Justiok Innes and Mb. Justice Stephen 
concurred. 



LETTERS TO THE EDITOR. 



CASE OF OPIUM POISONING. 

(To tlie Editor Australasian Medical Oazette.) 

Sir, — On Sunday morning, April 10, I was called to 
see Mrs. McK. She was suffering great agony, and 
from the brief and hurried history obtainable from the 
relatives it appeared she was subject to such attacks, 
which seemed to be due, as nearly as one could judge 
under the circumstances, to passage of renal calculi. I 
accordingly prescribed, to subdue the pain, the follow- 
ing mixture : — 

|ti Liq. op. sed. ,^iii. 
Tinct. bellad. 3i8S. 
Aq. camph. ad ^vi. 
Liq. 5s8. every four hours, 
Leaving strict injunctions that no second dose was to 
be administered if the first gave relief. I saw her 
again about 12.45, when she was much easier, and it 
appeared that she had vomited Uie first dose of the 
above, having taken it between 11.16 and 11.30 a.m. I 
heard no more till I was hurriedly sent for at a little 



after 7 p.m., when I found Dr. Eelty had also been 
called. She was then in a comatose condition, with 
strongly-contracted pupils and stertorous breathing, 
and very difficult to rouse, and when roused at once 
relapsing into the coma if let alone. 

Dr. Kelty had already begun applications of turpen- 
tine stupes, and administered a turpentine enema, while 
we started flagellation and the exhibition of strong 
coffee. Soon emesis occurred, and she was sufficiently 
roused to get her on to her feet. Ammonia was injected 
and brandy administered, the latter at the suggestion 
of Dr. Baker, who was called in by Dr. Kelty. The 
galvanic battery was also used, and sinapismson the chest 
and back. 

About S a.m. or later she seemed decidedly recovering, 
and about 7.30 a.m. she was allowed to go to bed. 
After this I saw her no more, as Dr. Eelty was asked 
to take the case by the friends. 

My object in submitting the case is in view of such 
urgent symptoms occurring after such dosage of opium. 

Contrary to my reiterated injunctions on my second 
visit, a second dose of the mixture had been adminis- 
tered at 4 p.m., and this was retained. Practically 
then poisoning occurred from ntxv. of liq. op. sed., for 
the first dose was vomited, and this in presence of 
ni viiss. of tinct. bellad. I made inquiries as to the dis- 
pensing of the mixture, and find there was no room for 
supposing a mistake occurred there. On the other 
hand the domestic tablespoon was used. 

I have often prescribed the above mixture, and this 
is the first time such an accident has happened in its 
inhibition. It is then either a strongly-mnrked case of 
idiosyncrafy, or else the lethal dose of opium is smaller 
than two grains even. Battley's solution was used. 

Of course the second dose should never have been 
given. 

a. A. VAN SOMEBEN, M.B. CM. Ed. 
Orange, N.S.W., 

7th May, 1892. 

[We have never, before heard of toxic symptoms 
following such a small dose of opium. Our correspondent 
woald have been trifling with the case had he prescribed 
any less. We are of opinion that probably there had 
been inadequate elimination of urea for some time prior 
to the attack, and that the coma was principally, if not 
entirely, the result of ursBmic poisoning. — Ed. A,M.6^,] 



TAPPING IN HYDATID DISEASE. 

(2b the Editor of The Australasian Medical Gazette,) 
Sib, — Through the agency of your widely circulated 
paper we would remind those members of the profes- 
sion who are able and willing to respond to our circular 
re tapping in hydatid disease, and who have not yet 
done so, that in order to afford sufficient time for a 
digest of the returns to be made it is necessary that 
they should reach us on or before the end of this month. 
Thanking you for your courtesy in inserting this 

letter. 

We are, Sir, yours, &c., 

P. SYDNEY JONES, 

R. SCOT SKIRVING. 

16 College-street, Hyde Park, 
Sydney, Jane 2, 1892. 
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THE THIRD AUSTRALASIAN MEDICAL 

CONGRESS. 

(Jo the Editor of Tks A. M/^ffazetU,) 

Sib, — ^At a meeting of the Newcastle Medical Society 
held on May 12, 1?. Naah called the attention of the 
members present to a statement of the Hon. Dr. 
Tarrnnt, made at the meeting of the Intercolonial 
Hedical Congress held on March 25, when, According to i 
Ths AvttralaHan Medical Oautte^ he is reported as  
stating that the Newcastle Medical Society exists as a 1 
trade protective society. 

After some discussion Dr. Nash moved, and Dr. Tre- 
loar seconded, '*That the Hon. Secretary of this 
Society be instnicted to write to The Auttralasian 
Mediedl Gazette, quoting the rule for regulating the 
budnesB of our meetings and denying the statement of 
the Hon. Dr. Tarrant that we exist as a trade protec- 
tive society." 

This motion being 'put to the meeting was carried 
unanimously. 

As Honorary Secretary of the Newcastle Medicax 
Society I must emphatically deny the above statement 
of Dr. Tarrant. Rule 16 of our Society reads as fol- 
lows : — '* The business of ordinary meetings shall be 
confined to the consideration of correspondence, the 
proposal and election of members, the reading and dis- 
cussion of original papers on medical subjects, the 
exhibition of morbid specimens or illustrative cases, 
the giving of notices of motions, and the presentation 
of reports.** 

Tms proves that the scope of our Society goes beyond 
such questions as trades unionism, and entitles us to 
respect as a scientific society quite as much as the New 
South Wales Branch of the British Medical Association 
or the Medical Section of the Royal Society. 

I am, yours faithfully, 

WILFRID NICKSON, M.D., 
Hon. Sec. Newcastle Medical Society. 
Newcastle, N.S.W., 
May 12, 1892. 

OBSERVATIONS MADE DURING THE LATE 
PANDEMIC OF INFLUENZA. 



{lb the Editer of The Anstralasian Medieal Gazette) 

Sib,— Referring to the very interesting paper by Dr. 
A« Mueller, of Yackandandah, Victoria, upon the above 
subject, it is pleasing to observe that a greater degree 
of success attended his treatment of influenza with the 
perohloride of mercury than was the uniform experi- 
ence of my colleagues and myself. I think I am justi- 
fied in the statement that the practitioners of New- 
castle did not find any drug a specific for infiuensa ; 
and after a patient trial of corrosive sublimate, the 
exhibition of large doses of bicarbonate of potassium, 
and a faithful wooing of other vaunted and much- 
applauded specifics, it was found that our efforts were 
limited to the treatment of symptoms and the combat 
of complications, as in other diseases. 

My own confidence in the efficacy of the perohloride 
was flhaken by a rather significant coincidence. At 
the time of the epidemic I had under treatment two 
cases of primary syphilis, to whom I had been for three 
weeks administering the perohloride of mercury. One 
of the two in question was attacked by influenza, and 
was one of the most malignant cases I had treated. 
If the specific cause (whatever it may prove to be) of 



influenza is at all influenced by the perchloride, one 
would hardly expect to find a syphilitic individual, 
under treatment with corrosive sublimate, a victim of 
the epidemic. 

I am. Sir, yours, &c., 

R. H. TRBLOAR, M.D., L.R.C.S.L 

Newcastle, N.S.W. 

[Our own experience with hydrarg. perchlor. in the 
treatment of influenza is much in accord with that of 
our correspondent. We, however, believe that germicide 
medicines given on the earliest manifestation of an 
attack, or administered to persons exposed to the con- 
tagion, is the true line of treatment. The editor has 
found sulphurous acid in doses of 31, with liq. cinchonn 
pal. nz. and inf us. senegvs concent., 5i. every two or three 
hours, to have had marvellous effect in preventing what 
appeared to be inevitable attacks of the disorder. This 
mixture, diluted with two ounces of water, can be 
swallowed with ease if the breath is held until the fumes 
have been washed out of the month and pharynx by 
a subsequent small drink of water. We would like to 
hear from practitioners acting on this suggestion 
whether the result has been as satisfactory with them 
as with ourselves. We have never found any gastric 
disturbance follow these large and frequent doses of 
sulphurous add, if we except one case in which there 
had been long standing stomach trouble, and even in 
this it quickly subsided on cessation of the acid. — Ed. 



lis It qi 
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CASE OF SNAKEBITE TREATED WITH 
STRYCHNINE— DEATH. 

{To the Editer of The A. M. G,) 

Sib. — In view of the great interest now being taken 
in the '' strychnine tr^tment ** of snakebite, I beg to 
submit the following case to your readers. Shortly 
before midnight on November 4 last year, I received an 
urgent message to attend a case of snakebite 11 miles 
from home. I arrived at the house at 1 a.m., and 
after examining the punctures, which were well marked 
on the left foot of the patient, and which had been 
slightly scratched with a raaor (tight bandages also 
having been applied above the ankle), I received the 
following historv. The lad, H. M., aged 16, whilst out 
shooting at dusk with bare feet, had trodden on a 
snake (which he believed to be a black one) which bit 
him on the outer side of the left foot. He helped to 
try and run up the horses, and then came up to the 
house, where the bandages were applied. They oonld 
not catch the horses for a long time, and in consequence 
it was six hours after the accident when I saw him 
first He was then (1 a.m.) quite sensible but sleepy, 
with widely dilated pupils and a pulse of 120. He 
could then speak thickly in answer to questions, and 
also walk ; and had been given about one ounce of 
alcohol. The pupils reacted very sluggishly and slightly 
to light. He was very thirsty, but on attempting to 
drink, the moment the fluid reached the throat tetanic 
spasms were induced, not only preventing swallowing, 
but also involving the muscles of the neck. This was 
beforo any stryclmine had been uped. He was absolutely 
unable to swallow, and was so afraid to attempt it, that 
after raising the cup tx> his lips he would violently push 
it away, as though much afraid of it. At ten minutes 
past one I injected hypodermically A W^^^ o^ strych- 
nine (8 minimd of newly made liquor), and he seemed 
to brighten up a little. At 1.30 he was getting more 
sleepy, so I again injected 1^ gr ; at 1.46, seeing no 
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effect I injected another ^gr., and as be continned 
growing worse and worse, at 2.6 I used another t^gr. ; 
the two latter injections being dissolved tablets. There 
was never the slightest sign of reaction to the strychnine 
till aboat a minute before death, when there occurred a 
solitary jerk of one knee, although nearly halt a grain 
had been injected in one hour. He died about seven 
hours &fter being bitten, and about. one and a quarter 
hours after I first saw him. I may add that after the 
first injection I freely incised the seat of the punctures, 
and that he felt the operation quite distinctly, showing 
signs of pain. 

I am, Sir, yours faithfully, 
Stockton, Newcastle, J. W. HESTBR. 

March, 1892. 



A QUESTION OP MEDICAL ETIQUETTE. 

»  

(7b tU JBditar of The AM,Q,) 

Sib, — For the last eight weeks I have been attending a 
woman, Mrs. X., suffering from melancholia. She 
was confined of her fourth child six weeks ago, after 
which all her symptoms became worse; she was morose, 
apathetic, refused to take her food, and had suppres- 
sion of urine. On several occasions she had not passed 
any for one, two and three days. There was no disten- 
sion of the bladder over the pubes, nor did she com- 
plain of any pain or discomfort. Neither albumen, 
sugar, pus nor mucus was present in the urine, only 
lithates, as I tested it more than once. Having at this 
time a patient next door to Mrs. X., I called daily, 
and one Sunday, the nurse mentioning that Mrs. X. had 
not passed any urine for three days, '* I told her that 
I should pass a catheter to-morrow.*' 

On Monday I found that the husband of Mrs. X. had 
asked Mr. Millington, L.S.A. (a practitioner from a 
town 46 miles away, who visits here periodically) to see 
her. He, knowing that I was in constant attendance 
on the case, never consulted me, nor told me that his 
opinion was asked for ; but on seeing Mrs. X., told the 
nurse that he must tap the bladder at once, as the 
woman, he said, was in a horrible condition, and forth- 
with, without using or attempting to pass a catheter, 
inserted a trochar above the pabes. The nurse told me 
that it was nearly two hours before the bladder was 
emptied by this method, and that the quantity of urine 
passed was about one-and-a-half pints. On leaving, Mr. 
M. told the nurse that this puncturing of the bladder 
should be done again. A few days after this, as she 
again had not made any urine for ihree days, I easily 
passed a catheter and withdrew about a pint of urine, 
which was clear and odorless, without any mucus. 

Now, Sir, I ask you through the A.M,0, to state 
your opinion on this procedure from a surgical point of 
view, totally ignoring the want of medical etiquette 
and gentlemanly instincts dis(.layed in this case. I 
also ask the numerous readers of this journal if any 
of them would thrust a trochar into the bladder of a 
female before having first tried to pass a catheter, or 
if they should not consider it uncalled for, dangerous 
and unsurgical. 

I am, yours truly, 
THOS. BAIN WHIITON, M.D.Q.U.L, &c 
Reefton, N. Zealand, 

May, 1892. 

[The case needs no comment from us. — Ed. A,M.Q.'\ 

Db. Lennhoff, M.D. Berl., Lyndhurst-street, Glebe, 
Sydney, undertakes microscopical and chemical analyses 
for medical men. 



THE MONTH. 



NEW SOUTH WALES. 

On May 16 the Full Court refused an application made 
by Mr. Joseph G. Bourchier, practising at Redfem 
(Sydney), for a peremptory writ of mandamus to com- 
pel the Medical Board to register his name as a legally 
qualified medical practitioner, on the strength of an 
M. D. Diploma obtained from the *' American Eclectic 
Medical College of Cincinnati, Ohio,*' which is des- 
cribed by the Secretary of the State Board of Health 
for Illinois as '* an extinct and fraudulent institution, 
having no existence except for the sale of diplomas. " 

Db. a. W. Batemam has left Robertson, and resumed 
practice at Albion Park. 

Db. O. Blooh has removed from Dnngog to Albury. 

Db. Maboabbt Amelia Coblib, M.D. et Ch. M. 
Qu. Univ. Canada, has commenced practice at 269 
Elizabeth-street, Sydney. 

Db. Dale has removed from Bodalla to Lismore. 

Db. Gbaham and Db. Jamiebon, of Liverpool- 
street, Sydney, have been authorized to visit the Public 
Schools of the colony for the purpose of taking the 
measurement and weight of children attending the 
schools in different districts. Physical developments 
will be compared, and from the comparison opinions 
are to be formed of the healthiest localities for physical 
development. 

Db. L. R. Huxtable has been appointed an Official 
Visitor to the Hospital for Insane at Parramatta. 

Db. Sydney Jamieson, of Liverpool-street, Sydney, 
has been appointed to the office of Curator of the 
Sydney University Museum of normal and morbid 
anatomy. 

Db. G. L. L. Lawbon, formerly of Balranald, has 
settled at Gosford. 

Db. H. C. Pubcbll, late of Brisbane, has commenced 
practice at ** Ravenswood," junction of Bondi and 
Waverley, near Sydney. 

Db. C. E. Rennie, of College-street, Sydney, has 
been appointed Pathologist of the Prince Alfred Hos- 
pital. 

Db. C. E. F. Scanlan, formerly of St. Vincent's 
Hospital, Sydney, has settled at Port Macquarie. . 

Db. a. Sbmple, late of Quirindi, has settled at 
Parramatta. 



NEW ZEALAND. 

Db. a. S. Bbewis has commenced practice at Devon- 
porty a suburb of Auckland. 

Db. D. Gault, late of Helensville, has removed to 
Pahlatua, a rising township 106 miles N.E. of Wel- 
lington. 

QUEENSLAND. 

A SPECIAL meeting of the Brisbane Hospital Com- 
mittee, called to consider the applications received for 
positions on the Honorary Visiting Staff of the institu- 
tion, was recently held. Seven applications were 
received for the positions of Honorary Visiting Surgeons, 
four for those of Honorary Phvsicians, three for Hon. 
Ophthalmic Surgeon, two for Hon. Dentist, and one for 
Hon. Bacteriologist. The elections took place by ballot, 
and resulted as follow :~ Honorary Visiting Surgeons, 
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Dn. C. F. Marks, J. Thomson and B. Tilrton ; Honorary 
Visiting Physicians, Drs. W. Eebbell and F. G. Connolly; 
Hon. Ophthalmic Surgeon, Dr. W. F. Taylor; Hon. 
Dentist, Mr. D. R. Sden ; and Hon. Bacteriologist, Dr. 
£. Hirschfeld. The consideration of the appointment 
of an Honorary Consulting Staff was deferred. 

A LABOBLT attended meeting of the members of the 
medical profession practising in Brisbane was recently 
he]d in the Courier Building for the purpose of express- 
ing sympathy with Drs. Little and Byrne, who haye 
been remoyed by the committee of the Brisbane 
Hospital from the positions which they held on the 
Visiting Staff of the hospital. Resolutions to that 
effect were unanimously carried, most of those present 
expressing the greatest regret at the attitude the com- 
mittee had taken up with regard to the Visiting Staff 
as compared with the Resident Staff. As a result of 
the action of the committee in the case of Drs. Little 
and Byrne, it has been decided by Dr. Thomson, Dr. 
Bancroft and Dr. Cannan, all of them of yery long 
standing on the Honorary Staff of the hospital, to 
tender their resignations. 

Db. H. C. Bowseb has removed from Brisbane to 
Roma. 

Db. T. W. Oabdb, of Toowoomba, has left by the 
R.M.S. "Jumna" on atrip to England. 

SOUTH AUSTRALIA. 

Heb Majbstt the Queen, as head of the Order of 
St. John of Jerusalem in England, has conferred upon 
the Hon. Dr. Campbell, the Hon. Dr. Cockburn, Dr. 
Corbin and Dr. Poulton, of Adelaide, the distinction 
of Honorary Associates of the Order. 

Db. J. A. Kebb, late of Snowtown, has been 
appointed Health Officer for the district of EUiston at 
a salary of £100 per annum. 

SuBGEOK-GAPTAiN Db. Lendon, Staff Officer Medi- 
cal Department, has been promoted to be Surgeon- 
major in the South Australian Military Forces. 

VICTORIA. 

AccoBDiNO to the returns of the census taken on the 
6th April, 1891, not less than 1,097 persons, residing in 
Victoria, were suffering from paralysis, and 420 from 
epilepsy ; B64 persons were deaf and dumb ; 627 were 
deaf only ; 996 were totally blind ; 103 nearly blind ; 
2,139 were mutilated or deformed ; 3,770 were luna- 
tics ; and 366 idiots. 

The committee of the Bendigo Beneyolent Asylum 
haye receiyed a letter from the Under-treasurer, sug- 
gesting that the local asylum should receive from S^ 
to 100 harmless inmates from the Lunatic Asylum, the 
Government to provide buildings for their housing, 
and to pay £20 per annum for the maintenance of each 
patient. J he committee expressed a desire to meet the 
wishes of the Government In the matter, but will seek 
further information before arriving at a decision. 

Db. J. H. Slbeman has succeeded to the practice of 
Dr. C. J. Rutledge at Trentham. 

We regret to have to record the death of Mr. John 
McMahon, L.C. P. S. Low. Can. 1852, who died very sud- 
denly from heart disease at Avoca on May 29. The 
deceased gentleman was one of the oldest and most 
popular residents of the district. He came to Avoca in 
October, 1863, and bad continued in pratice there ever 
since. He was 70 years of age. 

Mb. Fbangis William Wikobovb, L. ti L. Mid. 
R.C.P. et R.C.8. Edin. 1889, L.F.P.S. Glas. 1889, prac- 
tising at Rupanyup, was found dead in his room on 
May 28. 

Db. J. S. Thwaites, late of Tallangatta, has suc- 
ceeded to the practice of Dr. A. Rollason at Tungamah. 



Db. N. Dowlino, late of Armadale, has succeeded to 
the practice of Dr. H. E. Brewer at Portland. 

Db. T. Eeksinoton Fulton, late of Surrey Hills, 
has commenced practice at 179 Domain-road, South 
Yarra (Melbourne). 

Db. J. W. GUVST, homoeopathic physician, of Mel- 
bourne, has returned from his trip to Europe and 
America by the R.M.S. " Alameda.'* 

Db. G. J. Kafthimb, late of Terang, has snooeeded 
to the practice of the late Dr. Jack at Stawell. 

Db. W. J. RoEGKEL has commenced practice at 
Fitzroy in conjunction with Dr. H. F. Lawrence. 

Db. R. E. Shuteb has been appointed Resident Sur- 
geon at the Victorian Eye and Ear Hospital in the place 
of Dr. Vickery, resigned. 

Db. R. D. Singlaib, a recent arrival, has settled at 
Balnarring. 

Db. p. Wisbwould, late of Bacchus Marsh, has com- 
menced practice as a homoeopathic physician at Prah- 
ran, a suburb of Melbourne. 

WESTERN AUSTRALIA. 
Db. Yictob Black, of Southern Cross, has been 
appointed a Justice of the Peace. 



MEDICAL APPOINTMENTS. 



Dnnnnioml. James Herny Gftrdner, L.R.C.F. d B.O.S. Bd., to be a 

Pub. to YMcinator io Booth Australia. 
Harkfn, Cherlra FitunHiirice, M B. «f Ch. B. Dub., to be Pobllc Yao- 

oinator for Wodonra. Vic. 
Ick, Thomas Bdwio, 3LB. Melb., to be Health Officer for Ballamt 

shire. Vlo. 
Johnston, Arthur Alma, M.K.Q.C.P. IrtU L.R.G.S.L,to be Health 

Officer for Melton shire. E. B., Via 
Liddle. Percy Herbert, II.B. €t Gh.B. Melb^ M.R.G.S.B., to be PnbUo 

Vaccinator at Surrey Hills, Vic, Tioe Dr. T. J. K. Fulton, 

resigned. 
Nspthine, George James, L.R.G.P. ti B G.a Ed., to be Health Officer 

for Stawell. Via 
Scanlan. Charles Edward Foucart, M.B. «r Ch.lf . Gla&, to be Govt 

Medical Officer and Vaccinator ,for the district of Port Mac- 

qnarie, N.8.W. 
Teichelmann, Ebeoezer, F.R.GJBb, to be Sur^eon-Lientenaat in the 

Medical Department, South Australia Military Forces. 
Teiohelmann, Bbeneier, F.BjO£.B., to be a Public Vaccinator in 

South Australia. 



BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for inserting annonncements of Births, Mar- 
riages, and Deaths is 3s. 6d., which should be forwarded in stamps 
with the announcement. 

BIRTHa 

BECKETT.— On the S6th May, at Northcote, Vic, the wife of Dr. 

Beckett, of a daughter. 
GARRETT.— Ma/ 9, at Parramatta, N.aW., the wife of Dr. William 

F. Gharrett, of a son. 
IREDELL.— On the 11th May, at St. Ellda, Melbourne, the wife of 

Chas. Iredell, M.R.O.S., of a son. 
PARKER.- May 18, at WooUahxH, Sydney, the wife of Dr.A.F 

Parker, of a daughter. 

MARRIAGE& 

CAMERON— ROBERTSON.— On the S8th April, at Oheltenham* 
Vic, by the Rer. D. S. Maxwell, William J. Cameron. M3.* 
O.M. Edin., South Yarra, to Jean B. B., youngest daughter of 
tiie late Alexander Robertson, The Peels, Northnmb«'rJand. 

GIBBS— MACONOGHIB— On the 20th April, at Darlington, by 
the Rer. C. F. Howe. Richard Horace Gibbs, LJI.C.P. Ed., to 
Helen, fifth daughter of James Maconoohie, of PoUgol«t, 
Western District. 

GRANT- LEW ER8.— On the 13th May, at St. John's Church, 
Cretwlok, Melbourne David Grant, M.D., to Lilian Edith, 
eldest daughter of the late Alexander Lowers, of Creswick. 

JOHNSON— LBNNON.- On the 27th April, at Holy Trinity Church, 
Stawell, Vic, William Johnson, M3.C.S.B., of Ayoea, to May 
Eugtoie, youngest daughter of B. R. Lennon, Stawell West. 

RIORDAN— DUNSTAN.-On the 28th April, at Sc Mary's, St. 
Kllda, Melbourne, Thomas F. Riordan, M.D. M.Ch., Fitzroy, to 
Mary Margaret, daughter of D. Dunstan, late of Bobart. 
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RBPOBTED MORTALITY FOR THE MONTH OF APRIL, 1892. 
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METEOROLOGICAL OBSERVATIONS FOR APRIL, 1892. 



Statiohb. 



Adelaide— Lat 34** 66' 83" S. ; Long. 138° 36' B 

Auckland— Lat. 86« 60' 1" S. ; Long. 174*» 49' 2" B 

Brisbane— Lat. 27" 28' 3" S. ; Long. 153° 16' 16" E 

OhristchuTch— Lat. 43° 32' 16" a ; Long. 172° 38' 59' E 
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Sydney— Ut 83° 61' 41" S. ; Long. 161° 11' 49" E 

WeHineton— Lat 41° 16' 26" 8. ; Long. 174° 47' 25" B. ^ 
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ORIGINAL ARTICLES. 

AN INTERESTING CASE OF NERVOUS 
DISEASE GREATLY IMPROVED 
BY A NOVEL APPLICATION OF 
FARADIC ELECTRICITY. 

By W. H. O'Nkill, M,B. bt Ch.M. Edim., 

Sydney. 



Of all classes of disease, afifections of the nenrous 
system are probablj the most difiGcalt to cope 
with snccessfolly. Some cases, i.^., those of 
syphilitic origin, prove readQy amenable to treat- 
ment ; a second class may be improved to the 
extent of enabling the patient to lead a useful 
life, as in some cases of anterior polio-myelitis ; 
while a third group, e,g,y Landry's paralysis and 
bulbar paralysis, prore intractable to treat- 
ment. Consequently any therapeutical applica- 
tion, which can be proved to be of service in a 
class of diseases which appears to be on the 
increase as civilization advances, should be inter- 
esting to medical practitioners. The know- 
ledge of this fact has led me to publish the ac- 
companying notes of a case which, at one time, 
bade fair to become one of the hopeless class. 

J. G., cet. 49, married, merchant, born in Aber- 
deen, Scotland, came to New Zealand when qnite 
young, where he lived till three years ago, when 
he came to Sydney, and has lived here since ; has 
eight children, all living. All the children have 
been quite healthy, and have never shown signs 
of nervous disease ; father died of cholera, aged 
40 ; mother living, aged 60 ; one brother 
drowned ; one sister living ; no history of nervous 
disease in the family, although patient has know- 
ledge of them back to his great grandfather. 

Personal History, — Patient always enjoyed 
good health till 15 years ago, when he had an 
attack of congestion of the liver, accompanied by 
jaundice. This diagnosis was made by a promi- 
nent Melbourne physician, the jaundiced condi- 
tion lasting for eight months, the other liTer symp- 
toms lasting for about two years. A swelling 
about the size of a pear used to appear at inter- 
vals in the epigastrium, and prior to its appear- 
ance he used to suffer great pain. He was told 
by his medical attendant that it was probable he 
had gall stones, though they were never found. 
His motions at this time were very pale. This 
attack took place in Dunedin, but he was treated 
for it, and cured in Melbourne. 

About 11 years ago he had a painfnl affection 
of the right knee, which was swollen, and lasted 
about three montJiSy then passing off. 



Shortly after this, was thrown from a buggy on 
to his back on a metal road, but beyond shock 
showed no symptoms of injury. 

No history of specific disease. Habits tem- 
perate. He smokes, but in moderation* No 
history of sexual excess. 

iiboat three and a half years [ago he noticed 
first symptoms of present trouble. He had been 
driving for about a quarter of an hour in a cab, 
and on alighting felt as if his legs were too stiff 
to use properly. This wore off in about a week. 
After this no other symptoms showed themselves 
till two and a half years ago, when he had a 
severe attack of influenza. He stayed in bed 
with this for a fortnight. 

On getting up he found that he was unable to 
walk, having no power to move the left leg. He 
had very acute shooting pains almost constantly 
from the sacral region across the buttocks and 
down both legs, but more down the left. The 
pains shot down both front and back of limbs. 
There was also an acute pain in the right knee. 

These symptoms became more acute and then 
appeared in the shoulders and arms ; the pains 
being more severe in the right shoulder and right 
upper arm. From onset of attack left leg always 
felt cold, but was temporarily warmed by friction ; 
right arm also felt cold. There was no inter- 
ference with power of micturition or defasoation. 
No eye symptoms. 

Other special senses always normal. Tactile 
sense in left leg was very acute, in fact painfully 
so ; elsewhere it was normal. Patient was only 
able to sit down with the greatest difficulty, and 
on trying to get up it caused him acute pain in 
the lower part of the back and buttocks. Humid 
heat and excessive cold augmented symptoms. 

He had hyperassthesia of the thermal conditions 
in the left leg and right upper arm, but not else- 
where. 

As the trouble progressed, the muscles became 
more flaccid and locomotion more difficult. Pains 
often became worse at night, often causing him to 
shriek out. He used to have spasmodic con- 
tractions of the muscles of the legs, and occasion- 
ally of those in the back and arms. Never had 
girdle pains, but had ankle clonus, which was pre- 
sent up to the time of commencement of present 
treatment. Had no sexual inclination, but was 
not impotent. Had jactatory motions of the arms 
which he was unable to control. Co-ordination 
is unaffected, and has always been so. His hair 
has got very thin during the last few years. 

General condition, — The patient first came 
under my notice about three months ago. He is 
a man of about 5 feet 10 inches high and has a 
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large frame; his expression was considerably 
drawn as if he suffered constant pain ; he was 
also rather wasted. The skin was quite normal 
as to colour, perspiration, &c. He stood fairly 
erect with the feet set wide apart, and in moving 
along he always had to use two sticks. He did 
not attempt to sit down, but preferred to stand 
and lean against something for support. The 
left buttock was considerably flattened, and the 
gluteal fold on that side gone. 

Alimentary System. — Normal. 

HcBmatopoietic System. — Normal. 

Circulatory System. — Normal. 

Respiratory System. — NormaL 

Urinary System. — ^Normal. 

Nervous System. — Tactile sensation was much 
exaggerated in the left leg and right upper arm ; 
elsewhere it was normal. Thermal appreciation 
exaggerated in the left leg and right upper arm, 
but elsewhere normal. He suffered acute pain, 
which has already been described. His special 
senses showed no evidence of disease. His 
muscles were wasted and flaccid. 

In walking, the patient dragged the left toe, 
and in bringing the right leg forwards he came 
down on the heel. He moved along with great 
difficulty, in a sort of rolling fashion, hardly 
bending the knees at aU. There was a slight epi- 
gastric and also cremasteric reflex. Marked 
ankle clonus, and the knee-jerk was exaggerated 
in both legs, but more markedly in the left. 

Present conditian. — Expression of face is now 
placid. The muscles of the arms and legs are 
slightly wasted and flaccid, but are filling out and 
getting more tone in them. The muscles of the 
trunk are well nourished and have a very fair tone. 
In walking, the patient still drags the left toe 
slightly and brings the right heel down ; but these 
symptoms are not as marked now as they were, 
and he can now move along for some consider- 
able distance without any support. There is no 
ankle clonus ; the knee-jerk is still exaggerated 
in both legs, most markedly in the left, but not 
as much as formerly. There is no reaction of 
degeneration. His mental faculties have always 
been unaffected, nor has he ever shown signs of 
hysteria. 

Diagnosis. — From the sudden onset of the 
attack, the gravity of the symptoms, the duration 
of the disease, and the muscular atrophy, we may 
eliminate functional trouble and conclude that the 
disease was organic in nature. That the lesion 
was extra-medullary is very probable from the 
symptoms — ^pain over lower portion of spine, 
increased on movement of the vertebras, the 
eccentric pains, hypereesthesia in the regions sup- 
plied by the sensory nerves springing from the 
lumbar and sacral regions (for this was the 



region first affected), and the muscular spasms and 
paralysis occurring in the areas supplied by the 
irritated anterior nerve roots of the same portion 
of the cord. 

From the absence of a history of immediate 
injury, and from the rapidity of onset, it seems 
probable that the case is one of spinal meningitis. 
Also from the absence of any tubercular history 
or appearances it is very probably a case of idio- 
pathic meningitis consequent on the attack of 
influenza. 

An interesting point in the case is the fact 
that the irritative lesion affected first the nerves 
springing from the lower segments of the cord, 
and next, those springing from the cervical 
enlargement, without apparently affecting the 
intermediate portion of the cord. 

Treatment. — Patient has been under the treat- 
ment of various medical men since the onset of 
this attack, but derived no benefit from it. When 
he came to me I advised a course of electricity ; 
but he told me he had just come out of hospital, 
where he had been under electric treatment, with 
no benefit. Some little time after he came 
and told me that a Mr. Hodgkinson, from Mel- 
bourne, had offered to treat him with a novel elec- 
trical invention of his own construction if I gave 
my consent to it. After seeing the instruments 
and having their use explained to me, I was favour- 
ably impressed with the ideas embodied in them, 
and gave my consent, and have since been well 
satisfied with the result. 

The apparatus consists of a Leclanch^ cell, 
from which the wires convey the current to the 
instrument, which the inventor calls the '^Electro- 
neurotone." This is very simple in construction, 
and resembles a flat-iron in appearance. It con- 
sists of an induction coil, Neef s hammer and two 
electrodes. The two electrodes are flat, and 
about four inches long and one inch wide, being 
attached to the flat surface of the instrument, 
and insulated from each other by a piece of 
ebonite about a quarter-of-an-inch wide. From 
this instrument there is an extension apparatus, 
much like the neurotone in appearance, and 
attached to it by two flexible conducting cords. 
The current in the extension apparatus is, as far 
as can be ascertained, about equal in strength to 
that in the neurotone. 

The method of applying the apparatus is as 
follows :«-The neurotone is placed over the spot 
where the nerve to be stimulated leaves the spinal 
cord, while the extension apparatus follows the 
course of the nerve down. There is a complete 
circuit where the neurotone is placed, and also in 
the extension piece. The object of this appli- 
ance and its benefit is that a nerve may be stimu- 



JULT, 1892.J 



THE AUSTRALASIAN MEDICAL GAZETTE. 



27 T 



lated at its origin in anj section of it or throngb- 
ont its whole extent. 

The patient has been under the above treat- 
ment for about nine weeks, and daring that 
time has had no other treatment whatever. 
The result is that he is now almost entirely free 
from pain. The muscles are rapidly resuming 
their normal condition. He can now walk for 
some considerable distance without support. He 
can sit down and get up with comparative ease, 
and, as he says himself, feels that there is some 
pleasure in living. 

I have one of these instruments myself, and 
have used it in several cases of sciatica and 
neuralgia with marked benefit. I am now using 
it in a case of incipient locomotor ataxy ; but as 
I have only had this case under treatment for 
about a week, I can express no opinion as to 
what the prognosis may be. 
Liverpool-street, Hyde Park, 

Sydney, July, 1892. 



CASE OF JEJUNO-GASTROSTOMY BY 
SENNAS DECALCIFIED BONE 
PLATES— DEATH AFTER SEVEN 
MONTHS — CLOSURE OF NEW 
OPENING— P 05 r MORTEM 
REPORT.* 

By Gborgb T. Hankins, M.R.C.S.E., Hok. 
Surgeon Princb Alfred Hospital 
Sydnbv. 

MiCHABL LiTTo, cbL 45, Portuguese ; married ; 
engineer. Admitted to Prince Alfred Hospital 
under Dr. Shewen June 15, 1891. Has been ill 
for 14 weeks, previously had been fairly well. 
Family history good. 

Present illness commenced with vomiting, 
which occurred an hour or two after food. 
Vomited matter resembling sour water. 

Patient lost three stone in 14 weeks and has 
become much weaker. He does not eat much on 
account of the pain which comes on an hour or 
two after food, but which is relieved to some 
extent by vomiting. Vomited matter was on one 
occasion dark like coffee grounds, and the motions 
were dark* Pain is complained of all over the 
abdomen. 

Present condition. — Slightly ansemic, earthy 
complexion, no subcutaneous fat, muscles emacia- 
ted. Temperature subnormal. Tongue coated 

* For the Clinical Notes of this case I am Indebted to Dr. Btokes, 
Home Surgeon. 



with white fur ; edges clean. Appetite bad, 
very thirsty. Pain and heaviness about an hour 
after food, also vomiting. Stomach becomes dis- 
tended after eating. Bowels constipated. Res- 
piratory organs normal. Pulse 66, regular and 
weak, apex beat not visible and not felt on palpa- 
tion. Cardiac dulness normal. Heart sounds 
normal but weak. Microscopic examination of 
blood showed nothing abnormal. Urine, specific 
gravity 1015, acid, no albumen. 

Abdomen, — A hard mass to be felt in epi- 
gastric region extending to right hypochon- 
driac region about an inch above level of umbili- 
cus. On deep inspiration the mass is felt to roll 
beneath the hand. 

July 1. — Patient transferred to Mr. Hankins 
for operation. Stomach had been irrigated^daily 
for some time with much relief. Etber was the 
anaesthetic used, and the abdominal cavity opened 
by an oblique incision in right hypochondriac 
region, parallel with and about two inches below 
margin of costal cartilages. This incision exposed 
the upper surface of the right lobe of the liver, 
the suspensory ligament being seen at its inner 
extremity. The edge of the liver bad to be 
raised to bring the stomach into view. An 
elongated mass, about two inches thick and per- 
haps about three inches in length, occupied the 
position of the pylorus, but the bulk of the 
growth seemed to be posterior to the lumen of the 
gut. The mass was moveable with respiration, 
but extended into the fixed portion of the duode- 
num. The omentum was drawn towards the 
left and the hand passed down along the course 
of the duodenum until some bowel was reached 
with mesentery long enough to enable it to be 
drawn up to the level of the stomach. A loop of 
bowel was then emptied by pressure, and two 
ligatures of indiarubber tubing, passed through 
openings in the mesentery, were applied about 
three inches apart. An incision an inch long 
was made in the long axis of the bowel at the 
border furthest removed from the mesenteric 
attachment, and one of Senn's decalcified bone 
plates, armed with the four silk ligatures, slipped 
in, the lateral threads being passed through all 
the coats of the bowel from within outwards, the 
two end ones being brought out through the in- 
cision without perforating the coats of the bowel. 
This portion of bowel was then protected with 
warm sponges, and a similar incision made in the 
walls of the stomach about three inches from the 
pyloric end on the anterior surface. Another 
plate was here introduced and fixed as already 
described. The corresponding ligatures of the 
two plates were then tied together, beginning 
with the deeper lateral ones, then the two ends, 
and lastly the upper lateral ligatures. A few 
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Lembert sutures were then inserted along the 
upper edges of the plates, but where they seemed 
most necessary, viz., along the lower borders, they 
could not be placed, as these edges were shut off 
by the mesentery. The plates, howeyer, seemed 
to be in good apposition, and the abdominal in- 
cision was closed by sutures of fishing gut. 

After the operation the respirations were' very 
shallow and the pulse very weak, but the patient's 
condition gradually improved. 

About four^hours after the operation, enemata 
of peptonized milk, ^iv. with brandy Jss., were 
ordered every four hours. On recovering from 
the anaesthetic there was a good deal of retching 
and vomiting for about 12 hours, after which it 
ceased and the patient had some sleep. 

On the second day, 24 hours after the opera- 
tion, the enemata were discontinued and Ji. pep- 
tonized milk given eveiy hour in sips. Brandy 
discontinued. Is feeling very easy. Cough a 
little troublesome during night, but on the whole 
slept weU. 

Third day. — ^Two pints peptonized milk given 
by mouth during 24 hoars, cough troublesome ; 
pulse 120 ; temperature 99.4 ; respiration 20. 

Fourth day. — Feels very bad, complaining of 
great pain in chest and legs. Temperature then 
rose to 102, cough troublesome. 

Fifth day. — Feeling better, temperature down 
to 99.8. 

Sixth day. — Milk by mouth ad lib. Brand's 
essence. No pneumonic signs on auscultation. 
Feels better. 

Seventh day.— Coughing a great deal. Brandy 

Eighth day. — Stitches removed ; seems very 
well. Cough troublesome at night. Free 
perspiration on waking from long sleeps. 

Ninth day. — Complained towards night of not 
feeling at all right and very exhausted. 

Tenth day. — Not so well, cannot sleep, very 
thirsty and coughs a great deal. Feels irritable 
and uncomfortable. The nurse, noticing some 
discharge on the dressings removed them, and 
found the abdominal incision gaping. Mr. Han- 
kins happened to enter the ward at the moment 
and found that the edge of the liver, acting as a 
valve, had shut off the abdominal cavity. Ques- 
tion of resuturing. Drs. Foreman and Thring 
examined the case and, acting on their advice, 
the edges were drawn together with strapping, 
leaving a gauze drain between the lips of the 
wound. Patient very exhausted; temperature 
102 ; pulse 120 ; respiration 22. Brandy, Jvi. 

Eleventh day. — Temperature normal ; pulse 
100 ; respiration 24. Better. 

Twelfth day.---Ooing on well. 

Thirteenth day. — ^Much worse. Temperature 



103.6 ; pulse 186 ; respiration 80. Disinclined 
for food. Expectoration clear, viscid and tena- 
cious ; very exhausted. Priest to be sent for. 

Fourteenth day. — flight improvement. Tem- 
perature 101.5 ; pulse 180 ; respiration 82. 

Fifteenth day. — Breathing very laboured, 
cough constant, expectoration difficult. . Bed sore 
forming on back. Weaker than ever before. 

Sixteenth day. — Coughing a great deal all day. 
Taking nourishment fairly, eggs, milk, essence of 
beef, and brandy. 

Seventeenth day. — Betention of urine, relieved 
by catheter. Old stricture discovered. Other- 
wise better. 

Eighteenth day. — Cough better, no catheter 
required. Temperature 100 ; pulse 132 ; respira- 
tion 80. 

Nineteenth day. — Slow improvement, catheter 
used once. 

Twentieth day. — Moved on to couch, bed sore 
not increasing, catheter required once. 

Twenty-first day. — Catheter. Fine bread and 
milk, pulped meat, &c., milk unpeptonized. 

Twenty-second day. — Catheter. Takes new 
food well. Temperature 99 ; pulse 119 ; respira- 
tion 28. 

Twenty-third day. — ^Catheter. 

Twenty-fourth day. — Catheter. 

Twenty-fifth day. — Catheter. On couch. 

Twenty-sixth day — Catheter. Temperature 
98 ; pulse 104 ; respiration 22. 

Twenty-seventh day. — iVo catheter required. 

Twenty-eighth day. — Fish ordered, orange to 
suck. Much better. Temperature 97 ; pulse 
100 ; respiration 22. 

October, 1891. — Three months have now 
elapsed since the operation, and I have to report 
that the abdominal wound is now completely 
closed and the citratrix undergone contraction so 
that the scar is now no wider than would have re- 
sulted from slightly delayed union. The patient 
is able to walk about the verandah of his ward, 
but is still too feeble to go up stairs. He is now 
taking meat and a mixed diet, but lately he has 
again been complaining of pain towards evening 
with flatulence and tibe occasional vomiting of 
acid water. These symptoms are generally re- 
lieved by some alkaline stomachic. I am quite 
aware of the possibility of the new opening 
closing up or contracting sufficiently to prevent 
the free passage of the stomach contents, but I 
am inclined in this case to attribute the discom- 
fort to increase of the growth, or to adhesions 
interfering with the peridaltic movements of the 
intestine. 

The bone plates were never seen in the motions. 

February, 1892. — Since the last report all the 
original symptoms gradually returned, and the 
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eonyiction was forced npon one that the new 
opening must have -contracted or the disease most 
have extended far into the stomach. 

The patient died on February 19, 1892, seven 
months after the operation, and the following is 
the post-mortem report by Dr. Purser, of the 
Prince Alfred Hospital. 

Post-mortem. — Michael Litto, aged 45. Died 
February 19, 1892. Only examined stomach and 
liver. 

A growth was found in head of pancreas, in- 
Yolving the walls of intestine (duodenum), and 
pyloric end of stomach was somewhat thickened. 
The pylorus itself was fairly free, admitting the 
forefinger. On passing the finger through the 
pyloric ring the finger entered a loculus, and then 
there was a constriction of the first part by the 
duodenum, caused by the involvement of the 
growth. The bowel was firmly adherent to the 
anterior wall of the stomach at the site of the 
operation, but there was no patency, the opening 
being entirely occluded. One silk suture was 
still in situ, 

' The stomach was dilated and the whole of the 
mucous membrane was thickened and markedly 
injected in patches. The oesophageal end was 
somewhat thickened. The stomach was adherent 
to surruunding viscera, Ii?er, spleen, &c. There 
were no secondary deposits in the liver. 

Microeeopic Examination. — The growth was a 
carcinoma. Sections were taken from pyloric end 
of stomach wall, which showed carcinomatous in- 
filtration. The muscular layers were hypertrophied 
and the submucous layer was thickened. 

Remarks. — In reviewing the case the first note- 
worthy point is the great relief afforded by the 
stomach irrigations before the operation, nausea 
and fiatulence being removed, the vomiting ceasing. 
The last washing out was just before the anassthe- 
tic was administered, thus making the opening 
into the organ comparatively safe and removing 
the danger from vomiting. 

Then as to the abdominal incision. As it 
happened mine was too near the costal cartilages, 
as the interposition of the liver prevented an open 
view of the disease and necessitated an upward 
retraction of the liver and a drawing down of the 
lower lip of the incision. On the other hand this 
valvular arrangement probably saved the patient's 
life when the abdominal wound burst open on the 
tenth day. I think the oblique or transverse in- 
cision gives more room if it is intended to re- 
move the pyloric growth, but for a simple jejuno- 
gastrostomy a vertical incision in the middle line 
would be sufficient and more convenient. I 
regretted afterwards that on opening the stomach 
for the insertion of the plates I did not introduce 
my finger and test the patency of the pyloric 



opening. I think this should always be done if 
possible as affording valuable information. The 
exhausted state of the patient and my desire to 
keep my fingers aseptic were the causes for the 
omission in my case. The examination and sub- 
sequent disinfection of fingers would have occupied 
some little time, which the patient conld ill spare. 

In all the descriptions of Senn's operations I 
had read prior to my operation it is recommended 
to apply Lembert's sutures at points all round the 
plates, especially if they do not seem to be in 
close apposition. On attempting this I found it 
could only be done on three out of the four sides, 
viz., at the two ends and on the upper edge, as 
the mesentery of the jejunum completely shut off 
the lower edge, where, by-the-bye, from the fact 
of its being first tied together the extra suture 
was most required. In Senn's book on intestinal 
surgery I find he anticipates this difficulty and 
recommends the insertion of the Lembcrt suture 
at the lower edge, before the first threads are 
tied together, also that a continuous catgut suture 
be run along the upper edge to resist the down- 
ward dragging of the jejunum. I would draw 
attention to the fact of food being given by 
mouth as early as the second day. Had this not 
been done I feel sure the patient would never 
have survived the complications from which he 
afterwards suffered. The severe cough with 
adhesive expectoration I attribute to the ether. It 
nearly proved fatal, but I believe never took the 
form of pneumonia, rather a congestion of the 
smaller bronchi. 

The burating open of the wound was owing to 
an oversight on my part for which I cannot too 
severely blame myself. On removing the stitches 
I neglected applying strapping to support the 
abdominal walls, and the cough which set in 
about this time broke down the recent adhesions. 
I have reverted to the fact of the flap of liver pre- 
venting the opening up of the abdominal cavity. 
Owing to the retraction of the muscle and the 
rolling inwards of the edges of skin, the healing 
of the wound made very slow progress. The 
man's vitality was so low too that granulations 
were very tardy in appearing. This accident, 
serious as it was, and still more serious as it 
might have been in its results, did not, as it 
happened, affect the course of the case to any 
material extent The real danger after the first 
few hours was from the pulmonary congestion. 

The operation had a most decided effect for 
good as long as the new opening remained patent, 
and the most important consideration in con- 
nection with this case is how the closure may be 
prevented. 

As far as 1 have been able to ascertain, only 
one or two cases of dosure of the new opening. 
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verified by post-mcrtem examination, have been 
reported, one in particidar bj Mr« Stansfield in 
December, 1889 ; and as an aid to the diagnosis 
of snch an occnrrenoe in the future, it would be 
well to note that in the case under consideration 
the symptoms of recurring obstruction did not 
appear until three months after the operation. 

To prevent this accident Mr. Jessett speaks 
well of *' button-holing '' the incisions in stomach 
and intestine so as to coapt the mucous and 
serous layers before inserting the plates. The 
question is, would union between these surfaces 
take place readily if they were so treated. For 
my part I should be inclined to use broader plates 
with a wider aperture than I used in this operation, 
the dimensions of which were those given by Senn. 
I should transfix the coats of the viscera at the 
extremities of their long diameter, bring those 
corresponding with the short diameter of the plates 
through the incision without transfixing, as by 
this means the edges of the new opening would be 
kept wider apart than would be possible by the 
more usual method. 

Then comes the question, supposing the 
diagnosis of closure of the new opening is pretty 
clear, what can be done to relieve the patient ? 
Although in the case under consideration the 
adhesions, owing to the breaking down of the 
abdominal wound, were very extensive and would 
have made any further operation exceedingly 
difficulty I suppose the proper course in a case 
not so complicated would be to repeat the opera- 
tion a little lower down the jejunum. I think if the 
bowel were slack enough this would be more 
feasible than trying to re-establish the old open- 
ing through an incision in the gut. One word as 
to the fisng of the threads to the bone plates. 
Catgut has been recommended because silk has 
been known (in animals) to form the nucleus of 
an enterolith, and certainly when attached in the 
manner recommended by Senn, such would seem 
a likely occurrence ; for after the solution of the 
plate two silk rings would remain, one in the 
stomach and the other in the jejunum, connected 
together by four short threads, two of them per- 
forating the walls of the gut. In such a case the 
silk rings would form snares for the intestinal 
contents, but if the four sutures were merely 
stitched to the softened bone plates by means of 
the needle, there would be but very little of the 
sutures, and of only two out of the four, projec- 
ting from mucous membrane after the bone had 
become dissolved. This was actually demonstra- 
ted in this case. Only one of the sutures could 
be seen ; it was held in position by the knot buried 
between the adherent layers of peritoneum, short 
ends of less than half-an-inch in length lying 
loose in the viscera. Had it not been for this 



suture there would have been no indication as to 
the exact site of the opening ; it had closed up 
both on the ventral and jejunal side without the 
slightest scar. 



SOME REMARKS ON THE TREATMENT 
OF JOINT AFFECTIONS BY MEANS 
OF THE LATEST METHODS OF 
CURE. 

Bt Albin Lubz, M.D., Melbournb. 



In later years the treatment of joint a£Fections 

has been a good deal modified, and great 

advances have been made towards improvement. 

Certainly in most acvte forms of articular 

inflammation the older methods of cure maintain 

their place even now-a-days, but in chronic cases, 

especially in those of a serous nature, they had to 

give way to more modern and rational principles. 

Massage, — One of those modes of cure which 
have recently come into vogue, and owing to the 
rapidity and certainty of its efficacy seems to sur- 
pass all other ways of treatment, is " Massage." 
I will refrain from describing the various manipu- 
lations comprehended under that name. It may 
suffice to point out that by that treatment some- 
times extraordinary and previously unheard of 
cures have been effected. Massage is principally 
suitable in chronic cases of joint inflammation, 
with watery exudation (rheumatism, rheumatic 
gout, &c.), also in contusions, sprains and strain- 
ings, where it indeed finds no rival ; but massage 
is contraindicated in acute cases of articular inflam- 
mation attended by fever, further in all forms of 
9k purulent or fungous character. I have also to 
mention that the results obtained by that mode 
of cure to a great extent depend on the theoreti- 
cal and practical knowledge of the operator. The 
old latin proverb, '* Siduo faciunt idem, non est 
idem" is particularly applicable in this instance. 
Massage, like electricity, judiciously and ration- 
ally applied, is an extremely powerful remedy, but 
its effectiveness becomes doubtful, and its use 
even precarious, if it is employed unskilfully and 
indiscriminately. 

Medical Gymnastics, — Intimately connected 
with massage is the *^ Gymnastic Treatment." 
It comprises a great number of various move- 
ments which are conducted either by the patient 
himself (active movements), or by the physician 
on a part of the patient's body (passive move- 
ments). The so-called ** resistive movements *' 
or *' Swedish Gymnastics," in the narrower sense 
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of the word, which require either the aid of a gym- 
nast or of a contrivance constructed for that pecu- 
liar purpose (resistive apparatus), belong also to 
this category. The gymnastic treatment, of 
course, is suitable only in chronic joint affections 
of serous nature, where the question arises to 
absorb articular exudation, or grind down hyper- 
plastic proliferations on the articular surfaces. 
Moreover, gymnastic exercises become even indis- 
pensable if it is our aim to remove articular con- 
tracture and to strengthen the muscles and liga- 
ments surrounding the joint. My apparatus in 
use for this purpose works excellently, and 
undoubtedly helps much to attain the best pos- 
sible results which may be expected in cases of 
articular weakness and. stiffness. 

Sudden Rupture of Adhesions. — In this place I 
have also to devote some words to a method of 
treatment which is by many expected to attain 
the end in a more rapid way than is possible by 
means of the gradually and comparatively slowly 
working active and passive movements of medical 
gymnastics. What I mean is the so-called 
" brisement force," i.^., the forcible and sudden 
rupture of adhesions between the articular sur- 
faces and the rapid stretching of contracted 
fibrous tissue and muscles which are so often the 
cause of joint anchylosis. This forcible mani- 
pulation of stiffened articulations was always 
more or less in favour at the surgical 
schools. Certainly there were authorities 
enough who raised a warning voice against such 
violent treatment, but their voices died away 
again, unheard or forgotten. No doubt the 
representatives of that mode of cure can now and 
then boast of a success in cases which yield also 
the gradual breaking down of articular contrac- 
tion by means of active and especially passive 
movements. In pronounced cases of complete 
anchylosis, however, they regularly fail on account 
of the following articular inflammation, which 
sets in after the operation, and which may be fol- 
lowed by gangrene of the limb operated upon, 
and even by a fatal result for the patient, <' After 
all, the sudden tension of the muscles and 
forcible rupture of adhesions are only justifiable 
when the stiffening is owing to muscular contrac- 
tions, or when it is our aim to attain a permanent 
fixation of the limb in a more useful position." 
This principle, adhered to by me for many 
years, may be the guide for other operators in 
similar cases. 

Electricity. — What has been said about 
massage applies more or less also to electricity. 
The electric current, generally speaking, is useful 
in those joint affections in which massage is 
indicated (pave traumatic cases of recent 
date), and its efficacy is hardly inferior to that of 



the latter treatment. It is therefore surprising 
that the local application of the electric fluid finds 
less admirers and representatives than massage. 
The fact that the action of the latter method is 
more plausible than that of electricity, which is 
more obscure, may account for it. Yet electricity 
in the form of local administration being little 
thought of on the part of the public, strange to 
say, enjoys an extraordinary reputation in the 
form of electric baths. These baths, undoubtedly, 
exercise a very beneficial influence on those articu- 
lar inflammations in which massage and the 
local application of electricity are indicated. I 
must, however, 8 till maintain the contention, 
poken out in another paper,* that the local 
electrization is easier applicable, and even more 
effective, than the electric bath, and therefore, on 
the whole, preferable before the latter mode of 
cure. Notwithstanding, electric baths may be 
advantageously given in those cases which ex- 
hibit a great number of diseased articulations, 
t>., in polyarticular rheumatism and in rheumatic 
gout. 

Electrolysis — In this place I may yet refer to 
a method of treatment by which in some desperate 
cases of joint rheumatism I succeeded after all 
other remedies had failed. I allude to the so- 
called " electro-puncture," viz., the introduction 
of the electric current into the joint by means of 
one or several needles. The operation purports a 
direct contact of the electric current with the 
morbid exudation, or diseased tissue, and effects 
their ultimate absorption. Only the negative pole 
should be introduced into the joint, as the positive 
needle is likely to give rise to suppuration with 
ail the bad consequences attending a purulent in- 
flammation of the joint 

Ignipuncture. — Last, but not least, I have still to 
mention the " cauterization" of the joints by means 
of a red-hot wire or Paquelin's ther mo-cautery. 
This sort of treatment has been recommendedland 
especially cultivated by Professor Koch, of Bern, 
whose results, at first sight, seem to be very satis- 
factory. But on closer examination of the cases 
related by the Professor, it will be noticed that 
the ignipuncture turned out effective principally in 
serous jcint inflammation, in rheumatism, and tha 
consequent states of traumas, i.e., in cases which 
generally yield also to other modes of cure, whilst 
in purulent and fungous affections the results 
were doubtful, or even negative. I myself em- 
ployed that heroic remedy in some obstinate cases 
of rheumatic gout, yet, although its effects were 
beneficial, the results did not quite come up to my 
expectations. 

• *'The Blttctrlo Bath and its Indication in Medidne," by A. 
Lnn, ILD. Melbourne, reprinted from tbe AustreUafian Medieai 
Oatttttf Sydney. 
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RECORDS OF CLINICAL CASES. 
By Thomas B. Whitton, M.D., Reeftok, 

New Zealand. 

Case I. — Shook following Abdominal Injury. 

AuousT 16, 1891, W. B. C. was broaght into 
the hospital dead. Enquiry elicited the follow- 
ing facts : — 

On the preyions evening deceased, who was the 
worse for liquor, left a store on horseback at 
abont 8 p.m. to ride to his home — a distance of 
about five miles. Between 9 and half-past he 
called on a friend Hying but one mile away from 
the store, and then complained of a pain in the 
abdomen, which he attributed to retention of 
urine (a complaint due to stricture of the urethra), 
for which he had been treated on two previous 
occasions. At half-past 10 he left to return to 
the store on foot, arriving there at about mid- 
night, when he went to bed. Next morning he. 
complained of passing a bad night, and of a good 
deal of pain in the lower portion of his abdomen, 
so that he resolved to come to the hospital — a 
distance of eight miles. On the way in he 
talked a good deal to his son, who accompanied 
him, speaking the last time about five minutes 
before arriving at his destination. He then 
seemed fairly well, so that on reaching the hos- 
pital his companions had no idea that death had 
taken place or was even to be expected. At no 
time had deceased mentioned any fall, though his 
clothes and hat were muddy, and his horse was 
found straying along the road about 10 p.m. the 
previous day. 

On making post-mortem examination there were 
no external bruises or marks of violence with the 
exception of a slight abrasion on the left temple. 
Opening the abdomen it was found to contain 
between three and four pints of bloody non-coagu- 
lated fluid, while the whole of the small intestine 
and mesentery were deeply congested. The 
anterior abdominal parietes were normal and free 
from signs of contusion ; but on the fluid being 
removed, the left hypochondriac region of the pos- 
terior wall was found to be extensively contused, 
while over the psoas iliacus muscle there was 
extensive subperitoneal coagulation of blood. The 
bladder wall was hypertrophied, but not abnor- 
mally distended, and there was no rapture ; how- 
ever, a quantity of urine had passed per urethram, 
post-mortem. The spleen and kidneys were 
normal, and shewed no sign of injury. The liver 
was large and fatty, but no abrasions present. 
The chest and its viscera and the brain pre- 
sented no abnormal features. In default of any 
history of a fall I conclude that deceased had, 
whilst in a state of intoxication, been thrown 



from his horse, and fallen with some violence 
against a stump or post, and conclude that death 
must have been caused by collapse due to internal 
haamorrhage. 

Case II. — Abscess of the Pancreas. 

On October 20, 1891, T. B. W. was admitted 
to the hospital complaining of pain in right side 
and a good deal of dyspnoea. He stated that 
while he and a companion were the worse for 
liquor they had driven a dray at a five-barred 
gate, and both been thrown out. 

On examination — patient has four ribs broken 
on the right side, while there is a good deal 
of dulness in either flank ; some tympanitis 
present ; tongue coated ; temperature, 99 ; pulse 
100 ; respiration 25. 

The ribs were strapped and bandaged, while 
the patient was given a tonic mixture containing 
digitalis, arnica, sp. chloroform and tr. camph. co., 
to take three times a day. 

October 21. — Patient complains of great pain 
on coughing, and of tremors. The tongue is 
white and coated ; tympanitis more marked ; 
abdomen distended ; tussis very frequent ; sputa 
tenacious ; temperature 99*6 ; pulse 116 ; respi- 
ration 38. 

October 22. — At 11 a.m. was a good deal 
better ; temperature 99 ; pulse 106 ; respiration 
30 ; but about 2 p.m. he began to vomit small 
quantities of bilious-looking fluid — no blood. He 
also complains of dull aching pain about an inch 
above the umbilicus. At 11 p.m. the tempera- 
ture rose to 99*8 ; respiration to 36. 

October 28. — Vomiting has been very per- 
sistent through the night ; tongue furred and 
dry ; measurement round abdomen at level of 
umbilicus 32 inches. Applied a bli8ter,liq. hurt., all 
along left side of abdomen and ordered liq. bibmuth 
5i. every hour. When seen in evening patient 
does not complain of much pain ; says greatly 
relieved since the morning ; vomiting not nearly 
so frequent; temperature normal ; pulse 116 ; 
respiration 24. 

October 24. — Patient has had no vomiting 
since 4 p«m. yesterday ; measurement round abdo- 
men 31f ; temperature normal ; pulse 100 ; respi- 
ration 20. 

October 25. — Much less pain ; tympanitis 
less. Patient, who lias been taking biandy and 
soda since the vomiting commenced, was to-day 
able to take some milk and water, which he 
retained, and through the day passed a small 
motion and flatus normally. 

October 26. — Patient slept well all night ; no 
pain over abdomen, and is now allowed to sit up ; 
milk diet continued ; catheter used in the morn- 
ing, but during the day passed urine voluntarily ; 
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milk diet continQed ; temperatare normal ; pulse 
100 ; respiration 20. 

October 27. — At 11 a.m. patient was much 
worse ; complained of a feeling of weakness and 
of diarrhcea daring the night. Throaghoat the 
day he continued to get worse. At 8 p.m. he 
commenced to vomit a quantity of yellowish 
foetid pus, which he continued at intervals, till at 
8 p.m. he grew very restless, passed pus per os et 
anum, and gradually sank, vomiting to the last. 

Fost-martem. — Externally, marks of bruising 
extending from lower border fourth rib and con- 
tinuing on the right side as far as the crest of the 
ilium. Laterally, the bruising in this region 
extended from the supple to the axillary lines. 
Opening the abdomen the intestines found 
matted together with blood-stained peritonitic 
fluid, of which there were about 15oz. in abdomi- 
nal cavity. 

Chest, — Lungs : Right closely adherent to 
thoracic wall by recent adhesions, which are 
especially marked over the lower portion, sixth to 
twelfth ribs. The pleursB are closely adherent to 
the diaphragm, and considerable force had to be 
used to detach lung from its adhesion to dia- 
phragm. Left : At base some slight sign of 
pneumonic infiltration, but this of no great extent ; 
upper portion quite healthy. 

Heart — Healthy. 

Ribs, — Fourth, fifth, sixth and seventh broken 
on right side. 

Liver, — Much enlarged, alcoholic and very 
friable. In the right lobe there were found signs 
of much bruising and extravasation of blood at 
several spots, bat there was no rapture of the cap- 
sule. Peritonitic adhesions were present between 
it and the diaphragm, and in this region espe- 
cially were numerous bloody petechial spots seen 
over the surface. 

Spleen, — Normal ; kidneys normal. 

On removing the alimentary canal a large 
abscess was found formed in the pancreas and 
penetrating the duodenum about eight inches 
from the pyloric end of the stomach. The pus 
was thin and creamy, but not nearly so foetid as 
the first passed through the mouth of deceased. 
The abscess cavity was closely matted round with 
adhesions, and could not be separated from pos- 
terior wall of abdomen. 

Case IIL — Hepatic Abscess. 

• 

F. Mc, ist, 50, was admitted to the hospital 
October 24, 1889, complaining of constipation 
and abdominal pain. He gave the following 
account of his symptoms and the means used to 
relieve them before he came to the institution. 
Had walked a long distance and taken no food 
till supper time, when he made a very hearty meal. 



Was all right during the night, but next morn- 
ing felt severe griping pains over the centre of 
abdomen. His bowels were not moved this day 
or the day previous, so as he was living some 
distance from medical aid his friends suggested 
and carried out the following treatment : 1. Half 
a bottle of castor oil, followed within three hours 
by two tablespoonfuls of painkiller. 2. Two 
packets of Epsom salts, and as the bowels still 
remained unopened in the evening he was given 
a large basinful of gruel, and hot cloths were 
applied to his abdomen. 3. Kext morning, his 
symptoms not being alleviated, he was made to 
swallow another half-bottle of castor oil, and finally 
at midday was removed to hospital. 

On admission, temperature 101, pulse 146 ; he 
was strictly confined to his bed. Three enemata 
of turpentine and soap given, and cataplast. lini c. 
t. opii. Jss. applied to the abdomen. As he had no 
motion before 9 p.m. five grains of calomel were 
given, while the following mixture was adminis- 
tered, liq. morph. 5i., liq. bismuth Jss., aq. calcis 
Jl, aq. chloro-formi ad Jvi., Jss. tertishoris. 

October 25. — At noon, temperature 99.9, pulse 
92. Two large enemata of olive oil and soap 
given within three hours of one another, no motion. 
He lias been vomiting all the morning a quantity 
of greenish fluid, presumably due to the calomel. 
Eight p.m., temperatare 98, pulse 110. Inject 
morphinaB gr.^ ; to be given champagne freely ; 
cease the poulticing over abdomen and apply 
instead lin. bellad. et ol. ricini on spongopiline. 

October 26. — Has slept well during the night. 
No vomiting, no flatus, no motion. Two large 
enemata of warm water, which were returned un- 
coloured. Patient very thirsty ; tongue moist but 
coated ; urine scanty ; oedema on right hypochron- 
driac region, which is also painful on deep pres- 
sure. At 8 p.m., temperature 98 ; pulse 106. 
Patient given another half grain of morphia. 

October 27, 10 a.m. — Went to stool, when he 
passed a large liquid motion yellow-coloured ; no 
appearance of blood, and accompanied by a large 
quantity of flatus. Still has the belladonna and 
castor oil application, and is restricted to cham- 
pagne and milk diet. 

October 28.— Temperature 99, pulse 100. A 
tendency to tympanitis. Cease the champagne 
and put patient on milk and soda water. The 
daily hypodermic injection of morphia continued. 

October 29. — Temperature normal, pulse 88. 
Abdomen neither so painful nor tympanitic. 
Given a soap and water enema, which caused free 
evacuation ; cease giving morphia. 

November 2. — For the past three days has been 
given a daily enema, the motions being formed 
and full. Pulse and temperature normal, but 
some pain and tympanitis still remain on the 
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right side. Tongae still continues of a dirty 
yellow in the centre. Given some beef-tea. 

November 6-16. — Had motions without any 
trouble and walked about. Has a ravenous 
appetite, so had to be watched less he Rhould over- 
eat himself. Is taking a general tonic mixture 
three times a day. He is never quite free from 
pain, which he refers to his right side, but which 
is not noticed when he is lying on his back. He 
is losing flesh, but pulse and temperature keep 
normal. 

November \^ tt seq. — From this date the 
temperature began to rise, he became subject to 
frequent rigors, and the skin became a pale lemon 
colour. As there was a suspicion of ague he was 
put on quinine, which reduced the temperature 
for a few days ; but then it kept rising gradually 
till it reached 103, when patient became semi- 
conscious, passing urine involuntarily until his 
death, which occurred on December 29. 

During this time he was given morphi. gr. ss. 
hypodermically every evening, except for the 
interval of a week when the temperature was 
normal. Towards the end the yellow colour of 
the skin became very intense, whilst the skin over 
hands and forearms became wrinkled like those of 
a washerwoman. The appetite was very capri- 
cious, with a tendency to nausea, the pulse 
soft and compressible. The diet was generous, 
several kinds of stimulants being tried ; but during 
62 days (November 6 to December 28) he lost 
18lb. The urine was normal throughout. The 
day before his death a small abscess discharged on 
the outer side of left thigh, the odour from the 
pus thereof being most offensive. 

A post-mortem examination being made the 
organs generally were (with the exception of 
liver) normal, the spleen and kidneys being, how- 
ever, rather large and congested. There was no 
sign of intestinal obstruction. 

The liver, however, was enlarged, weighing 61b. ; 
the gall bladder enlarged and distended with bile. 
In the liver an abscess about the size of a hen's 
^gg was found in the centre of the right lobe, and 
it contained fluid pus. Smaller abscesses varying 
in size from that of a pea to a walnut were 
scattered throughout the liver, one communicating 
with the portal vein contained pus and bile. Both 
the upper and lower surfaces of right lobe were 
adherent to the peritoneum. The rest of the liver 
was congested and friable, with its peritoneal 
covering easily detached. 

Remarks, — In the first and second cases had 
laparotomy been performed it would have been of 
no avail. The first case resembled pelvic hsema- 
tcoele in some respects — a ruptured blood vessel 
causes the pelvis and lower half of the abdomen to 
become filled with blood and serum ; it becomes 



distended and painful, and produces a sensation 
like that of retention of urine in a man who has 
experienced that feeling several times ; yet he is 
able to walk about for six or seven hours after the 
injury, he converses freely and dies suddenly. 

There is no accurate account of the accident in 
the second case, except that two drunken men 
drove a horse and dray at full tilt over a five- 
barred gate, with the expected result of one of 
them being found in a doubled-up condition com- 
plaining of severe abdominal pain, accompanied by 
vomiting. The great restlessness, prsBCordial 
anxiety, hurried breathing, tendency to syncope, 
and weak pulse, and tympanitic distention 
pointed to peritonitis ; but that the pancreas was 
also inflamed was only revealed at t\\Q post-mortem. 
A pancreatic abscess is of very rare occurrence, 
being caused, doubtless, in this case by a most 
severe blow on the abdomen ; it is fully de- 
veloped in the space of seven days, and burst- 
ing suddenly into the duodenum, causes death by 
collapse. 

The hepatic abscess in case three was pyemic 
in its origin ; the severe and prolonged constipa- 
tion had evidently caused irritation and slight 
ulceration of the bowel, by which means septic 
matter was conveyed to the liver, causing inflam- 
mation of the portal veins and suppuration. The 
abscess was multiple, situated in the centre of the 
lobe, containing fluid pus and bile matter. Rigors 
occurred frequently during its formation ; slight 
jaundice, hepatic pain, also the wrinkled appear- 
ance of the skin of the hands and forearms con- 
tinuid throughout its course of over fifty days. 



PUERPERAL ECLAMPSIA. 

By S. Maguire, L.R.C.S.L, L.K.Q.C.P. Irel., 

of molono, n.s.w. 



On the 30th April I was called at 11 p.m. to 
attend on Mrs. E. with her seventh child. She 
is a thin, slightly-built woman, about 36 years of 
age. The labour was so rapid, I had scarcely 
entered the house when the child wa^ born, the 
placenta following in a few minutes. At 7 a.m. 
next morning I was hastily summoned, as she 
was said to be in a fit. On arrival I found her 
violently convulsed, requiring the aid of four to 
restrain and keep her in bed. As soon as pos- 
sible I had the bowels well emptied by a large enema 
of soap and water, with turpentine, after which 
she was given 10 gr. bromide, and 15 gr. chloral 
hourly, until sleep could be induced. Two minim 
inhalations of nitrate amy], every four hours, were 
also tried. The fits, however, continued all day 
at intervals of half-an-hoor each, one being fol- 



JULT, 1892.] 



THE AUSTRALASIAN MEDICAL GAZETTE. 



279 



lowed bj two or more. This continaed until 2 
a.iii., when she slept untQ 5 a.Tn. On awaking 
she had three in quick succession, after which she 
again slept until 1 a.m. next day. On awaking 
there was no return of the fits, and she seemed 
refreshed by her long sleep, complaining only of 
slight abdominal pain, heaviness of the head, and 
dread of the return of the fits. Remained very 
quiet until 12 o'clock, taking well all nourishment 
offered her, when she suddenly became extremely 
hysterical, screaming and crying alternately ; did 
not recognize her husband or friends ; had no 
recollection of being confined, refusing to see or 
take her child. Still pursuing the same line of 
treatment, she gradually lapsed once more into 
slumber about 4 p.m., and remained so until 8p.m., 
when she awoke, free from all pain and thoroughly 
conscious. From this time she made an uninter- 
rupted recovery. As the lochia almost ceased 
with the appearance of the fits, linseed meal 
poultices were applied to the abdomen, and the 
vagina irrigated with antiseptic lotion three times 
daily. 

There was no previous history of the patient 
ever having had any kind of fits ; there was no 
kidney trouble or oedema of ankles. The urine, 
unfortunately, being passed in bed, I had no 
opportunity of examining it. 

Cau9e, — The only assignable one being having 
eaten largely and frequently of green quinces 
prior to confinement, no doubt causing intestinal 
irritation. 

Peculiarities — The length of interval between 
labour and appearance of fits, violence and 
frequency of same, complete return to conscious- 
ness on their subsidence, and rapid and complete 
recovery. 

Is puerperal eclampsia due to any septic 
poison 7 Does it preclude from attending other 
cases? 

Molong, 10th June, 1892. 



PROCEEDINGS OF SOCIETIES, 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Thb 107th General Meeting of the Branch was held at 
the Royal Society's Room, Sydney, on Friday, 3rd June, 
1892. Present : Dr. Fiaschi (in the chair), Drs. Jamie- 
son, G. A. Marshall, Pockley, Newmarch, Crago, Meg- 
ginson, Norrie, Paton, Lyden, West, Scot bkirving, 
Lloyd, Huxtable, Mc Murray, Twynam, A. Parker, 
Barkas, Hankius, Martin, Jenkins, Shand, Foreman, 
Quaife, Rutledge, Bowker, Purser, Graham, Kenna, 
Kirkland, Hull, Shewen, McCormick, and Lennhoff. 

The minutes of the previous meeting were read and 
confirmed. 



The CHAIBMA17 announced the election of the fol- 
lowing new membera : Drs. Jas. McLeod, Bury, Kirk- 
land, Davis, Lennhoff, Sheldon, Thom, and Soule. 

The Chaibman announced that an expression of 
opinion had been asked of the members as to the 
sdvisableness or otherwise of admitting women as 
members of the Branch ; 85 members had responded, 
namely, 58 in favour of the admission and 27 against. 

Db. McMubrat read notes on " Some peculiar condi- 
tions of the hair, namely, leptothrix, trichorrexis 
nodosa, and an atrophic condition of the extremities of 
the hair shaft." Several specimens were exhibited 
under the microscope. 

NOTES ON SOME ABNORMAL CON- 
DITIONS OF THE HAIR. 
By W. McMubray, M.D. 

It is only during the past 40 years that the casaal 
connection of pathological processes resnlting 
from the existence of a fungus has been recognized 
in the skin. 

8chonIein in 1889 discorered the achorion of 
favus ; it was not long after this that investigators 
endeavoured to throw further light on other 
obscure diseases. Gruby in 1844 was the next 
to make any valuable discovery by 'finding the 
fungus of tinea tonsurans ; and lastly, Eichstedt 
in 1846 was 6rst to demonstrate that tinea 
ve sicolor was due to the growth of a fungus sub- 
quently named by Robin microsporom furfur. 

It is not my intention, gentlemen, to ^eary you 
with the histoiy of dermatomycosis, and I shall 
at once proceed to call your attention to the 
diseases under consideration. 

Three cases of distinct diseases affecting the 
hair have lately occurred in my practice. Under 
the first microscope one of these is shown, an 
exceedingly common condition known as lepothrix. 
Paxton first described the affection and gave it 
its name. Most authorities on dermatology do 
not call attention to it, nor is it described in any 
of the standard works, with exception of Crocker, 
and most who have mentioned it have confounded 
it with an entirely different affection presently to 
be referred to. 

Lepothrix is found on the body where the part 
is covered with hair associated with heat and 
moisture. It has, therefore, a seat of election like 
many other parasitic affections. The parts usually 
attacked are the axilla and scrotum. It has not 
been found on the scalp. In persons who perspire 
freely, and in certain diseases associated with this 
condition as phthisis, I have found it exceedingly 
common. In a gentleman, the other day, who 
was suffering from hemihyperidrosis of neurotic 
origin and UcrpcR Zoster Pectoralis of the same 
side, my attention was directed to his axilla by the 
colour of the hair, it being light red on the side 
affected and dark on tlie other. On closer 
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examination it was seen to be dae to this disease. 

Clinically, when we come to examine the region 
involved we notice the hair dull, lustreless, ragged, 
and irregular. When extracting a hair it generally 
fractures, seldom, if ever, being removed from the 
follicle entire except it be grasped low down. 

Under the microscope, after removing fat by 
ether and macerating in potash, bodios are seen 
situated on the shaft, which occasionally extend 
for a considerable distance along it : this is known 
as lepothrix diffusa. Again, they may be small, 
isolated, and scattered at intervals : this is known 
as lepothrix nodosa. Both conditions have been 
seen to occur at the same time on the one shaft. 
The fungus may be seen with the naked eye or an 
ordinary lens to involve part or the entire circum- 
ference of the nhaft. Paterson asserts it does not 
attack the follicle, and with this view I concur. 

Microscopic examination also shows the peri- 
pheral layers of the cortical substance here and 
there barbed like feathers, or the shaft is sur- 
rounded with this condition; or in many places 
roundish, non-nucleated, yellowish coloured masses 
are seen, and frequently, the fungus having pene- 
trated into the medulla, is observed to se[>arate it 
from the cortex. 

These bodies are hard, granular, and resist the 
strongest chemical re-agents, such as acids, 
caustic alkalies, ether, chloroform, and benzene, 
etc. 

Regarding the etiology according to Babes, 
they are formed of chains of micrococci, which 
resemble the bacterium prodigiosum, which pene- 
trate the hair easily on account of the moisture 
and heat. They produce primarily small elevations 
on the surface of the shaft, and gradually grow 
into tufts. 

So far the fungus has not been cultivated. 

The treatment recommended by Crocker, which 
consists of shaving and subsequently applying a 
sublimate lotion, has proved successful in both my 
cases, the disease not having returned. Some 
authorities use resorcin at night, and a zinc pomade 
during the day. 

You will see under the second microscope a 
hair extracted from the beard of a patient of mine 
a short time ago. This disease was first described 
by Beigel, and afterwards more accurately by 
Kaposi, who gave it the name of trichorrhexis 
nodosa. The favourite situation for this condition 
is said by most dermatologists to be the beard or 
moustache. It is found occasionally on the scalp, 
but it may occur on the hair of the axilla, pubes, 
or even the eyebrows. 

The naked eye appearance is beadlike, and 
resembles nits (the latter, of course, are always 
situated on the side of the shaft). Like the 
former disease described, traction at the end of the 



hair usually results in fracture, and generally is 
the first tuing to attract the patient's attention, 
as when combing or brushing the hair. 

All the cases I have seen have occurred in men 
who had an abnormally dry lustreless appearance, 
not only of the hair affected but also of the scalp ; 
the majority of the hairs affected with this disease 
had a tendency to split longitudinally into two or 
more fasciculi at the extremity. 

With regard to why it apparently attacks the 
beard or moustache can only be explained by the 
fact that a hair here is thicker, rendering the 
lesions more conspicuous. My own impression is 
that its occurrence on the scalp is by no means 
rare. 

Microscopically, the hair resembles two inter- 
locked brushes, and the lesions have been attributed 
to, and described as, bursting of the shaft owing 
to the presence of gas. Beigel thought that the 
malady was produced by the decomposition of the 
medullary substance, which he demonstrated by 
exposing the hair to the action of strong acid, 
which produced the disengagement of large bubbles 
of gas ; whilst fioni healthy hairs only small 
bubbles arose. This fallacy is got rid of by acting 
on hairs having no medullary cylinder, and 
precisely the same reaction takes place. 

Tiie expansions on the hair being brush-like, 
afford an excellent nidus for foreign bodies, as 
carbon dust, etc. When they have remained 
there some time they are difficult to dislodge. 

Many theories have been suggested as to the 
cause of this peculiar condition. Kaposi regards 
it as an atrophy, and he has many supporters ; 
on the other hand some investigators have found 
fungi in the expanded portion of the hairs, and 
consider this the fons et origo malt. Analogous 
metamorphosis in the hair shaft, due to a mycosis, 
has been described and figured by Yon Baren 
Sprung in mycosis circinata (Charite Annalen^ 
bd. vi., i., pi. 2, hg, 2). Hebra, Jr., of Yienna, 
and Bchwimmer, of Berlin, support this view. 
Ko one so far, however, has demonstrated satis- 
factorily any etiological relation of vegetable 
parasites to thricborrhexis nodosa. 

The treatment, as you will expect, is unsatis- 
factory. Kaposi tells of three of his colleagues 
who sacrificed their beards for years, and each had 
a return of the disease. Schwimmer and his 
followers rely on parasiticides as zinc sulphur 
pomade, several having reported good results. 

At present the malady requires further investi- 
gation. 

Under the third microscope is to be seen a hair 
which I have taken from the scalp of a prominent 
durgeon practising in this city. He came to me 
seeking relief for obstinate pruritus on the 
posterior part of his scalp. Briefly, his case was 
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this : Ten years ago he had extensive alopecia 
areata over the lateral and posterior parts of the 
scalp, which he believed to be produced bj over- 
work and mental anxiety. The hair gradaally 
returned after persistent stimulating applications. 
Last year he was troubled with itching on the 
posterior part of his scalp, sometimes so severe as 
to interfere with his rest at night. 

On examining his scalp the hair was found lustre- 
less, dry, and showed other evidences of deficient 
nutrition. My attention, however, was attracted 
to a lock of hair situated on the left side, one and 
a half inches from the middle line on the coronal 
suture, covering about the size of a fl(>rin. The 
hair shafts were normal in colour, with the ex- 
ception of the distal extremities, which were of a 
lighter shade and bulbous, suggesting the appear- 
ance of having been recently singed. This he 
declared had not occurred, and I I^ave since 
verified the fact by the disease having returned 
after cutting. As I have said before, the hairs 
examined only showed defect at their distal ends. 

After subjecting the hairs to the usual process 
and then examining under the microscope, they 
showed a peculiar condition with .which I was not 
familiar, and therefore sent samples to Drs. Unna, 
of Hamburg ; Crocker, of London ; and BuJkley, 
of New York. 

Unna, in his letter, states that he has not seen 
this condition before and examined it for a 
parasite, but had not found any, and concluded 
it was possibly of an atrophic nature. 

Crocker is of the same opinion. I quote from 
his letter as follows : — 

*' The hairs showed what appeared to be end 
atrophy, and in one or two there were signs of split- 
ting of the hair at the end, and one part had broken 
off, leaving the other half ; if this could be shown 
by examination to exist in a considerable number 
the apparent atrophy would resolve itself into 
split-hairs. On examining the root ends by 
reflected light, I found it infiltrated with air (the 
hair had previously been soaked in chloroform 
before mounting in chloroform balsam). I do not 
think the presence of air is accidental, and its 
presence would account for defective nourishment 
of the other end of the hair, but how to account 
for the presence of air itself I do not know more 
than in others in which the same phenomenon 
appears, «.^., sudden blanching." 

Smith, of Dublin, has described fusiform 
swelling 6 to 36 in number on a single hair, which 
contained an excess of pigment, giving a speckled 
appearance. 

Malcolm Morris has described nodes on the 
scalp hair containing horn-like masses of pig- 
mented spore-like cells. 

Devergie has described a condition where the 



hair splits at the end as trichopilosis. Durhing 
also has mentioned a disease in which there is 
splitting of the hair within the follicle, associated 
with atrophy of the bulb ; the curious feature 
being atrophy of the bulb and apparent hyper- 
trophy of the shaft. 

In all the literature at my disposal no author 
refers to this condition, which we are at present 
considering. 

Under the microscope the hair shows the 
medulla not well marked, and is here and there 
interrupted at intervals ; however, it is found 
sometimes in normal hair. The distal extremity 
of the shaft is seen to be expanded, or club 
shaped, and contains a large number of globe 
shaped bodies, varying in size, which by trans- 
mitted light present a dark appearance, especially 
towards the periphery. At one portion near the 
periphery the hair seems to be ruptured. 

One of these hairs was exposed to the action 
of caustic potash for 24 hours and examined 
frequently during that time. It was observed 
that after a time many of these globular bodies 
disappeared, and the hair was surrounded by large 
air bubbles not previously present. The position 
previously occupied by these bodies was seen to 
be replaced by granular like masses. 

My belief is entirely with the distinguished 
authorities who have asbisted me in investigating 
this peculiar disease, that it is purely neurotic, 
and by careful local and constitutional medication 
the disease may be overcome. 



Mr. G. T. Hankins said he woald ilike to ask Dr. 
McMurray if the condition of the hair described as 
leptothrix was not a very common one, and also if be 
(Dr. McMurray) bad found many persons who were not 
more or less suffering from it. It appeared to him (Mr. 
Hankins) that the most cleanly persons were subject to 
this condition. 

Db. MoMurbay 8aid,in reply to Mr. Hankins, that the 
condition was very common, only to-day he had been 
consulted by a gentleman who was suffering very great 
inconvenience from it. llie patient complained of 
itching under the axilla. Recently he (Dr. McMurray) 
had treated three cases by shaving and applications 
with very great success, while in other three cases treated 
without Fhaving the results were far from satisfactory. 
In every three out of four cases examined by him the 
patients were suffering from the condition known as 
leptothrix. 

Db. Newmabch exhibited a patient suffering from 
lupus erythematosis, and explained the case. The 
patient was carefully examined by the memben>. 

Db. Shand said he would like to ask if the growth 
was uniform on either side when it was first seen by 
Dr. Newmarch, or whether it had been effected by the 
treatment. 

Db. Newmabch replied that it was uniform when 
seen six months ago. 

Db. Newmabch exhibited an apparatus for fractured 
spine. 

Mb. Hankins said he must congratulate Dr. Kew- 
march on the very valuable apparatus exhibited. The 
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old style of jary mast was not satisfactory, and the only 
improvement necessary in this apparatus was to make 
provision for extension. He (Mr. Hankins) did not 
know whether when the patient took a deep inspiration 
the apparatus would shift. 

De. Scot Skibvino Faid he would also like to con- 
gratulate Dr. Newmarch on the apparatus exhibited 
and explained ; it appeared to be a very valuable one. 

Db. Jamieson exhibited a pathological specimen of 
rupture of the aorta, close to origin of coronary artery, 
due to syphilitic disease of the walls of the vessel. 

Db. JbnkI2?s made some remarks on a case of 
hsBmorrbage into the pericardium, the result of rupture 
of the left coronary artery, due to atheroma of walls of 
vessel. 

The adjoumisd discussion on Mr. Hankin^s motion was 
resumed by Dr. Quaife. 

The Chajbkan then put the resolution to the meet- 
ing and it was carried. 

Db. Moboan MABTlNread a paper on '* Pennyroyal 
as an Ecbolic." 

Db. Cbago said he was personally very thankful to 
Dr. Martin for his paper. This drug is very commonly 
used. He (Dr. Orago) did not think that half-an-ounce 
of pennyroyal would cause the trouble mentioned by 
Dr. Martin. It was certainly a very great pity there 
had not been a post-mortem examination, as that would 
have set at rest any doubt there was as to whether any 
instrument had been used or not. He (Dr. Crago) re- 
membered a case he had had in Riley-street where the 
patient had said she had used this drug, but when 
pressed she admitted an instrument had been used. 
This patient made a very good recovery. 

Db. Twynam paid he had been looking up the litera- 
ture on the subject, and found one case of poisoning 
by pennyroyal reported. One ounce of the essence 
had been used, and the symptoms were similar to 
poisoning by aconite. There were only two other 
references to the drug made in the Brituh Medical 
Journal, and in both cases it states that the drug has 
some effect upon the uterus, and that it ought to be 
placed on the poisons list. 

Db. G. a. Mabshall said he had had a similar 
case to Dr. Martin's. He had found on examination 
the uterus very swollen and tender. The patient was 
a married woman who had been confined 10 months 
previously, and said she had been taking pennyroyal 
for about six weeks. She aborted, and under similar 
treatment to that used by Dr. Martin had recovered. 
There is no doubt that pennyroyal is taken largely 
under the belief that it will bring about abortion. 

Db. Fobemak said he thought that something more 
than taking pennyroyal must have been done in the 
case mentioned by Dr. Martin, as he (Dr. Foreman) 
did not think that the condition described could have 
been set up by the use of pennyroyal. Some instru- 
ment must have been used in the case. He (Dr. Fore- 
man) did not believe in any of the drugs said to have 
an effect upon the uterus. 

Db. Mabtin, in reply, said he was glad to hear of 
the Closes mentioned by Dr . Twynam, as he had tried 
to look up the literature on the subject, but had failed 
to find any reference made to the drug. He (Dr. 
Martin) could only say that he was sorry there had 
been no post-mortem in the case, as the Coroner would 
not order one ; and he could only reiterate that the 
woman rightiup to the time of her death denied that any 
instrument had been passed, and said that all she had 
taken was pennyroyal. 

Db. Jenkins stated that Mr. Hodgkinson was pre- 
sent, and would exhibit and explain his improved 
electro-medical apparatuSi 



SOUTH AUSTRALIAN BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 



The 13th Annual Meeting of the South Australian 
Branch of the British Medical Association was held on 
Thursday, 23rd June, 1892, at the Adelaide Hospital. 

Present : The President (Dr. Symons), Prof. Watsoo, 
Drs. Clindening, Mcintosh, Poulton, Perks, Todd, 
Corbin, W. A. Giles, Stirling, Marten, Swift, Way, Hay- 
ward, J. 0. Verco,. Archer, Teichelmann, Powell, 
Michie, W. A. Verco, Morris, T. K. Hamilton, Stewart, 
Lawrence, and the Hon. Sec. (Dr. Lendon). 

Db. Symons showed a case of old injury to an eye, in 
which the lens was opaque and so dislocated as to be 
merely suspended by its inferior portion to the suspen- 
sory ligament, about which attachment it freely moved, 
and in its excursions impinged upon the posterior sur- 
face of the iris. The iris in its peripheral quarter was 
apparently normal and of a blue colour ; in its pupillary 
quarter the tissues were immobile and firmly united by 
inflammatory agglutination, and of a grey colour ; whilht 
the centml half showed an alteration in brilliancy and 
colouration to a rusty brown, which to the ophthalmo- 
scopic mirror presented alternate free transmission of 
the choroidal reflex and intercepting radial lines of iri^- 
stroma, this pointing to a previously existing radiating 
arrangement of fibres indicative of a radial muscular 
mechanism in the once healthy iris The iris was 
tremulous at its inferior quadrant, the eye anopic and 
deflects inwaida. 

Db. T. E. Hamilton exhibited a man, aged 28, 
with intermitting paralysis of the right third nerve, 
and made the following remarks :~When 14 years old 
he began to suffer from attacks of migraine (hemi- 
crania), coming on at intervals of a week, sometimes a 
fortnight. The attacks were from the first very severe, 
lasting a day and a night, and often part of the follow- 
ing day. He could not sleep, nor could he keep about, 
but was obliged to go to bed. During each attack the 
vision of the right eye become affected, and on the 
second day he had complete ptosis. For the first 10 
years the eye condition was purely periodical, i.0., in 
the intervals between the attacks of paralysis all the 
muscles supplied by the third nerve acted in a com- 
pletely normal manner, but for the past four years some 
of the muscles do not recover their functions in the 
intervals ; consequently at the beginning of this latter 
period he began to have permanent divergent strabis- 
mus (diplopia being always present except the day 
after the attack comes, when the complete ptosis tem- 
porarily prevents binocular vision), paralysis of accom- 
modation, with a partially -dilated pupil, and more or 
less ptosis. On May 28 I saw him for the first time, 
Dr. A. A. Hamilton having kindly sent him to me for 
examination. The condition of the eye on that day — 
the second day of one of the attacks — was as follows : — 
Complete ptosis. Pupil 6 m.m., acts slightly and 
slowly to string direct light, and perhaps also consensu- 
ally ; slight hippus-like movement seen with a strong 
lens ; divergent strabismus ; prisms 26' bas inwards, 
and 8° base downwards, fuse the images (Maddox test). 
Vision ^ c + 1 D. |, and c 4*5 D.J. 1. The cause of 
these periodical paralyses of the third nerve, associated 
with hemicrania, is not really known. Some thihk 
that the purely periodical cases are of a functional 
nature, possibly reflex. In this case there is a latent 
hyperopia, which is now recognized as an extremely 
common cause of reflex disturbance in migraine ; and if 
is possible there may have been along with it some 
muscle irregularities, which we are not able now to dis- 
cover owing to the paralysis, and which may have still 
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further increased the eye stndn. Again, the periodi- 
cally exacerbating cases are supposed to be due to a 
lesion of the root of the nerre at the base of the skull, 
and some think that both forms depend upon a diseased 
process at the base. A point of interest in the case 
under consideration is that his eye symptoms con- 
tinued to be distinctly periodical only for a period of 
10 years, and since then they have become partially 
permanent with periodical exacerbations. This would 
Bug^gest a functional derangement to start with, leading 
on to some more permanent lesion. Migraine is now 
generally recognized to be a neurosis of the sympa- 
thetic, but it is difficult to understand why the third 
should be the only one of the cranial nerves involved in 
the paralysis. It seems possible that the connection 
between the sympathetic and the third nerves may 
take place through the medium of the fifth nerve. We 
know that that part of the side of the head which is 
most involved in hemicrania gets its sensory supply 
from the first division of the fifth, and if a connection 
be established between these two cranial nerves, it 
is reasoiuible to suppose that the fifth may form the 
connecting link with the sympathetic. This connec- 
tion, both peripheral and centrsil, is now shown to exist. 
Jessop has found that the motor nerves of the pupillary 
and ciliary muscles are, as has been generally recog- 
nized, derived from the third nerve ; but he has also 
found that both these muscles receive fibres from the 
fifth nerve, which inhibit the action of the muscleii, 
thus producing dilatation of the pupil and relaxation 
of accommodation ; and again, Merkel has demonstrated 
the existence of a direct fibrillar connection between 
the centres of the fifth and third nerves. The history 
of this man's case gives a certain plausibility to this 
theory, beginning and remaining, as it has done, for 
some years a purely functional condition, when we 
may assume that the third nerve was only peripherally 
involved, and becoming later on a more permanent 
condition, when we may conclude that some central 
lesion has occurred. 

Living exhibits were shown by Drs. Symons, T. K. 
Hamilton, Marten, and Lendon. 

Db. LEin>ON showed a successful case of thyrotomy 
for papilloma of larynx. 

Db. Mabten showed a boy, aet, 8, from whom he 
had five weeks before removed an osteo-fibroma from 
the incisor portion of lower jaw, the growth being 
about the size of a small mandarin orange, of six 
months' duration, and apparently connected with the 
extraction of a tooth. 

Pathological exhibits were shown by Prof. Watson. 

The minutes of last ordinary meeting were read and 
confirmed. The Secretary read a letter from the 
General Secretary respecting tiie admission of women to 
the Association. 

A letter was read from Dr. Jay respecting the 
hydatid discussion at the Sydney Congress. 

DBS. O'Leabt and Habbis elected members of the 
Branch. 

Db. Poulton drew attention to the few names of 
South Australian members at present on the Congress 
roll. 

Db. Poulton moved, '* That all candidates for mem- 
bership of this Branch, whether members of the British 
Medical Association or not, shall be proposed and 
seconded in the ordinary way by members of the Branch 
before their names are submitted for the ballot." Dr. J. 
A. O. Hamilton seconded. Cairied nem, eon, 

Db* Lendon moved, " That the Council be requested 
to take steps for the revision of the bye-laws of this 
Branch." Dr. Hay ward seconded. Carried imot. eon. 



Db. Lendon further moved, "That the n3w by- 
laws should be brought forward for discusBion at a 
special meeting to be summoned for the same evening 
as that on which an ordinary meeting is held." Dr. 
Clindening seconded. Carried ncfn. con. 

The Annual Report of the Council and the Treasurer's 
statement were taken as read, and adopted. 

Repobt op Council. 

In presenting this, their thirteenth annual report, 
the Council congratulates the members on the steady 
increase in their number, on the satisfactory financifid 
statement of the Treasurer, and on the maintenance of 
the high standard of scientific and literary merit in 
their proceedings. The Branch numbers 103 members, 
as against 96 at the annual meeting last year ; one 
death, viz., that of Dr. Baly, occurred ; seven gentle- 
men have resigned for various reasons, mainly absence 
from the colony, amongst whom the Council regrets to 
observe the name of Dr. Davies Thomas, a former 
President, and 15 gentlemen have been elected. An 
application for membership from a lady had to be 
rejected, owing to the constitution of the parent Asso- 
ciation prohibiting it ; but steps were taken to ascer- 
tain the feeling of the members of the Branch upon 
the question, and their verdict in favour of the admis- 
sion of women has been signified to the Council in 
London. In the accounts the balance in hand seems 
large, but this includes the subscriptions now payable 
to London and Sydney for the medical journals. Ten 
ordinary meetings have been held, at which the 
average attendance, exclusive of strangers, has been 
20*6. Special interest appears to have been taken in 
the discussion on '* Midwifery Experiences," but the 
Council notices with disappointment that literary con- 
tributions have been received from only 19 out of 103 
members, and that only three of these contributions 
resided in the country. Seeing that there are at least 
six country hospitals, some witJi a considerable number 
of beds, more might surely be anticipated from the 
medical officers attached thereto. As in former years. 
Professor Watson has brought forward numerous 
interesting pathological specimens, and a fair number 
of clinical cases have been exhibited, but an 
extension of the work in this direction would be dis- 
tinctly advantageous. 

The balance sheet showed that there was a bank 
balance of £218. 

There being no opposition, the following gentlemen 
nominated to serve on the Council were duly elected by 
show of hands, viz.. Dr. Poulton, Vice-President ; Dr. 
Corbin, Hon. Treas. ; Dr. Lendon, Hon. Sec Ordinary 
Members of Council, Drs. Archer, Swift, and Symons. 

The Ex-Pbesideitt (Dr. Symons) delivered a retiring 
address and welcomed Dr. Way as his successor, who 
thereupon took the chair and expressed his sense of the 
honour conferred upon him. 

Db. Stiblino moved. Dr. W. A. Giles seconded, and 
Dr. Clindening supported, a vote of thanks to the ex- 
President for his address, which was duly carried by 
acclamation. Dr. Symons replied and invited the 
members to his house. 

PEBSIDENTIAL ADDBE88. 

Gentlemen,— My first duty as your retiring Presi- 
dent is to offer to yon my most sincere thanks for the 
honour you have done me in electing me to this— one 
of the most coveted positions you have in your power 
to confer upon a colleague — and for the kindly feeling 
which has been extended to me by all the members 
attending the meetings, and especially by the office 
bearers in council during the labours of the year. All 
have shown me a sympathy which has gone far to con- 



284 



THE A USTRALASIAN MEDICAL GAZETTE. 



[JULT, 189a. 



.Tert the dati«8 devolving apon me as Chairman into 
pleasarea, and which haa perhaps rendered me less sos- 
oeptible to the fact that 1 was called to succeed in the 
position men far better qnalified to fill it than mysell 
It was, I believe, the privilege of the late Charles 
Oosse to institute the practice of delivering annual 
presidential addresses. 

Ht. Oosse's memory is eveigreen among those who 
had the pleasure of knowing him, and not the least 
important service he rendered us is the establishment 
of the custom referred to. I entirely approve of the 
custom, because in the first place it affoids an oppor- 
tunity for the occupant of this chair to review the past 
year's work, as it bears upon ourselves as toilers for the 
relief of pain incidental to disease and the amelioration 
of the condition of our suffering brethren ; and in the 
second place it enables one to approach the public occa- 
sionally with a view to the better preservation of the 
public health. 1 am unable to speak to yon of the 
boons to civilization arising from the labours of the 
hygienist, &c., but will claim your indulgence while I 
lay before you some thoughts in relation to the preven- 
tion of disease, especially in regard to the training of 
the young, coming more particularly within the scope 
of the ophthalmologist. 

A little over five years ago I read a paper in this 
zoom on the subject of the prevention of the disastrous 
effects incidental to an infections inflammation of the 
eyes of recently -bom children— a disease so common 
and so important as to have gained for itself the di»- 
tinctive title of ophthalmia monatorum. I then 
pointed out the great bearing it had on the future popu- 
lation of our colony, and that about one-thinl of the 
inmates of the blind asylums of civilized people owed 
their condition to this disease. I claimed it as one of 
the most certainly preventible of the diseases which 
de^roy vision, and stated that the number of cases 
which had come under my own observation urged 
upon me the duly of begging you to do your utmost 
towards its eradication. Gentlemen, I have the same 
thing to say to-day— it is a crying shame that the 
anxious mother should only learn when too late that 
her tender ofbpring is condemned to spend its future 
davs in darkness or in that beareh for unattainable 
light, which is still more galling, while we who know 
how to prevent this calamity supinely lean on the staff 
of a masterly inactivity adorned with the inscription : 
" Well, why do not you women know better 7" What 
good is it to pour out the vials of our wrath on the 
untrained midwife, who, never having been informed 
of the danger of dischaige from the eyes of newly-born 
infants, assures the helpless mother that it is nothing 
of consequence. 

It is from this chair I want to cry out to all who 
have tlje care of infants that the greatest duiger to loss 
of vision lies in the inflammation which so frequently 
occurs during the early days of our existence. 

In these five years nothing has been done here, no 
note of warning has been sounded, no legislative enact- 
ment has been proposed. If our prof ession is to main- 
tain its credit for humaneness, its good name for willing 
aid to the helpless, its ambition for the furtherance of 
preventive medicine, we must do something to stem 
this evil. 

llie fundamental principles of the prophylaxis of 
blenorrhGea was clearly and rightly indicated by Gibson 
eighty-five yeara ago in the following maxims :— 

(1) The leucorrhoea of the mother ought, if possible, 
to be cured during the pregnancy. 

(2) When this has not been done the noxfoos secre- 
tions ought to be removed from the vagina during 
dellTcry. 



(3) The infant's eyes onght, immediately after birth, 
to be cleansed with a fluid which either removes the 
noxious matter or is able to prevent its injurious eiSectti 

The fluid which has given the best results in this 
direction is that recommended by Cred^ a two per cent, 
solution of silver nitrate. The silver solution acts as an 
antiseptic, causing the albumen to coagulate and 
entering into combination with it. It acts not only np<m 
the snr&c^, but also to some extent on the deeper pitfts, 
def>tiv>ying the micio-organisms. 

In 1B84 the Ophthalmological Society of the (7nited 
Kingdom passed the following resolution : **That the 
purulent ophthalmia of new-bom infants being the 
cause of a vast amount of blindness, mainly because of 
the ignorance of the public regarding its dangerous 
character and the subsequent neglect to apply for timely 
medical aid, it is advisable to instruct those in charge 
of new-bom infants by a card in substance as follows : 
' Instractions regarding new-bom infants. — If the child's 
eyelids become red and swollen, or begin to run with 
matter within a few days of its birth, it is to be taken 
without a day's delay to a doctor. The disease is very 
dangerous, and if not at once treated may destroy the 
sight of both eyes.' " 

Thix humane endeavour wasmade through the medium 
of the poor law and birth registration organisations of 
Great Britain, but did not achieve the results its im- 
portance merited, the ratepayers being allowed to pro- 
vide for the maintenanee of persons so blinded nther 
than the minor expense of an authoritative prevention of 
the bane. 

Numerous other efforts have been made to enlighten 
the public with regard to the dangers of blenorrhosa, 

Briere, in Havre, caused a pamphlet to be given to 
all persons who intimated at the Mairie the approach- 
ing birth of a child. 

Fienzel proposed to add a notice to the marriage lines 
Both, in London, published a fly-leaf about blenorr- 
hoea in the name of the Society, for the prevention of 
blindness. 

This drew the attention of some govemments to the 
matter. The Prussian midwife's book, published in ISTg, 
directed that the in&nt's eyes should be specially 
cleaned. 

In 1860 the French Government caused a note to be 
Inserted in the Jimrnal de$ Cdmmunes calling attention 
to this subject. 

Ten years ago the Austrian Government issued an 
edict in which Credo's method was recommended to 
medical men. In Austria all midwives are required to 
disinfect the vagina before delivery, and by paragraph 
7 a fine is imp^ed upon midwives neglecting to m- 
sist on the parents calling in a doctor when the infant's 
eyes become inflamed. 

The Hungarian Govemment distributed to all the 
midwives in the country a popularly written treatise 
upon the blenorrhoea of new-oom infants. 

Three years ago the New Tork State L^islatare 
passed an Act for the prevention of blindness, in which 
sections 1 and 2 ran as follows : — 

(1) Should any midwife or nurse, having charge of 
an infant in this State, notice that one or both eyes of 
such infant are inflamed or reddened at any time within 
two wedcs of its birth, it should be the duty of such 
midwife or nurse so having charge of such infant 
to report the fact in writing within six hours to 
the Health Officer, or some legally qualified practitioner 
of medicine of the city, town or district in which the 
parents of the infant reside. 

(2) Any failure to comply with the prorislons of this 
act shall be punishable by a fine not to exceed 100 
dollars, or imprisonment not to exceed six months^ or 
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both. Following the example of New York, the 
Legislature of the State of Maine pasaed a law providing 
tlmt ** shoald one or both eyes of an infant become 
reddened or inflamed at anj time within foor weeks 
after its birth, it shall be the duty of the midwife, 
nnise, or person having charge of the said infant to re- 
port the condition of the eyes at once to some legally 
qnidified practitioner of medicine.** 

I am convinced that it is in harmony with the wishes 
of this society that some such law shoald exist in Soath 
Anstralia, bat appreciate the hopelessness of expecting 
to obtain any enactment in this direction from a Legis- 
latnie which has hitherto been unable to protect the 
popalace from the wiles and fraads of the wandering 
qoack. At least, however, something shoald be done 
to enlighten the people and to compel inexperienced 
persons present at births to follow out certain simple 
instructions, which might be authorised by Government 
mediciil officeni. 

Souinting in Children.— If the eyes of very young 
children be carefully observed, they will be seen to 
poeiiess an entire independence ; they perform every 
possible excursion in their sockets in a most inconse- 
quential manner. Fortunately, these visual vagaries 
belong to the early weeks of infant life ; soon the brain 
passes . beyond its early inefficiency, and gains a com- 
petency which in its turn demands the exercise of that 
supremacy in acateness of vision belonging to the forea 
centralis of each eye. The impulse generated by this 
need is conveyed to the directmg muscles of the two 
eyes, and these muscles, capable of fine adjustment, 
soon attain their higher use in the regulation of the 
movements of the eyes, that in unison, which is so 
essential to correct vision. The infant has gained the 
power of binocular vision, *' it has begun to notice,** 
and an important advance has been reached in associa- 
ted cerebral and ocular development. This is what 
ought to occur in the early weeks or months of life. It, 
however, sometimes happens that the power of binocular 
vision is not gained, or is lost after having been pre- 
snmably gain^. 

The possession of binocular vision dominates the true 
function of the ocular muscles. In the absence of bin- 
ocular vision a latent squint exists, and this may con- 
tinue throughout life, preference being given to one 
eye in the fixation of the object engaging the attention 
of the brain. This is found where the acuteness of 
vision is nearly equal in both eyes ; but if one eye has a 
lesser acuteness of vision, as from a greater degree of 
ametropia one eye only will be selected for everyday 
use, and the less clear-sighted eye will give an indis- 
tinct image, which will interfere with the vision of tbe 
other eye at the same time the portion of the bi-ain cor- 
responding to it will become lessened in functional 
activity, and will consequently cease to develop ; and 
the eye will no longer seek to associate itself in work 
with its fellow. Thus, not being backed up by a domi- 
nating brain centre, it will fall into disuse, and its 
visual function will continue to fade. The result of 
this is that, being no longer employed, or trying to 
visualise, the eye will fall away from associated move- 
ment with its fellow, and a true squint is the result. 
A squinting eye is a d[isused eye, and like every other 
function not in exercise, the vision decreases with non- 
use ; so that in the course of time the disused eye so 
far diminishes in function as to be useless for any ordi- 
nary occupation. An eye which squints is an eye 
which is going blind. 

A squint develops gradually. It msy be only occa- 
sioBallv noticed, as when the attention of the child is 
urgently excited, or when the child is fatigued or debi- 
litated from any cause, this causing an enf eeblement of 



the geneml nervous and muscular system, including 
that of the apparatus of the eye. 

It is at the time of the first appearnnce of the squint 
and during its gradual development that simple treat- 
ment will prevail. The correction of the error of 
refraction wtuch brought about the alienation of the 
two eyes will quite often cure the squint. 

Even when the squint has become established the 
doing away with tbe need for squinting by correction 
of the error of refraction by glasses, and some arrange- 
ment for encouraging the defiected eye to take its 
share of the work should be carried out for several 
months. This failing, we must have recourse to opera- 
tive interference, in addition to the use of correcting 
glasses. 

Webster Fox says : '* In strabismus of the young, 
glasses correcting the ametropia shoald be tried a long 
time before proceeding to tenotomy. The spectacle 
pedler is a less dangerous person thiin the tenotomaniac. 
Intellectual amblyopia, mental astimatii-m, or educa- 
tional strabismus make the cure of refractive errors 
that are merely ocular much more difficult,*' meaning 
that if people knew that treatment of commencing 
squint iras simple there would be comparatively few 
operations for established squinU 

Bye Troubles Incidental to School Life.— 1, Ametro- 
pia ; 2, asthenopia. 

Ametropia. — Divided into myopia and hypermetropia, 
astigmatism being omitted for toe sake of simplicity. 

Myopia. — (a) hereditary ; (6) acquired. 

The hereditary form of myopia has less to do with 
the occupation of tbe individual than the acquired 
form, but anything which can be said of the origin of 
the acquired form may be applied to the increase of an 
independently existing myopia ; so that we have here 
little to do with hereditary, or as it is often called con- 
genital myopia, except to include its hastening to a 
higher degree, when it may become a congenital condi- 
tion with an acquired myopia superadded. 

The congenital form is very rare ; still the subject of 
it is as much entitled to protection daring his educa- 
tional life as the individual who has start^ that under 
more favourable auspices. 

As the acquired is much more common and preven- 
tible I will refer more directly to this form of myopia. 
Amongtbe factors which produce acquired myopia, long- 
continued near work comes first. This is shown by the 
disease rarely being found in infants and among uncivi- 
lised races, while among civilised people myopia is 
found in exact proportion to the youthf ulness of the 
person commencing work and the amount of near work 
the eyes are called upon to perform. 

Cohn, as a result of his many investigations, said : 
** Children are not, as a rule, bom with myopic eyes, 
nor do they become myopic later on if they do not 
need to strain their eyes by looking closely.** 

Availing himself of the opportunity of investigating 
this matter among persons presenting themselves for 
military service, Seggel divided 16,000 persons accord- 
ing to the degree of close work required in their occu- 
pation into five classes. He found that— 
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1 Country labourers showed 

2 Town labourers 

3 Artisans , 

4 Tradesmen, merchants, pi in 

ters, Jtc, showed ... ••• 44 

5 Studious class showed ... 58 

Similarly Tscheming investigated 7,623 persons liable 
to military service. Ue arnmged them in six classes^ 
in which, rising from the lowest to the^highest, the per- 
centage of myopia was found to be 2, 5, 12, 13, 16, 32. 
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I'hese fi^rures show that the chief caase of myopia lies 
in the occupational need for near work, the stadious 
claBR heading the list in acquiring shortsightedness. 

I not, in Saxony, examined 1.229 pupils of the two 
high schools of Giitan—one erected in 1866, the other 
in 1871 — ^in hoth of which the hygienic conditions of 
light, space and arrangement of furniture were good, 
and in striking contrast to the dark rooms of the older 
schools. The percentage of myopia in the seven classes 
of the new schools was as follows : — 5, 11, 22, 43, 45, 
50 and 58, which agrees well with the results obtained 
by Cohn. 

Myopia being as frequent in the new schools as in 
other educational institutions of the same kind, we may 
fairly conclude that it does not chiefly result from the 
school construction, but rather from the great and 
ever-increasing demands on the industry of the pupils. 

Ck)hn*6 extensive investigations, conducted in a 
strictly scientific manner, resulted in the following 
aphorisms : — 

(1) The higher the school the greater the number of 
myopes. 

(2) In each school the number of myopes increased 
from the lower school classes to the higher. 

(3) That with the number of myopes the average 
degree of myopia increases. 

(1) Ck>hn left out all minus ametropia under 1*00 D., 
and the percentage rose from 1*4 per cent, in village 
schools rapidly to 59 per cent, in the universities. 

Among the divinity students at TUbingen, Gssrtner 
iound 78 per cent, of myopes. 

(2) In the gymnasia the number of the shortsighted 
in the several classes, rising from the lowest to the 
highest, was 16, 18, 24, 31, 41, 66 per cent., and in 24 
gymnasia and technical schools the increase rose from 20 
per cent, to 58 per cent. 

(3) That the average degree of myopia rose ^ in the 
village to ^ in the gymnasia, and ^ in the univer- 
sities. 

From these facts the following conclusions have 
been drawn \-^ 

(1) That during the period of study a large number 
of emmetropic and hypermetropic children become 
myopic. 

(2) That in myopes the degree of myopia constantly 
increases. 

Among medical students Cohn found 37 per cent 
whose myopia exceeded four dioptres. 

Under the heading '* Study the Chief Cause of 
Myopia,** Fuchs says : " Of all the occupations requir- 
ing close vision, study is the most dangerous for the 
production of short sight, and that the long-continued 
accommodation and conveyance are the chief factors.** 
He gives the factors which pr^Uspoee to myopia as — 

(1) Defective acuteness of vision which compels its 
subjects to bring objects closer to his eyes. 

(2) Disturbance of the equilibrium among the 
muscles of the eyes. 

(8) Heredity. — That the children of shortsighted 
parents possess a peculiar tendency to become &ort- 
sighted. 

Now comes the question — Are we justified in re^rd- 
ing myopia as a public danger to be guarded against ? 
The majority probably remain stationary when of low 
degree, but in cases of even low myopia, where the 
occupation entails prolonged dose work, the myopia is 
likely to increase, and should be frequently tested in 
young people unless the occupation be changed to one 
requiring very moderate close work. 

Absolute blindness is rare as a direct result of myopia 
in comparison with the number of myopes ; but the 
number of persons whose vision can haraly be called 



ustful sight is of some consequence. Magnus found 
al)out one per cent, of the blind due to myopia. Cohn, 
including eyes which cannot be employed in work, 
found tliat myopia is the cause in 10 per cent. 

This, added to the increased risk from accidents to 
shortsighted persons, makes myopia a public danger 
which ought to be guarded against. This granted, 
how are we to guard against acquired myopia ? To 
answer this question we must look at myopia, firstly as 
to its production ; and secondly, as to the cause of 
increase of an already existing myopia. 

We have already seen that any prolonged work, 
requiring close v]^ion is the principal &ctor in its pro- 
duction. 

(1) Eyes compelled to perform near work while yet 
in a more or less infantile state. 

(2) Faulty position of the bead as to the work in 
reading and study. 

(3) Insufiiciency of the internal recti muscles. 

(4) Defective acuteness of vision as opacites in the 
media and spasm of accommodation, which is by some 
regarded as the transition stage between hyperopia 
and myopia. 

(5) Heredity. 

Much has been written to prove that myopia in- 
creases with the grade of education, but little has been 
said as to the increase of myopia in proportion to the 
earliness at which education is commenced. If the 
amount of near work controls the amount of myopia, 
surely the tenderer the tissues, the younger the child, 
the greater is the likelihood of the myopia being started. 
Myopia is exceeding common among the Germans. It 
may be argued that the characters of the print used in 
the German school lesson books offer a di faculty only to 
be overcome by the creation of an increased angle 
under which the letters are seen, giving an increaMd 
retinal image only obtainable by approximating the 
letters to the eyes to an extent not provide for in the 
formation of the mechanism of the human eye. This I 
would not regard as an important element, for while 
admitting that the easier the object is to be seen the 
less the work required of the eyes in recognizing it, I 
cannot but think that use and wont has so accustomed 
the individual to easily recognize these symbols as to 
permit them to recognize their own letters with a 
lacility which to others, nnf amiliaT with their formation, 
would alter a natural facility into a labour hurtful to 
the eyes. So here we see that custom nearly balances 
the difficulty in deciphering complex letters. 

Some twelve to fifteen years ago, recognizing that 
myopia usually occurred during school life, Cohn, Fuchs, 
Homer and others, naturally inferring thHt unfavour- 
able conditions in schools as to light, hygienic condi« 
tions, position of the head, distance of the lesson book, 
and length of hours of studv were productive of the in- 
crease of myopia, diligently laboured to correct the 
faults in school arrangements and construction. Doubt- 
less there was room for improvements, and where these 
have been brought about von Kippel shows an abate- 
ment of 6 per cent of cases of myopia among the 
children, though if those enumexatel included all 
causes of myopia, 6 per cent, is not a great gain. If 
Cohn could find 60 pc^ cent, of myopia as the resultant 
we should require to discover causes which wonld 
account for the remainder, and leaving out the small 
percentage possibly due to heredity, we should still re- 
quire a powerful factor to account for over 40 per oent. 

Where do we look for this 7 I unhesitatingly point 
to the early age at which demands are made upon the 
yet undeveloped eye for prolonged close worxl It is 
well known that all the tissues of the body of young 
people are soft and undeveloped, and incapable of 



July, 1892.] 



THE AUSTRALASIAN MEDICAL GAZETTE. 



287 



standing prolonged use without injury. For example, 
we note the flat feet of post office message boys, the 
knock-kneed condition of youths kept at work in the 
shafts of a unicycle wheelbarrow, and many other simi- 
lar well-known in«tances. * 

The heart condition found in the apprentice black- 
smith shows the result of over-use in one organ : the 
lengthening of the eyeball shows it in the organ of 
vision. 

Let as take it that a man is fall grown at 20 years, 
and that an eye is full grown at 10 years, would any 
reasonable being expect the young growing tissues of a 
boy of 10 to go through the same amount of work as 
the maturer muscles, &c. , of a youth of 20 ? Oh no ! 
that would be ridiculous, is answered. Then comes the 
query, how is it you allow the eyes of your five-year old 
children to be occupied with near work on an average 
eight hours per diem, and frequently much more, if we 
count, along with school and home lessons, all other 
occupations which lead to accommodation and conver- 
gence being exerted to a greater degree than the resist- 
ing powers of the tissues can withstand 1 

The myopic eye may be described as A, an eye whose 
optic axis is greater than normal, t.«., excessdve antro- 
posterior measurement ; or B, an eye in which paral- 
lel rays come to a focus in front of the retina without 
necessaiy increase of the antro-posterioraxis. 

The former is called axial myopia, and it is this we 
have to deal with to-night. Axial myopia may be, 
though rarely, a congenital condition ; usually it is 
acquired. 

Noyes* opinion is that persistent use of eyes upon 
near objects during the growing period of life may cause 
myopia where the external conditions are made as good 
as possible, while unsuitable surroundings unquestion- 
ably aggravate the tendency. 

Valk attributes acquired myopia to congestion which 
tends to weaken the tissues of the eyeball, which are 
also acted upon by the constantly drawing forward of 
the choroidal coat by the fibres of the ciliary muscle, 
and to the pressure exerted upon the outer portions of 
the globe by the action of tne recti muscles, which 
exerted upon all parts of the equator of the frlobe must 
cause it to give way and form an ectasia at the weakest 
point, this point being at the posterior pole of the globe, 
where it is deprived anatomically of the support of the 
connective tissue of Tenon's capsule. 

There is no need to multiply evidences from the 
authorities. It but remains to me to render the origin 
of myopia in plain language, and to state a case. I 
would say that, taking a healthy child of five or six 
years old, or a soft-tissued child of seven or eight, and 
placing it in a condition where its vitality will be ex- 
pended on the use of its eyes instead of on its bones and 
muscles, we may expect its life history to be much as 
follows : My eyes having been put to close work before 
my tissues were sufficiently hardened to cope with it, 
they were strained with the amount of work imposed 
upon them. This strain brought about a congestion of 
tne parts of my eyes which are most concerned in 
seeing near objects. This congestion caused an out- 
pouring of fluid which is always present in congestions. 
This fluid excess softened the tissues at the back of the 
eyes and increased the difficulty of seeing clearly for 
any length of time. This begat a need for the forma- 
tion of enlarged images only to be obtained by approxi- 
mating the work to my eyes. This increased my 
eiforts of accommodation ; I had to focus harder than 
ever, and felt a need for greater convergence of the 
visual axes, throwing increased strain on my eyes to 
enable me to see near work. These again brought 
about further dragging on the parts pulled upon by tht^ 



focussing muscle, and further pressure upon the equator 
of the globe by the external muscles. Here lay " the 
worm in the bud of youth." My eyes, unrelieved of (the 
original strain, continued to be pressed upon, congested 
and softened, resulting in bulging of the softened back 
part of the eyes ; the more delicate tissues, the retina 
and choroid were no longer able to stretch with the 
bulging elastic coat, the sclerotic, and pave way, leaving 
a blank in the mirror of all outside objects. 

As the congestion and bulging hastened their un- 
checked career, a progressive myopia followed an ac- 
quired myopia ; and in the coarse of time there ensued 
a malignant myopia, against which, skill and knowledge 
is and must be entirely helpless, blindness furnishing 
the last picture in the diorama, realizes the condition of 
'* the worm at the root of age." 

The next condition I would touch upon is that of 
hypermetropia, the antithesis of the first in all parti- 
culars. 

Almost all children are bom hypermetropic ; and this 
seems to be the normal state of the undeveloped eye, 
as in this the young are provided with a compensating 
power in the size and activity of the lens which masks 
the hyperopic state, until by the height of its degree or 
the excess to which the demand upon the compensating 
power is urged, but little trouble accompanies its 
existence. If there be small demand upon the com- 
pensating power, the hypermetropc of low degree may 
never realize his burden ; otherwise it is but a question 
of degree when he displays the disproportion, the defect 
and the compensating power. 

Hypermetropia, or longsightedness, may be defined 
as that condition of eye in which the optic axis is 
shorter than normal, or in which parallel rays are 
brought to a focus behind the retina. 

Let us deal here only with the under-developed eye 
or axial hyperopia. Here rays cannot be focussed 
naturally unless the focussing power be increased. 
This increase is obtained by excess of action of the 
focussing mechanism— the ciliary muscle. All may go 
well while the ciliary muscle is equal to the demand 
upon it. When this is otherwise a train of symptoms 
betokening visual distress supervene. The schoolboy, 
the student, the business man at his desk, can no longer 
apply himself easily to near work. Ho shows a disin- 
clination or an inability for prolonged near work. His 
eyes ache, become tired and congested, and headache 
follows. He seeks relief in gazing at distance or clos- 
ing the eyes to near objects. This gazing into distance, 
if he is addressing anyone, may gain him the undeserved 
approbrium of being unable to look him straight in the 
face, while in reality lie is only seeking rest for over- 
strained eyes. The child is debited with inattention 
or laziness, not credited with longsightedness, and he 
is treated with ever-increasing severity with parental 
or tutorial contempt and neglect. 

One author tersely puts it thus : " Parents and 
tutors are tometimcs intelligent enough to suspect that 
the eyes are at fault. The child continues to be thought 
dull, stupid, not inclined for books, or incorrigibly 
lazy, though he may exhibit intelligence enough in all 
other respects." 

The difficulty of seeing clearly urges the child to 
bring the work nearer to the eyes so as to obtain a 
lai^er retinal image. The approximation of the work 
to the eyes adds to the trouble by making still greater 
demands upon the accommodation and convergence. 

Asthenopia (weak sight) indicates a state of fatigue 
of the intra or extra ocular muscles of the eye — the 
focussing on the one liand, and the directing muscles 
on the other hand. Young people are comparatively 
free from trouble due to weakness of the focussing 
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power, i.«., accominodati7e asthenopia, whilst troubles 
dne to weakness of the directing power, i.^., muscular 
asthenopia, are frequently met with. 

Muscular asthenopia is the name applied to an insuf- 
ficiency of the muscles which control the position of 
the two eyes wlien in use. Of these the muscles which 
guide the eyes upon near objects the internal recti 
are most frequently in use. They are among the 
smallest and most constantly used muscles of the body ; 
furthermore, they are faid to find antagonism in the 
external recti. This, however, is open to doubt. I 
regard the external recti rnther as the adjutants of 
the internals than opposed to them. When the former 
are in negative the L&tter are in a corresponding degree 
of positive force. 

Let us look at the convergence. This function has 
to be exerted in varying and rapidly-increasing degree 
with the proximity of the object upon which the eyes 
are fixed, from infinity to the nearest point at which 
an object can be seen by both eyes. 

Like all other muscles, the internal recti are endowed 
with a power which may be divided into two forces — 
the manifest and the latent force. The relation 
between these two divisions may be such as tu ensure 
comfort in the use of the muscles, or it may be such as 
to cause strain by the manifest force or energy falling 
below the demands made upon it. 

The result of this would be either that the work 
could not be done by the muscles, or that the force 
within them, greater than their energy, must be 
brought into piny ; and this, in contradistinction to 
their energy, may be called their strength. What is 
practically found is that in near work, when the muscu- 
lar energy is low — that is, when insufiSciency of the 
internal recti exists — the work is brought still nearer 
to the eyes, so as to absorb all the energy and bring 
into play the remaining strength of the muscles also. 

The 83rmptoms of asthenopia much resembls those of 
hypermetropia. There is an inability for prolonged 
near work ; the eyes are easily tired and dazzled ; the 
letters appear blurred and running together, which is 
often relieved when only one eye is employed ; the 
eyes become hot, red and tearful, from which the child 
will be frequently noticed seeking relief by rubbing the 
closed eyes. In addition there is pain. In a typical 
case pain is felt in the eyes, not usually severe, of a 
dull, aching character, seldom throbbing. It is I'efer- 
ablc to the eyes, the back of the eyes, and the forehead 
between the eyes, passing to the back of the head and 
down the back of the neck, and at times in the temples 
and along the sides of the nose. Again, there may be 
a tender spot which can be localized by the finger at 
either temple or at the top of the head. 

These symptoms are found on waking, or may awake 
the sufferer. Frequently the headache will pass away 
at the time of the morning bath or breakfast time, only 
to ^return whenever the eyes are employed in close 
work. If close work is persisted in the symptoms are 
aggravated, more especially in the evenings, when the 
eyes have done a day*s work sufficient for eyes not 
labouring under this disability. Moreover, there is 
then the additional disadvantage of the glare of artifi- 
cial light. 

Indeed almost any reflex sensation may be induced 
by insufficiency of the internal recti ; and in epilepsy 
the fits have been noticed to disappear or show well- 
nmrked relief when the muscular eye trouble was 
cured. 

On this subject Noyes says ; *' In truth not a small 
percentage of obstinate headaches, especially sick head- 
aches, originate in disorders of the ocular muscles. 
Sometimes dizziness occurs When the general health 



is feeble, or the subject neurotic, we may have the most 
intense and remote symptoms. Aphonia, palpitation 
of the heart, pain in the ovaries, diarrhcsa, rectal irri- 
tation, &c. Asthenopia is almost as protean as hysteria, 
and the two go hand-in-hand.*' 

Hartridge, writing on asthenopia, says : " These 
symptoms may be associated with dyspepsia, palpita- 
tion, vomiting, and in some^ cases insomnia is a marked 
symptom." 

The symptoms produced by asthenopia have occasion- 
ally been so severe as to lead to the diagnosis of brain 
disease. Webster Fox says : " Eye-strain causes more 
headaches than all other causes combined." 

We have seen that in hypermetropia the person 
closed into his work to obtain the advantage of enlarged 
images ; here we see that in asthenopia he closes in his 
work to obtain the advantage of the full strength of 
his convergent muscles. In both we have an unnatural 
strain, which, if prolonged, must determine that conges- 
tion which we have »een to be so intimately connected 
with the origin of the dreaded myopia. 

Hypermetropia and asthenopia are in most cases 
relievable by rest from work or correction by glasses, 
and are not productive.of permanent evil, while myopia, 
though corrected by glasses and relieved by freedom 
from work, is not necessarily thereby protected from 
increase, and consequently is to be proporUonatciy 
dreaded. The two former are mostly hurtful to the 
individual, and can easily be treated by the physician. 
The latter, however, is hurtful not only to the indivi- 
dual, but to the nation, and is much less under the con- 
trol of the physician. 

It is less under control, because it is extremely rare 
that a beginning myope or a progressive myope can 
arrange for that total abstinence from near work which 
is the starting point of treatment. It is hurtful to the 
individual by limiting him in his choice of occupation, 
and being a progressive disease capable of ending in 
blindness or to a lessening of the vision to under u^ul 
sight. 

It is dangerous to the State, because the progeny of 
myopic parents exhibit a marked tendency to inherit 
this evil at an early age. 

Having thus reviewed the disabilities and dangers to 
the organ of vision incidental to school life, it is neces- 
sary to admit that when any of these conditions exist 
they may be affected on an increasing scale in two 
wayB--either by a reduced vitality or diminished 
resisting power on the part of the scholar, or by defec- 
tive arrangements on the part of those who have con- 
trol of the educational life of the members of a State in 
which compulsory education is the existing law. In 
the former case we look to the parents or guardians, 
counselled by the family physician, to mitigate, if not 
remedy, the evil ; and since the school teacher, being 
in immediate contact with the children, may h« 
deemed to be during school hours '<» loco parentuti 
it will be his moral duty to endeavour to save the child 
from the infliction of over-strain upon Its eyes. In the 
name of common humanity he ought to feel the obliga* 
tion of at once informing the parent whenever he 
notices symptoms of distress in any child during the 
daily routine of school life. When so informed, or 
when the parents observe any signs of difficulty in the 
free use of the eyes in their children^ such as blinking, 
twitching, screwing or rubbing the eyes, sensitiveness 
to light, a weary look of the eyes, a disinclination for 
books, a dulness in learning, or a habit of looking away 
while answering a question, they should immediately 
have the eyes inspected. 

It is the bounden duty of parents, guardians, school 
tcachciB and physicians to observe the signs of eye dis- 
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tress in children, and acknowled^ng the supreme 
Talae and use of good sight, to at once take steps to 
have the defect remedied. 

On the other hand the responsibility lies with the 
Bducational Department and the law of the lan^l. The 
Educational Department is responsible for the site of 
the schools, their ventilation and lighting, the con- 
struction of the school desks and seats, and for the 
legibility and yisibilitj of the material used in reading, 
writing, and drawing lessons. From numerous con- 
▼erFations with school children and their parents I have 
come to the conclusion that these points have received 
praiseworthy consideration, and that the more recently 
built schools at least leave very little to be desired. 
Then we ask wherein lies the fault, and how remedied ? 

Firstly, as to medical inspection of the schools and 
school children — I nm not here concerned with the 
general health of the scholars, or I would strongly advo- 
cate the appointment of school physicians whose duty 
would be to attend to the general hygienic conditions 
of the school buildings, the health of the children, the 
source and stamping out of any epidemics, the duration 
of working hours in relation to individual strength, the 
posture as regards spinal curvature, &c., as well as the 
eyes of the scholars. 

Some day I hope to see the position of school physi- 
cian incorporated in the educational system here as in 
more advanced countries, but in the meanwhile I would 
point out the necessity of having the visual acuteness 
of school children periodically tested. This could be 
easily done at trifling cost to the department, and very 
little trouble to the teacher. Every school should have 
a set of test letters, the limbs of which subtend an angle 
of one minute with the eye at a distance of 20 feet, the 
whole letter to be five times the size of the limb or sub- 
tend an angle of five minutes ; and for children who do 
not know Sie letters the army dot test may be used at a 
similar distance. Every scholar should be tested at 
least once a year, and in the event of his inability to 
pass this test, a form stating the fact and requesting 
that the child's eyes should be attended to be sent to 
the parents or guardians. 

Secondly. — The department should make it compul- 
sory upon every teacher to immediately inform the 
parents or guardians of any instance in which he 
notices signs of eye fatigue amongst the scholars. I am 
sure every teacher would be glad of the opportunity of 
doing this kindness to the little ones under his care, if 
sure of encouragement from *' the powers that be." 



DENTAL ASSOCIATION OF NEW SOUTH WALES. 



A MBETINO of the Dental Association of New South 
Wales was held at the Australia Hotel, on Wednesd»y, 
June 15, for the purpose of adopting articles of associa- 
tion, drawn up and submitted by the Clouncil elected 
at the previous meeting, held on 16th June last, and 
were for the most part unanimously accepted. 

The articles are on the lines of those already adopted 
by similar associations in the other colonies. 

The name of the Association is the Dental Association 
of New South Wales, with its registered office in 
Sydney. The objects of the Association are declared 
to be^to support and protect the character, status, and 
interests of the dentists practising in New South 
Wales; V> consider, originate, and promote improve- 
ments in the law relating to dentists ; to effect 
improvements in the administration and practice of 



dentistry ; to advance and encourage the study of 
dentistry by such means as the Council may deem ex- 
pedient ; and to associate and co-operate with other 
associations having similar object:*. The subscription 
to the Association was fixed at £2 2s. per annum, with 
£1 If. entrance fee for those joining after six months 
from the incorporation of the Association. Dental 
students, articled to members of the Association, are to 
be admitted as associates on ]Miyment of 10s. 6d. per 
annum. The affairs of the ARsoc'ation are to be con- 
ducted by a Council consisting of a President, two 
Vice- Presidents, and a Committee of seven. It was 
determined that Dr. Alfred Burne, President, Messrs. 
H. Paterson and 0. Hodgson, Vice-President?, Dr. 
Halstead, Treasurer, and Mr. H. Taylor, Secretary, and 
Drs. Lester, Hinder, Magnus, Messrs. H . Peach, S. Chaim, 
C. C. Marshall, and H. Low on the Committee, were to 
retain office until the annual meeting in July, 1893. 
It was decided that the voting at elections should be by 
ballot. The Council was empowered, amongst other 
things, as they might find expedient, to establish dental 
hospitals and schools ; to take lease or erect any build- 
ings found necessary for its purposes ; to publish a 
journal, appoint lecturers, and to |ietition Parliament 
on behalf of the Association. 

The President, Dr. Bumc, addressing the members 
at the close of the meeting, thanked theni for the 
honour which they had conferred upon him, and 
declared his intention of doing all he could to further 
the objects of the Association. He said he had 
been much gratified to find that the Medical Associa- 
tion had already shown its good will towards this 
new Association by requesting him, as President, 
to take part as a specialist in a congress shortly 
to be held by them, and they have also made him an 
hon. member. 



We can rarely find space for comic items, but the 
following production is so ludicrous from the ignorance 
and impotent malice it exhibits that we cannot refrain 
from reprinting it for the amusement of our readers : — 

THE FILTHY FRAUD OF VACCINATION. 

(TV Hie Editor of Tlu Sydney Evening Neies.') 

Sib, — ^At every appearance of smallpox the medical 
doctors try to impose on the people the infernal and 
dangerous fraud of vaccination, and many people in 
their ignorance actually submit to the operation. 1 here 
are few things fraught with so much danger as vaccina- 
tion, which in more than one instance has of late proved 
itself to be an agent of leprosy. Not very long ago a 
child was vaccinated in England. Shortly after the 
operation it died, and in such a condition was the body 
that it could not be properly laid out ; in >short, it 
actually fell to pieces. Seeing that not only leprosy, 
but erysipelas, blindness, syphilis, &c., are frequent 
followers of the operation of vaccination ; seeing also 
that the death rate, not only from smallpox, but from 
many other diseases, has largely increased since 
the sham and fetish of vaccination has been im- 
posed on the people of England, the people here 
should refuse to submit themselves or their little ones 
to the poison lancet of the vaccinator, but should hurl 
vaccination from the land. Better to have smallpox 50 
times than once submit to vaccination or any other 
health-destroyer. 

Yours, &c., 
June 2. F. E. 6. H. 
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NOTICE. 



Tke Editor nfill feel obliged by any gontlemanf who 
wishes to ventilate any subject ofprofessumal or public 
interest, writing an editorial or leading article on it 
which if found on perusal to be consonant with the 
poUoy of thepaper^ will be inserted in an early number, 

0* All communications intended for the Editor 
should be sent to the * A. M, Qwiette ' Office , 13 Castle- 
reagh Street, Sydney. 

\* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost I^'ice, if tlic 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 

AUSTRALASIAN 

Medical Gazette, 

SYDNEY, JULY 15, 1892. 

EDITORIAL 



"CURES" FOR DIPSOMANIA. 



The Bucoessfal treatment of dipsomania will be a 
discovery of the highest practical yalne, not only 
to the unhappy yictims of alcohol, but to society 
at large. How disheartening it is to realize that an 
individaal, who in every other respect is most 
estimable and lovable, in the presence of alcohol 
is a helpless sot who has neither will nor con- 
science, is within the experience of everyone. 
A person of this class may make the most fervent 
promises to never touch drink in any shape or 
form, and perhaps for months may succeed in 
keeping them ; but some accident happens, he 
tastes it, and in a moment all that has been done 
for his rescue and re-establishment is gone. The 
same thing goes on time after time until money, 
means of livelihood, home and friends are lost, 
and the unhappy victim fills a drunkard's grave. 
No cases are more melancholy, and in none 
are more persevering, devoted efforts and sacri- 
fices made to bring about reform. The victim^ 
at the time of making these pledges, is truly 
sincere, and loving friends trust him a few times, 
but sooner or later hope is gone, and then the 
efforts for his reform cease in despair. 

The temperance movement is powerless in such 
circumstances. Prohibition would remove the 
opportunity of easily obtaining ordinary drink, but 
a man of this class would not be prevented from 
consuming alcohol if there were not a public house 
in the country. He will drink it in any form 
when the fit is on him if he cannot get the usual 
beverages. Gases are within our knowledge in 
which the victim, when the usual supply has been 
cut off, has swallowed methylated spirits, some- 
times even robbing the specimen bottles of that 
which has been used to preserve specimens of 



natural history. Another instance within our ken 
is one in which a man of high intelligence got 
gloriously dmnk on " tricopherous," all other 
means having been kept out of his way, express- 
ing his opinion that it was much better " tipple '' 
than lamp spirit. The persons in whom the 
alcoholic craving is the most uncontrollable are 
those of the highest and most cultivated intellect. 
This is a very natural circumstance, for their 
nervous system is so much more sensitive and 
highly strung than that of the inferior brain, 
that it follows as a matter of course that annoy- 
ances and worries, which have no effect on the 
latter, drive the former to the verge of mania. 
Any treatment offering a prospect of relief is 
tried with the utmost avidity. In many instances 
the remedy made use of is worse than disease 
itself. Morphia and other products of opium, 
atropine, cocaine by hypodermic injection, and 
chloral by the mouth, give temporary relief, but 
frequently consign the victim to a slavery equally 
great, and to a condition no better than tbat 
produced by drink. Alcoholic craving is produced 
by any depressing influence. Business or domestic 
troables, and mental exhaustion from excessive 
intellectual work are the most common ones, but 
many outbreaks may be traced to sexual excess ; 
and in the treatment of dipsomania it is essential 
to point out to the patient and his friends that 
any avoidable perils of this character must be. as 
far as possible, guarded ^ against. A man who 
has succeeded in abstaining for a long period, 
may, by the pressure of the depression produced by 
any one pf these be induced to take a single drink, 
often protesting to his conscience that it shall be 
his only one ; but any such man is lost. A sub- 
ject of the alcohol-mania invariably persists and 
only ceases (unless placed under absolute control) 
when his stomach is so upset as to reject all 
liquor. After the first few drinks the craving is 
not only mental, but physical, and victims de- 
scribe anguishing pains in the epigastrium, 
which are only relieved by more spirit. The 
Editor has had large experience in such cases, 
and has come to the conclusion that there is no 
drug which will permanently relieve such a 
patient of the morbid craving for alcohol, but that 
if a man can be induced to avoid the first drink 
and to take some substitute of a non-alcoholic 
character in its place an outbreak may almost 
always be avoided. The drug which for the last 
two years he has found most effective to this end 
is the fluid extract of Damiana, made by Parke, 
Davis and Co., given in doses of oneor two drachms 
when the craving manifests itself. One or two 
doses at short intervals are sufficient in most 
cases to carry the victim over the crisis, and so 
save him for weeks, perhaps months. Men known 
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to be helpless withont it avoid an attack with ease 
by its use, and with the additional aid of hypnotic 
suggestion may probably be permanently cured. 
For some years a secret treatment, known as the 
" Chloride of Gold Cure," has been loudly vaunted, 
principally in America, but also at intervals in 
Australia. Much money is spent from time to 
time in advertising it by persons who obviously 
make large profits by such expenditure. The 
secret of its composition is closely kept, but a 
great parade is made that chloride of gold is 
*one of the constituents. It is more than doubt- 
ful if this salt enters into its composition 
at all, for it is so unstable a conipound that in 
the presence of organic matter such as cocaine and 
the other alkaloids, which are said also to be 
combined with it, it would break up into chlorine 
and metallic gold, the former of which in the 
quantity of the salt supposed to be used would be 
of no effect, whilst the gold would be inert. 

The manner of its introduction to the public 
also tells very strongly against the character of 
the much advertised cure, which even its pro- 
prietors seldom claim to be potent to do more 
than has been found to be invariably done by 
Damiana. It is still, as it always has been, the 
rule of honest practitioners of medicine not to 
barely assert that they have discovered a new form 
of treatment which is an absolute remedv, but to 
publish, either by papers read before medical 
societies or published in professional journals, 
that in cases presenting certain characters they 
had followed a certain course of treatment which 
produced certain results, thus placing the subject 
before their professional brethren for discussion 
and criticism in such a way that the men most 
competent to deal with it are in a position by trial 
to support or reject it on the test of their experi- 
ence. It has been in thin way that the greatest 
advances of modern times have been made public 
for the benefit of humanity by their discoverers, 
without any selfish desire for direct pecuniary 
gain. For instance," vaccination by Jenner, the 
use of chloroform by Simpson, antiseptics in 
surgery by Liston, and remedial inoculation in 
hydrophobia by Pasteur. Neither of these noble 
men contented themselves with a mere assertion 
that they had made a discovery which wt uld re- 
lieve human beingH from terrible perils, and which 
might be used on the payment of a fat fee, but 
gratuitously placed their facts and conclusions 
before the world that the remedy might be 
available to eveiyone who needed it. And this is 
always the custom with men of such professional 
character as justifies public confidence. How 
different is the course adopted by the persons who 
profess to be in possession of this marvellous cure. 
They do not submit it to competent criticism, but 



expect it to be accepted and paid for on the bare 
assertion of the men who receive direct pecuniary 
benefit by its adoption. They do not even submit 
the composition of the solution used to the ordeal 
of public criticism, but make oracular declara- 
tions as to its efficiency, with great protestations 
of their philanthrophy in placing it at the disposal 
of sufferers who are able to pay. It may be 
taken as an axiom that the object of the advertiser 
of a secret remedy is less the cure of the patient 
than the annexation of his coin, and that the 
greater the parade of philanthropy in the notifica- 
tion the more the peril to the poor victims for 
whom the bait is laid. 



LETTERS TO THE EDITOR. 

THE THIRD INTBRCOLONIAL MEDICAL 

CONGRESS. 

{To the Editor of The A. M. Gazette,') 

Dear Sib, — As a large section of the active mem- 
bers of the Medical profession in this colony are dis- 
satisfied with the manner in which the Executive 
Committe of the third session of the Australasian 
Medical Congress proposed to be held here in Septem- 
ber was constituted, I avail myself of the columns 
of your paper to explain our grounds for such dis- 
satisfaction. If you will refer to the proceedings 
of the second session of the Congress, held in 
Melbourne, you will find that a special meeting was 
held on January 12, 1889, *^ to determine the place and 
time, and to elect the President of the next session. 
At that meeting it was decided that the third session 
of the Intercolonial Medical Congress be held in 
Sydney in the year 1892, or at such earlier period as 
the Medical Societies of New South Wales may de- 
termine.'' It was also decided ** that Dr. Macliaurin 
be elected President of the third session of the Inter- 
colonial Medical Congress of Australasia.'* These 
arrangements were very good and quite in keeping 
with what was done in Adelaide when making pro- 
vision for the second session of the Congress to be 
held in Melboumei when my esteemed friend Mr. 
Fitzgerald was elected President ; but it is the irregu- 
larity of the proceedings subsequent to this period, the 
misrepresentation of regular facts, and the determin- 
ation of a clique in the profession in this colony to 
have ever j^ thing their own way regardless of that fine 
feeling which professional gentlemen, by their educa- 
tion, are supposed to possess, that unwillingly forced 
certain prominent members of the profession here to 
wait upon me, with the request to act as their 
spokesman in entering a protest against the irregu- 
larity of the proceedings after the meeting held in Mel- 
bourne, on January 12, 1889, and I am sorry to say that 
I am forced to express my great disappointment at the 
manner in which my fair proposals have been met by 
the other side. It was represented to me that every- 
thing would be done in good faith, and with the object 
of making the session of Congress here a succ&«-s, but I 
must admit that promises made were broken, which I 
shall prove to you further on, that a majority consist- 
ing of a to a large extent ^self-appointed Executive 
insisted on retaining office when they were actually 
under a vote of censure on their conduct, and admitted 
themselves that they were wrong, and that their 
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action will affect the saccess of the meeting 
here. In support of my charge that some of the state- 
ments of the irregularly appointed Hon. Secretaries 
and members of the Executive Committee were not 
founded on facts, I must draw your attention to a 
circular issued 22nd February, 1892, by this Executive, 
in which it is distinctly stated that at a Special Meet- 
ing held during the second session of the intercolonial 
Medical Congress in Melbourne, it was decided that 
the third session be held at Sydney on a certain date, 
and that Dr. MacLaurin be President. *^ And at the 
sanut Meeting'* Secretaries and Treasurers were ap- 
pointed. There is no account of this in the Melbourne 
proceedings, and Dr. Knaggs has been forced to admit 
that the statement contain^ in the document issued by 
him and his self-appointed joint Hon. Secretary on 
February 22nd, 1892, is not correct. Is this not 
sufficient to shake the confidence of all members of the 
Congress in the powers that decide to rule 7 Is this not 
sufficient to make every independent member of our 
profession in this colony say you have usurped positions 
through misrepresentation which the voice of the pro- 
fession never placed you in, and would not this be 
sufficient to force ordinary men to retire ? Thi^, to a 
large extent, self-constituted Executive Committee, 
being forced to call a meeting of the New South Wales 
members of the Conerress, on a proposal coming from 
me that the officers and 'members of the Executive be 
elected by the members of Congress then assembled, 
had the audacity (I will not use the term bad taste) 
to oppose it, and by their votes, as you will see by my 
letter subsequently written to Dr. Knaggs, gained a 
majority. I consider that honorable gentlemen under 
such circumstances should have retired, because if the 
division list on that occasion is examined, it will be 
found that it was only the vote of the Executive 
Committee that gave them a majority, and I question 
if it would not have been better taste if they had re- 
frained from voting on a question affecting their own 
existence. Howerer, to give them all credit, they 
appeared to be a«hamed of their action, and decided to 
hold another meeting of the New South Wales members 
of Congress to discuas the question of the appointment of 
officers, &c., and Dr. Knaggs furnished me with a 
paper containing the following, and said it would be 
the business paper for the meeting: — 

RouoH Dbaft of Business Paper. 

Dr. Chambers' resignation to be read — and he be 
recommended for re-election. 

1. Resolution — That provisional Executive Committee 
be appointed a permanent Executive Committee, with 
power to add to its number. 

2. Resolution— That the number to be added to the 
present list of meml^erd of the Executive Committee 

shall be . 

3. Resolution — That nominations for this position, 
signed by two members of Congress, shall be sent to 
the lion. Secretaries not later than ■. 

4. Kesolution— That the division of the work of the 
session of Congress into sections, as pn)|»oRed by the 
Provisional Committee, beatlopted, and that the gentle- 
men named be the officers of the several sections. 

5. Resolution— That the rulc^, as altered by the Pro- 
visional Committee, be adopted. 

We attended this meeting in all good faith, naturally 
expecting that the busines-i paper as supplied to me, 
ftithovt my Mlfcitation, would be adhered to, but what 
WHS the result / They permitted the members of the 
third session of Congress present to deal with Dr. 
Chambers' resignation and elect him Hon. Treasurer, 
but did not submit their official business paper 



to the meeting, and adhered to the resnlt of 
the division snatched at the previous meeting. 
Now, sir, however painful it must be to many 
of us who have been long identified with the profession 
in this colony, and have always endeavoured to set an 
example of professional rectitude, we are forced to 
enter our protest against the action of the Executive, 
and have decided to lay the facts of the matter before 
the members of Congress when the third session as- 
sembles. In conclusion, I beg to submit to yon the 
following letter received from Dr. Knaggs and my reply. 

" I€ College Street, Sydney, 

''29th April, 1892. 

" The Hon. Dr. Harman J. Tarrant. 

'* Sir, — At the request of the Executive Committee 
of the Intercolonial Medical Congress, I have the honor 
to ask that you, as representing the forty-one medical 
gentlemen on whose oehalf you protested at the ad- 
journed meeting of Congress held in Sydney on the 7th 
Inst., will be kind enough to suggest the names of such 
medical gentlemen resident in this colony as you and 
the gentlemen you represent may deem it advisable 
should be added to the Executive Committee, so as to 
advance the interests of the Congress. 

'* In thus trespassing upon you, my Committee are 
prompted by your assurance of the interest in the wel- 
fare of the Congress which you openly expressed at the 
meetings of Congress held during the past two months. 

" I am, sir, yonrs truly, 
" Samuel T. Knagos, Joint General Sec." 



" 75 Hunter Street, Sydney, 

" 6th May, 1892 

** Sir. — Following my letter, in acknowledgment of 
your-!, April 29, 1892, asking a section of the profession 
to suggest the names of m^ical gentlemen resident in 
the colony whom they deem it advisable should be 
added to the Executive Committee, I bc^ to inform 
you that at a meeting held last evening the following 
resolution whs unanimously adopted, viz. : — *That the 
section of the medical profession which protested against 
the irregularity of the appointment of the Executive 
Committee and Hon. Secretaries and Hon. Treasurers 
of the third session of the Intercolonial Medical Con- 
gress, proposed to be held in Sydney, cannot withdraw 
their protest, and desire to notify their intention of 
laying the whole irregularity of the proceedings before 
the third session of Congress when it assembles.* 

*' We are of opinion that the present Execntive hold 
office after a direct vote of censure had been carried 
against them, and to confirm this I have only to refer 
you to the division list, where you will discover that, 
had it not been for the twenty-one members of the 
Executive voting that they themselves be retained in 
office, my resolution would have been carried by a 
majority. 

** I am requested to express a hope that onr protest be 
included in the report submitted to Congres-i, and not 
suppressed, as was attempted recently by not having it 
inserted in the minutes of the meeting. 

" Yours faithfully, 

'* Habhan J. Tasbakt. 
" Dr. Knaggs, &c., &a" 

I leave the whole matter to be digested by your 
readers, in order that they may form their own opinions, 
but I must add that, since Dr. Knaggs received my 
letter of 6th May, he has actually written to individual 
members of the forty-one he referred to asking them 
to accept positions on the Executive, and I am 
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informed that all members so written to hare declined 
except one. Comment is unnecessary. 

Yours faithlally, 

HARMAN J. TARRANT. 
76 Hunter Street, 9th June, 1892. 

[We cannot accept our correspondent's letter as 
an unprejudiced history of the subject to which it 
refers. To us it appears to be less an impartial relation 
of events than a manifestation of the strong feeling 
which apparently dominates him in reference to the ar- 
rangements which have been made for the conduct of 
business in the coming Congress. — Ed. A.M.Q^ 



THE HYPODERMIC USB OF STRYCHNINE IN 
CASES OF INDIAN SNAKEBITE. 

[To the EdU4n' of The Australasian Medical Qaxettf. ) 

Sib,— The Indian Medical Gazette quoted from your 
paper and said that you were desirous to know about 
the use of strychnia by medical men if tried elsewhere 
and notes kept. I therefore beg to send you short notes 
on seven cases of snakebite treated with acetate of 
strychnine, and all recovered. I gave preference to 
this as it is less irritating and stronger than sulphate or 
salycilate. The district I am in is full of other kinds of 
snakes, but cobra have been collected and killed but 
very rarely, and fortunately I have had no cases of 
cobra-bite yet before me. 

Being given to understand the action of strychnine 
to be physiologically antagonistic to snake poison, I 
have had occasion of testing its efficacy in seven cases 
of snakebite, as following : — 

Case 1. — Bhagwan Singh, at. BO, Hindu male Sepoy, 
E. I. Force, was bitten by a viperine pnake (^Eehis 
Carinata) at 4 p.m. 10th June, 1891, in the dorsum of 
left foot. He was removed to the hospital, tight liga- 
ture applied, and with the following symptoms : 
Heaviness of both legs ; staggered if iil lowed to get up 
and walk ; giddiuess present ; sense of sinking at the pit 
of the stomach. Bleeding appeared from the mucous 
surfaces and old scars ; soon fell swooning. 

Treatment. — The puncture incised and blood let out, 
^ grain sol. of strych. acetat. liypodermically injected. 
Again, the insensibility not gone after 30 minutes, 
another dose given, and so repeated the third time. 
The bleeding stopped and the man recovered his senses, 
but could not raise himself to talk. Many more 
doses were given under the skin, with one hour inter- 
vals, and the man recovered the next day ; but he was 
much exhausted and treat'^d for weakness three days, 
and discharged to duty on the 14th. Punctura was 
distinct, symptoms well developed. Took 1^ grain of 
strychnine to effect cure, leaving no after effects of the 
drug or poison. 

C^ 2. — Sadig Husain, a Musselman boy at 12 years, 
bitten on the right ankle just below the inner malleolus 
by Kchis Carinata (Khapar) on the 5th August, 1891, 
brought in with usual symptoms as before. 

Treatment as before. This case took only \ grain of 
strychnia acetas ; the boy was weak and sickly, tie was 
discharged cured on the third day, if., 17 th August,. 1891 

Case 3. — Nathey Khan, Musselman. Customs peon, 
at. 36 years, robust and strong, bitten by Echis Cari- 
nata (yellow variety). Puncture was on the left ankle 
over the outer malleolus ; symptoms as before given. 

Treated an before stated. This case took as much 
as If grain of strychnia acetas. Was admitted on the 
9th August, 1891, and was discharged on the 12th 
August, 1891, cured and fit for duty. 

Case 4. — Musamat Jewai, Hindu female, a labourer, 
at, 40, strong built. Bitten by Earait (^Bungarvs 



ccervleva), about 2} feet long, above the left knee joint ; 
ligature below the hip was ased, but all the symptoms 
were present and the patient was insensible. Cyanotic 
marks were seen on the arms, abdomen, back and 
neck. At first all hopes of recovery were given up, 
but attempts were made to see if anything could dogood. 

Treatment. — Punctures scarified and cupping applied. 
Repeated doses of strychnia acetas hypodermically 
given, but in \ grain doses. It seemed marvellous, the 
cyanotic patches in the skin gradually faded away, and 
the body became warmer. It was wondered if the 
person had expired, but suddenly the woman called for 
a drink of cold water to bathe her dry and parching 
mouth. This was done, and she recovered sense. She 
was admitted on the Srd September, 1891, and dis- 
charged on the 10th September, 1891. Took three 
grains of acetate of strychnine to effect cure. 

Case 5.— Parvati Devi, Hindu female, aU 67 years, 
healthy constitution. Bitten on the great toe of the 
left foot on[,the 10th September, 1891 ; symptoms were 
as preceding. The wound was cauterizedL 

Treatment. — Strychnia was given very cautiously, as 
the patient was over aged — the degeneration of the 
heart kept in view — ^ grain eventually showed the 
peculiar strychnia symptoms. The patient was cured 
in two days and discharged cured on the third day, on 
the 14th September, 1891. This patient took in all 1^ 
grain of the acetate of strychnia. 

Case 6. — Maya Swuper, oet, 38 years. Bitten by 
Echis Carinata, without dots, in the lower third of the 
left leg, on the outside of it. Mucous membrane of the 
mouth, eyes, nostrils, ear^, and urinary passages all 
bled profusely. Urine had clots in it and symptoms 
resembled those in the first case. 

Treated with strychnia and recovered in four days. 
Was admitted on the 14th September, 1891, and dis- 
charged to duty on the 18th September, 1B91. Took in 
all three grains to effect cure. 

Case 7. — Avghunandan, Customs Jemadar, at. 66 
years* Hindu male. Bitten at 8 a.m. on the 29th 
March, 1892, by Echis Carinata (the brown variety) on 
the right foot, near the cuboid bone. The punctui^es 
were distinct and the symptoms like those of Case No. 
1. Bleeding was profuse in this case. 

Trtatvwnt. — Strychnia acetate injected, ^ grain doses 
under the skin, and repented as often as desirable. 
Patient recovered after the sixth day and took in all 
4 grains of strychnia acetate in six days. Only the 
bitten leg had erysipelas inflammation, which had to 
be treated afterwards, but the man was quite safe. 

Bemarki.—ln connection with Kchis bite one 
peculiar symptom was always noticed, that free oozing 
of blood from mucous surfaces and old scars of 
wounds were present ; the power of co-ordination was 
very much affected from the first setting in of other 
symptoms. Usually after 24 hours symptoms had a re- 
lapse. In being treated with strychnia neither the 
symptoms of the drug nor the snake poison ever showed 
themselves to be left behind. Both seemed to neutra- 
lize each other. Kararit {B. Caruleiu) bite had its 
own peculiar symptoms of cyanotic p itches and in- 
sensibility, swooning and stertorous breathing ; true 
comatose state was not present in any, but only a slight 
one noticed in cases Nos. 4 and 6. The other cases were 
gener.dly delirious in the beginning. I am, kc., 

R. P. BANERJKE, B.A., G.B.M.S.L., 
Medical Officer >alt Mines, Pachhadra, 
May 22, 1892. Rajputana, India. 

[Katrbb (in his " Thanatophidia of India **) says of 
the Buvgaru* Carnleux: *' This is the Erait of India, 
and next to the Cobra is the snake most destructive to 
human life, though not actually so venomous as some 
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others." Of EeihU Cariftata he says : " It is venomous, 
but Gunther says its bite is not known to have proved 
fatal. This supposition I think is very doubtful ; one in 
my possession killed a fowl in four minutes, another in 
two minutes, and a dog in about four hours." 

Ak article in a recent number of the Quarterly 
Review speaks of this snake as being extremely veno- 
mous and highly dangerous to human life. — ED. 
AM.G,'] 

TREATMENT OF SNAKEBITE IN CENTRAL 

AMERICA. 

{To the Editor of The Auitralanan Medical Gazette.) 

Dkau Siu, — As an advocate of the use of strychnine 
in cases of snakebite, it may intere«>t you to know that 
when I was travelling in British Honduras and Guate- 
mala my native porters would not go into the forest 
with me unless I engaged a snake doctor to accompany 
them. He carries with him a supply of medicine, in 
which the principal ingredients are the nux vomica 
bean and snakeroot, mixed with several others, amongst 
them the dried and powdered head of a venomous 
snake ; but these, I believe, are only added to mystify 
and conceal the active principle. The medicine is pre- 
pared in the form of a strong infusion, to be taken in- 
ternally, also a powder to be applied externally ; and I 
have seen cases successfully treated with it when con- 
siderable time had elapsed and there had been bleeding 
from the mouth and nose. The natives when bitten, S 
unable to procure the above antidote, chew the bark of 
the tree known locally as Santa Maria — I forget its 
botanical name — until able to reach a settlement where 
they can procure the services of a snake doctor. 

Venomous viperine snakes abound (I cannot give 
you their scientific UMmes), but one in particular in very 
much dreaded, well known locally as Tommy Goff. 

The rattlesnake also is found in the open Pine Ridges. 
The last case which came under my notice was that of 
a mulatto named Peter Flowers, over 70 years of age, 
residing at Mullins River, British Honduras. He was 
bitten by a Tommy Goff below the knee whilst working 
in his fruit plantation, about six miles from the Fettle- 
ment, so that it must have taken him more than an 
hour to procure the medicine. I saw him a day 
after, the limb was then ver^ much swollen and 
painful, and he complained of feeling generally sick. 
He recovered in a week. He told me that he had been 
bitten twice previously. 

I have memoranda relating to the subject in England 
and a list of the various ingredients med in compound- 
ing the medicine, but am unable to quote from mcmory- 

I have no doubt Dr. Eyles. of He lice, British Hon 
duras, could give you fuller information. 

I remain, yours faithfully, 

J. BELLAMY, C.E. 
Corresp. Mem. of Geograph. Soc., Lond., &g., &c 



STRYCHNINE IN SNAKEBITE. 

{To the Aditor oj The Australasian Medical Gazette,) 

Sir, — It is deplorable to still s(e recorded cases of 
snakebite treated by strychnine injection ; one would 
have thought that this fad of Dr. Augustus Miilli r>, of 
Yackandandah.would have long since d ied a natural death 

'1 he person, H. M., whose case is recorded at page 
266, June number of the A . J/. ^., and who survived 
seven hours after being bitten, must necissarily have 
received but a small amount of venom, otherwise he 
would have died much fooncr. 



Cases that live over an hour or two have a very fair 
chance of recovery, so it is quite probable that H. M. 
had received less than a lethal dose of venom, and 
would have recovered had no strychnine been ad- 
ministered. 

Dr. Lauterer's experiments, and my own (Roy. Soc. 
Q. Proceedings, vol. vili.), showed that the death of 
pigeons and guinea-pigs after receiving a minimum 
lethal dose of venom was invariably hastened by strych- 
nine, whether in small or large quantity. 

Some practitioners labour under the impression that 
because strychnine does not produce twitches when ad- 
ministered in cases of snake poisoning, that it is there- 
fore powerless to do harm. It certainly cannot produce 
convulsions as long as the nervous system is under the 
influence of snake venom, but the strychnine is acting 
upon the animal economy nevertheless. 

Sir Joseph Fayrer, the eminent student of snakes and 
all that pertains to them, during a recent lecture at the 
Victoria Institute on '* The venomous Snakes of India 
and the Mortality caused by them," remarked that 
"the chemistry of snake poison had been studied a 
great deal of late, and it was shown to be a most viru- 
lent poison, which might neither be sucked from a bite 
nor swallowed with impunity. 

" Many antidotes had been reported beneficial, but 
experience showed that so far no physiological 
antidote to snake virus was known, and that when the 
full effect was produced remedies were of little avail. 
When, however, the poison had entered in smaller 
quantities, medical treatment might be of service." 
(^British Medical Journal, March 19, 1892, p. 620.) 

I am, Sir, Yours, &c., 
TIIOS. L. BANCROFT, M.B. Edin. 
Ann-street, Brisbane, June, 18, 1892. 

[*' It is deplorable " that "the fad " of Dr. Thoa. L. 
Bancroft renders him unable to impartially weigh the 
evidence which has been published on the use of 
strychnia in snakebite. Overwhelming proofs of its 
efiicacy have been gathered from the experience of 
practitioners in all parts of Australia. Tbe cases re- 
coixJed show that in many instances symptoms threaten- 
ing imminently impending death were removed by its 
use. No unprejudiced man of average intellect woald 
refuse on such evidence to use it in cases showing peril 
to life. Our correspondent is unhappy in his reference 
to the case of H. M. as supporting his contention of the 
uselessness of the strychnia treatment, on the ground 
that he ^' must necessarily have received but a small 
amount of venom, otherwise he would have died much 
sooner." Ihat he received a fatal *< amount" is 
certain, but in our opinion the delay of seven hours 
before the use of the strychnia was the cause of ita 
failure ; and this is also the belief of Dr. Hester, who 
reports the case. The period of death following un- 
treated snakebite in Australia is seldom, we think, earlier 
than in this case. This is supported by many of the 
better known and more carefully recorded cases, for in- 
stance, Mr. Drummond, the police magistrate of Day- 
lesford, Vic, who on May 1, 1868, voluntarily. permitted 
himselt to be bitten by a vigorous tiger snake {Hoploee- 
phalut Ciirtui), lived 24 hours. Another case is that of 
a boy of 18, reported by the editor and quoted in a 
paper read by him at the Adelaide Medical Congress, 
who, after being bitten by a brown snake (^Diemenia 
svpercUioKi)^ lingered without treatment of any kind 
for 20 hours. The strongest proof of the antagonistic 
effect of the hypodermic injection of Ftrychnia to snake 
poison is shown by the tolerance exhibited of what, 
without the counteracting effect of the venom, would 
be undoubtedly fatal doses of that alkaloid. Were 
additional support necessary we would refer our cones- 
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pondent to the seven cases of bites by Indian snakes 
reported in oar present issue. We do not admit that 
his own or Dr. Lauterer's experiments on gainea-pigs 
prove anything in the face of the effect reported as 
occurring in the cases of human beings. Judged by 
his own statement these experiments were in no way 
crucial, for he said in his former communication to us 
that, after having injected what be considered to be a 
fatal dose of snake poison, he then inserted what he 
estimated to be a non-fatal dose of strychnia, if given 
to an unpoisoned animal. The very essence of the 
treatment is that where snake poison has shown its 
effects, what would otherwise be lethal doses of strych- 
nia must be administered and repeated as often as 
necessary. As he has had the presumption to set up 
his experiments, conducted in the manner we have 
pointed out, as absolutely refuting the reports of so 
many practitioners, we may fairly ask what course of 
treatment he has to suggest which is likely to produce 
equal results. Dr. Bancroft formerly depended on the 
knowledge of the ** blacks," Dr. Lauterer and himself. 
He apparently has now dropped the first authority — 
when may we expect him to cease to believe in the 
remaining ones? — Ed. AM G^ 



A GRIEVANCE. 



(To the Mitor of The Au^raUuian Medical Gatetto.) 

Sir,— May I crave your assistance, by the publication 
of the following matter, in the rectifying of a grievance 

As Government Medical Officer, I am instructed by 
the Board of Health to attend pauper patients within 
my district upon the order of a police officer or other 
authorised representatiye of the Goyemment^ 

Two days ago a man came to me to say that an old 
woman was dying in a hut five mUes away. I sent him 
to the District Inspector of Police for an order to my- 
self and got my buggy ready. The man returned, 
saying the Inspector had told him that he had no 
power to issue such an order. 

I started off to my patient and sent the man with a 
similar request to the fiesident Police Magistrate, who 
also refused to act upon the same grounds. 

I argue that both officials have such power ; that they 
can send me ** to determine whether the state of the 
patient will admit of removal to the nearest hospital, 
&c" In this case removal without preliminary treat- 
ment would have meant death. 

The following day I interviewed the magistrate. He 
made no reference to his own share or responsibility, 
but said that the Inspector had such power, and seeing 
that the patients* poverty was proverbial that he 
should have used it. I bold that such cases are charge- 
able to the State, and as the responsible Medical Officer I 
should have been employed. 

Henceforth I shall, at the risk of a charge of 
inhumanity, refuse to act in these cases. Am I right 
in so doing ? If not, where is my remedy ? 

I may add that the Police Magistrate never engages 
the Government Medical Officer to examine applicants 
for admission to the Government asylums, whether they 
be sick or not, but forwards the schedule without the 
signature of a medical man. 

The rumoured excuses of the police are : (1) That the 
local hospital authorities should act (five miles away ?) ; 
and (2) that the police are constantly receiving orders 
to " cut down " medical expenses. Are the States* 
wards to die that SOs. may be saved ? 

My action in going will, I trust, show that I grieye 



not at the loss of a fee, but at the wrongness of the 
principle upon which I was bereft of it. 

I am, dear Sir, faithfully yours, 

GOV. MED. OFF. 

[In the case as submitted, we are of opinion that 
both the Police Magistrate and the Police Officer erred 
in their duty to the Government and to humanity when 
refusing to direct the visit of our correspondent ; at all 
events, before refusing, a constable should have been 
sent to ascertain the circumstances. We recommend 
our correspondent to officially communicate with the 
Minister for Justice, giving the facts of the case and 
asking his decision for guidance in future case& — Ed. 
A.M.a.] 

A QUESTION OF MEDICAL isTIQUBTTB. 

(To the Editor Australasian Medical Gazette,) 

Sib, — I beg leave to draw your attention to the follow- 
ing case, and should much like your opinion on the 
action of — (a) the medical man, and (h) the police in 
the circumstances mentioned : — 

On the 5th instant at .3 p.m. a man was brought in a 
buggj to the door of my consulting room. The driver, 
who stated that he had thus conveyed the man for IS 
milest handed me a note from a squatter requesting me 
to get the mim admitted as a patient to the hospital 
under my care. On going out I found the patient 
lying on the floor of the buggy quite unconscious, 
breathing stertorously, with pupils contracted, and evi- 
dently suffering from apoplexy (|70im varolii), I ordered 
his instant admission to the hospital, at the same time 
protesting against the manner in which a person suffer- 
ing &om apoplexy bad been thus treated ; and I also 
sent a memorandum of my protest to the squatter who> 
had sent the case into town, and to the committee of 
the hospital. 

The case was promptly attended to in the hospital,- 
but the patient died at 1 a.m. the following morning. 
I declined to give the certificate of the cause of death 
until a full enquiry had been made into the circum-, 
stances, the patient and the history of his^illness being 
quite unknown to me. 

The police, in the absence of the Coroner, consulted. 
a Justice of the Peace, who, it appears, instructed the 
Government Medical Officer to make a po»t-mortem 

examiuation of the body of deceased. This Dr. H ,. 

wbo is jointly with myself a Medical Officer of the hos- 
pital, carried out without notifying me or requesting, 
me to be present. At the magisterial inquiry, which, 
was afterwards held, I was summoned to give evidence, 

together with Dr. H , and a verdict *' in accordance 

with medical evidence " was returned. 

The patient having died in hospital while under . my 
care, I certainly think the police overstepped their duty 
in asking another medical man to make a post-nwrtem' 
examination without even notifying me, and I think 
that the other medical man should at least have 
requested my presence at the examination, even if he 
had not declined to make it at all under such circum* 
stances. I am, Sir, yours faithfully, 

WILLIAM FINLAY, M.D. 
Young, N.S.W., Medical Officer to the 

6th July, 1892. Burrangong District Hospital* 

[Our correspondent should certainly have been called 
upon to make the post-mortem examination in a case 
which was in his professional charge, for in Sec 2 of 
the Medical Witnesses Act the coroner or magistrate 
holding the enquiry is especially directed to summons 
only the practitioner in attendance on the deceased; 
provided, of course, that his treatmei^t of the case had 
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not been called in qaestion. With regard to the action 
of the second medical practitioner, we are not suffi- 
ciently in poesession of tne facta of the case to pMetss an 
opinion. If he was officiall j directed by the magistrate 
holding the enquiry to make the examination, he had 
no choice but to obey, or he would haye rendered him- 
self liable to a penalty of £20 on refusal. It would have 
been an act of courtesy on his part, however, to have 
represented to the magistrate the fact that our corres- 
pondent had been in professional attendance on the 
deceased, and in addition, should the justice have per- 
sibted in his direction to him to make the poit-mortem^ 
to have intimated the fact to Dr. Finlay, that he might 
have b^en present if he so desired. — Ed. A,M.G.] 

THE OVERCROWDING OF THE PROFESSION. 

(7b the Editor of Tim A, M, GMette,) 
Dear Sib,— Is it not time that a word of Warning 
should be given to parents, guardians and the aspiring 
youth as to the overstocking of the medical profession 
m the colonies, and point out to them that a doctor*s 
life is not one of unalloyed bliss, but that there are 
many disadvantages and annoyances attached thereto ? 

In Adelaide the number of doctors is simply appal- 
ling, and yet the cry is " still they come.** During the 
la^t five years 24 medicos have started in Adelaide and 
its suburbs ; seven have left or died, so that the increase 
is 17, and yet the population has not increased. 

As for the disadvantages, &c., when a man first starts 
he is filled with lofty ideas and sentiments, and a 
high regard for his noble profession ; but, alas t after a 
very few years he finds a lot of the sentiment is 
kno<^ked out of him by having to submit to many 
slights and indignities by having to compete as a 
« Dr." — ^for everyone is a doctor whether he is an M.D. 
or not, no attention at all being paid to qualifications — 
not only with men who have no qualification, but also 
with legally qualified men who have no nprit de corpt 
and very little self-respect, or they would not stoop to 
the practices they resort to, and so bring disgrace on 
the whole profession. 

As a sign of the times I need only quote one or two 
instances : (1) That of a man who is Medical Officer to 
a newly-started Provident Society, who;e agents can- 
vass for subscribers without discrimination, no medical 
examination being made, so that all the chronic invalids 
are admitted without question. Another doctor, being 
already in attendance, appears to urge them to greater 
efforts to secure their subscription. (2) Another new- 
comer started by freely aavertising himself as a 
specialist in the local papers, and by sending round 
printed cards of its hours, &c., on the back of which he 
had written his terms, which were just half the usual 
rate. (8) Another newcomer also advertised himself 
freely in the press as being assistant to a well-known 
spedaltst, and also gave ont that he had been Resident 
Medical Officer at a large hospital in the old country, 
and that he had passed all his examinations with iolaty 
whereas I am told that all these statements are much 
exaggerated, and bear a difEerent construction if 
inquired into. 

An article by you. Sir, would do much to convince 
the public that the practice of medicine is not all anUeur 
de rote, I am, Sir, 

Adelaide, May 26, 1892. M.D. 

[Our correspondent seems not to know that on more 
than one occasion we have written articles of warning 
on this matter, and that they have been freely reprinted 
by the lay press of Australia and in Europe and 
Amorica. We shall no doubt again revert to the inb- 
jMt in the f atiirer*SD. A. M, G.] 



DB. A8HBURT0N THOMPSON'S HE- 
PORT ON THE EPIDEMIC OF IN- 
PLUENZA IN NEW SOUTH WALES 
DURIIS^G 1891.» 

This report which has jast been pablished is the 
outcome of Dr. Ashbarton Thompson's study 
chiefly of the answers to the questions pat to each 
member of the profession in the colony. The 
paper of qaestions was sent to 561 practitioners, 
and of them 148 sent timely answers. It is to 
be regretted that a larger number did not reply, 
though as regards most of the questions a suffi- 
cient number did reply to enable sound inferences 
to be drawn The report is the second on the 
subject, the first having dealt with the outbreak 
of 1890. The important conclusions of the 
report of 1S90 were that influenza spreads : (I) 

by human intercourse ; (2) by slow degrees ; and 
(8) in every respect accordant with what was 
known to be the habit of communicable diseases. 
The further questions then suggested themselves : 
*^ How is that communication effected ? By 
what means, and in what channels T And the 
answers to these questions form the central 
point of this second report. The copious appen- 
dices give the details ; the report proper deals 
with the conclusions only. 

The outburst of 1891 was in all probability a 
recmdesoence of that of 1890, though here '* the 
incompleteness of the report in point of number 
becomes of consequence. It is possible that there 
was an entire cessation of cases between the 
extremely gradual en<ling of the first outburst and 
the gradual recrudescence which culminated in the 
second outburst,*' though '* it must be observed 
that the decrease and the recrudescence by their ?ery 
slowness suggest a continuous smouldering of the 
disease, which thoroughly complete reports from 
the whole country would probably have demon- 
strated. When the disease was newly intro- 
duced the capital was first attacked," but '* in 
189 1 some places in the country began to suffer 
before the capital/' though " the capital had for 
two or three weeks suffered seriously' before the 
country began to suffer seriously." Thus '* the 
new conflagration may in some country districts 
have relighted from embers still smouldering 
there unobseryed ; but the more extensi?e out- 
break again followed that of the capital in a way 

* Report OD the Epidemic of Inflaenn In New South W«le« 
daring 18B1. By J. .AJdilrarton Thompeoo, M.D., DJ*.1L. Chict 
Medical Inqwctor. 60 pp. f oolicap. 8/dii^ : OoTemm«&t ranter 
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to suggest connection between the two such as 
would be expected in the case of an infectious 
disease by one acquainted with local conditions of 
trade, d'C. The disease became prevalent bj 
steady increase, and after reaching an acme fell 
more rapidly than it had grown," though it must 
be added that about one ninth of the observers 
found the epidemic fluctuating. 

In the 1 890 report it had already been shown 
that influenza attacked separate towns on the same 
area successively during many weeks, but quite 
irregularly in point of geographical distiibution, 
and that no town has been attacked twice during 
the same invasion, so that the aerial theory of the 
causation of influenza will not hold, since if it did 
the towns in wide areas would be attacked simul- 
taneously or successively in regular geographical 
sequence, and the immunity of towns from a second 
visitation of the epidemic would not be explained, 
nor would the capricious way in which some 
members of a family may be attacked while 
others escape. 

The conclusion that influenza spreads from the 
sick is illuRtrated by several satisfactory cases, 
eg,, *' Dr. Lambert, of Berrima, mentions that a 
widow lady who had been attacked was visited by 
her three married sons. They contracted the 
disease, communicated it to their families, and 
the three households became centres of infection 
to the districts in which they were respectively 
situated, and which until then had escaped 
invasion.'' 

As regards the 1890 outburst, out of 270 
observers 178 recognized the illness as unmistak- 
ably influenza, 41 were less clear, and 40 thought 
it did not distinctly differ from ordinary seasonal 
catarrh ; but in 1891 the disease is unanimously 
distinguished. Observers, who in 1 890 said influ- 
enza had not visited their town, writing in 1891, 
speak of the 1890 visitation as a *' mild form," 
and so admit that in 1890 it had visited their 
town after all. In 1891 the majority of observers 
say that a larger number of persons were attacked, 
and that it was more severe. On all these four 
grounds, therefore. Dr. Thompson concludes that 
the second visitation was *^ in all respects more 
serious than the first.'' 

As regards incidence, approximately one- 
eleventh of the total population was medically at- 
tended, but it is guessed that from one-fourth to 
one-third were attacked. '^ The difference between 
the proportion medically attended and that attacked 
must chiefly consist of persons who were decidedly 
ill, but not so as to be obliged to seek advice ; 
and if that difference be approximately expressed 
by the difference between one-eleventh and one- 
fourth, then the difficulties attendant upon any 
scheme of notification that might be propounded 



would seem to be serious, or even altogether, fatal 
to it." This point will be referred to later. 

The period of incubation appears to have been 
on an* average of about two days. Sex has no 
influence, and that of age is doubtful. Occupa- 
tion and environment have not been shown here 
more than elsewhere to influence likbility. Natural 
resistance *' must have saved some, and perhaps 
many," yet exposed .to the sick at dose quarters 
seems to impose a *' strain upon the natural powei* 
of resistance which the latter is as little able to 
support in the case of influenza as it is in vaccine 
or small-pox when the virus of those diseases is 
inoculated. On the highly important point of 
possible spread of influenza by infected articles 
(fomites), these investigations contribute scarody 
anythinsr," and " it is to be regretted that oppor- 
tunity should not have served for collection of 
many instances of a mode of communication 
which is strongly probable at the least, and which, 
in all likelihood, would be an important factor at 
the present day of pandemic extensions." 

The protection afforded against a subsequent 
attack of influenza by a previous attack is fully 
proved to be uncertain or temporary, or most 
probably nil. The evidence is (1 ) the occurrence of 
a second attack on the third day, or during con- 
valescence, or two to four months after entire 
recovery, so that three attacks may occur 
during one epidemic, and (2) persons who have 
suffered during one epidemic are very commonly 
attacked during another epidemic when that 
occurs say a year after the previous one. 

'' A special mode of communication must be 
assumed necessary to the spread of influenza in 
order to co-ordinate all its phenomena ; propin- 
quity alone, although it may be necessary, is in- 
sufficient by itself. " In every demonstrated case, 
that is in every positive instance, personal, com- 
munication with the sick is seen to be necessary," 
and *' communication at close quarters." ''There is 
no reason to suppose that any of tbe excreta are 
concerned " — so the medium of communication 
must be the secretions. Of these^ saliva and the 
faucial and bronchial mucus are the only ones with 
which occasional, and probably frequent, contact is 
certain." 

*' It appears extremely probable " that the pri^ 
mary infection is by the oral or faucial mucous 
membranes as a rule, or if sometimes it be by the 
nasal tract, infection of the fauces^ &c., cannot 
be long delayed. In consequence the secretions 
of the mouth, &c.j must be speci^cally infectious 
from the earliest moment of infection, and 
then mere exposure to a sick person would 
not be enough to infect, for micro-organisms do 
not leave liquids for, the atmosi^ere. even under 
I brisk evaporation^ bat require splashing to detaob 
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them. This happens daring coughing, and also 
while speaking. In this way the confined air of 
a sleeping-room^ work-room, or railway carriage 
might become the efficient carrier of the conta- 
giam." If the contagion can sarviye desiccar 
tion, particles of dried expectoration might also be 
so carried^ but '* the eyidenoe in general weighs 
against there being any more diffuse or subtle 
infection of the air than that. The probability is 
that all secretions liable to issue from the mouth, 
even in the slightest cases of influenza, should be 
the object of special care ; and under this yiew it 
would appear to be a misfortune if attention were 
exclusiyely fixed upon that purulent bronchial 
secretion of which alone anything definite has 
thus far been actually demonstrated.'^ And it 
may be as well to state here that while '^ the 
bacillus has a manifest predilection for mucous 
membranes, there is nothing at all to show that 
the respiratory mucous membrane is more suitable 
to it than others," since sometimes, to judge 
from symptoms, it neyer reaches the bronchi 
at all, and there is abundant clinical eyidence that 
the deeper portions of the lung yery frequently 
escape all serious implication." 

A reyiew of the symptoms of simple influenza 
and of diphtheria, and especially of the neryous 
symptoms, shows many analogies ; and influenza 
seems " to depend as a constitutional disease 
primarily from absorption of bacterial products 
lying on the more superficial mucous membranes. 
If the bacillus haye no real predilection for the 
respiratory mucous membrane, but merely fixes 
upon that which it can as a rule more easily 
reach, then its usual seat must be the diges- 
tiye tract, and at first in its upper parts ; " 
therefore *' is it not more likely that such absorp- 
tion occurs earliest and chiefly from the digestiye 
tract ?" 

** The object of such inquiries as the present is 
to ascertain the character of diseases in order to 
deduce methods of preyention. Incidentally, they 
often yield hints useful to the clinician." Dr. 
Ashburton Thompson here remarks that for iso- 
lation '* notification of the cases as they arise is 
an essential preliminary," but " notification and 
isolation as a public defence must be aban- 
doned " in the case of a disease which in a consi- 
derable number of cases neyer becomes easily and 
certainly identifiable, which is often so slight in 
its effects as to escape serious notice, eyen by the 
patient himself, and which spreads with remark- 
able rapidity. *'The resource is to make the 
essentially contagious character of influenza as 
widely known as possible, in order to encourage 
the practice of such domestic isolation as ordinary 
dweUing houses may permit ; and in order that 
persons who understand that they are as much 



under a moral obligation not to spread disease as 
they are to ayoid injuring their neighbours in 
any other way, may abstain from resort to public 
places (yehicles, meetings) as soon as they feel ill 
during a time when influenza is preyalent, from 
paying yisits, from receiying yisitors, from sending 
their children to school, and so forth. Care 
should be taken not to speak at close quarters, 
to coyer the mouth while coughing, and not to 
spit on floors and payements ;" and sufferers 
should ^*spit into a yessel containing a disin- 
fectant^ and their handkerchiefs and linen should 
be steeped in a disinfectant before being sent out 
of the sick room or to be laundered." The 
'' interchange of demonstratiye signs of affection 
should be pretermitted." All utensils used by the 
sick, all surplus food that has been Ber?ed to him, 
and all linen, should be separated from the 
common household stock. 

'' Lastly, since in the course of this study it 
has gradually appeared to me as a highly plau- 
sible hypothesis that the most important opersr- 
tions of the influenza bacillus in the body are 
carried on in the digestiye canal, I wish to point 
out its practical bearing upon treatment. The 
indications thus thrown into prominence are two, 
namely, eyacuation first, and the disinfection of 
the primcB vice, of which the former was recog- 
nized as a mode of treatment and successfully 
acted upon 150 years ago. But a condition 
attaches indispensably and obyiously to this 
method — aboye all things treatment must 
speedily follow upon attack." 

The last appendix deals with the identity of 
shearing-shed feyer, and the result is that '* there 
seems to be some difference of opinion whether it 
be the same disease as influenza. It is now pos- 
sible, howeyer, to settle this interesting question 
by bacterloscopic inyestigation, for which an 
opportunity will probably soon offer." 

Such is the gist, as it has appeared to me — and 
I should, perhaps, say that I haye endeayoured to 
let the report tell its own tale in its own words — 
of a highly important report, most carefully and 
exhaustiyely drawn from the experience and 
opinions recorded by 148 practitioners in the 
colony of New South Wales. A great deal more 
might here be reproduced, for each of the sets 
of answers to a particular question is commented 
upon at length. The report should be read and 
studied by eyery practitioner, for there is no 
reason to presume that we haye seen the last of 
the epidemic, and to study the past is to be pre- 
pared for the future. To be prepared for the 
future, to prevent further epidemics as far as 
possible, is the motiye, as Dr. Ashburton Thomp- 
son remarks, stimulating one to take so much 
care and exercise so much ingenuity as haye been 



July, 1892.] 



THE AUSTRALASIAN MEDICAL GAZETTE. 



290 



necessary to write this report ; and it is to be 
hoped that the profession of medicine in Australia 
will dnly appreciate the ralne of a report which 
will find a lasting place in medical literature, and 
mast be quoted again and again by future writers 
on the subject. 

ANDERSON STUART, M.D. 

Sydney University, June, 1892. 



REVIEW. 



Hospitals and Asylums of the Wobld. By 
Henry C. Burdett, Vols. 1 and 2 : Asylums, 
Asylnm Gonstmction, Plans and Bibliography. 
London : J. and A« Churchill, 1891. 

These two handsome volumes, which together form 
the first part of Mr. Burdett*s great undertaking, are a 
great disappointment. Mr. Burdett appears to possess 
no qualification whatever for dealing with this part of 
his subject, and has collected a mass of Information 
much of which is far from new and the remainder far 
from accurate, and has set it forth in a scrappy, dis- 
jointed, and incoherent manner. Some 90 pages in the 
second volume are devoted to the Report of the Com- 
mittee of the London County Council on a hospital 
for the insane, a report which was already a public 
document readily accessible to all interested, and of no 
special value or authority, and besides this there are 
other wholesale '* annexations " equally ill selected. 

On turning to the few pages dealing with the Austra- 
lian Colonies, it appears that Mr. Burdett possesses no 
information of a later date than 1887, and this, stale as 
it is, has also the disadvantage of containing abundant 
mistakes which a little painstaking enquiry, or even a 
dip into recent official reports would have prevented. 

The plans in the second volume are neither numerous 
nor valuable. Most of them have been published else- 
where, and there is little new or interesting except the 
Garlock and Clay bury Asylums, and the Idiot Ward 
and Hospital at Northampton, which were planned by 
Dr. Greene, to whom the author acknowledges his in- 
debtedness. 

The bibliography is an extensive one ; but whilst it 
contains references to many works and papers of trivial 
and transitory interest, it is far from complete, and the 
voluminous reports on asylum construction and manage- 
ment by Dr. Wilkins, of California, and Dr. Manning, 
of New South Wales, which, though published some 
years ago, are still standard books of reference on this 
special subject, are not mentioned. 

It is possible that in the two volumes yet to be pub- 
lished the work may be better done, since the author is, 
or should be, more at home in dealing with general 
hospitals than with institutions for the insane ; but 
with this conspicuous failure before us, we would advise 
everyone interested in the subject of hospital construc- 
tion and management, if possible, to look through the 
volumes before expending the large sum required for 
their purchase. 



LEAD POISONING AT BBOEBN HILL. 

In October we published an extract from a sani- 
tary report on the town of Broken Hill, made by Dr. 
Ashburton Thompson in October, 1891, on his way back 
from England, in which he pointed out that there had 
been four deaths recorded during 1890 at Broken Hill 
of which the cause was lead-poisoning ; and he drew 
attention to the need thus revealed for a careful enquiry 
into the manner in which the works there were con- 
ducted, and into the prevalence of lead-poisoning 
among the miners and inhabitants. Mr. J. Cann, 
M.L.A. for the district, had already mentioned the 
matter in the House on August 20, 1891 ; and in conse- 
quence of these representations a Board of Enquiry was 
appointed some weeks ago by the Minister for Mines 
and Agriculture, which consisted of J. Ashburton 
Thompson, M.D.. D.P.H., Chief Medical Inspector of 
the Board of Health (Chairman); Mr. W. M. 
Hamlet, Government Analyst ; Mr. Robert Sleath, 
Secretary of the Amalgamated Miners' Association, 
representing the miners ; and Mr. John Howell, 
Manager of the Proprietary Mine, representing the mine 
owners. The Sydney members of the Board left for 
Broken Hill on June 14, and the Board beean its sit- 
tings on June 20. We understand that they have 
since sat every day, and have already examined a large 
number of witnesses. An interesting and useful report 
should result. Dr. Ashburton Thompson is still: at 
Broken Hill, engaged on this work, and so has been 
absent from Sydney during the present outbreak of 
variola. 



Calp Lymph. — Frefih JVJwp Zealand Calf Lymph 
never fails. New supplies received almost every week 
by 

L. BRUCK, 13 Castlerea«h-8trcet 



THE MONTH. 



NEW SOUTH WALES. 

A HoMCEOPATHio Dispensary has been established at 
167 Liverpool-street, Sydney. The Hon. Medical Offi- 
cers are Drs. B. Kyngdon, Mathias, Scott, Simmons 
and W. G. Watson. 

The Hon. Db. Benwigk, M.L.C., Executive Com* 
missioner at the Chicago Exhibition for New South 
Wales, was entertained at the Centennial Hall, Sydney, 
at a public banquet on June 27, the eve of his depar- 
ture for Europe and America. There was a large 
attendance, and the medical profession was f ally repre- 
sented. On the following day he was presented by his 
friends with a marble bust of himself, and also with an 
illuminated address from the directors and office-bearers 
of the Sydney Hospital. 

In the Central Criminal Court, on June 18, Acting- 
Judge Heydon delivered sentence upon Louis De 
Wayne, an unqualified practitioner, who advertised as 
"Mrs. T. Dale " in certain Sydney papers, and 
who had been found guilty on the previous day on a 
charge of having, in February last, administered to 
Jessie Maria Martin, who died at North Willoughby in 
March, noxious drugs for an unlawful purpose. His 
Honor sentenced De Wayne to eight years* penal servi- 
tude, and at the same time he made some strong 
remarks on those newspapers who inserted quack 
advertisements. His Honor said : " I must say that I 
consider the insertion of advertisements pach as yours 
by newspapers is a most disgraceful thing. It is impos- 
sible for the law to lay down beforehand a general rule 
which shall exclude all unlawful advertisements, but it 
is perfectly easy for newspaper proprietors to know 
when they see the advertisements which are legitimate 
and which axe not. By putting in such as yours they 
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are really entering into a partnenhip with abortionists, 
and sapporting their business for a share in their gains, 
and, of coarse, share the moral responsibility for the 
deaths which are caused." 

^T an inqnest relative to the death of a woman, 
Jane Robertson, who was being treated by John Willis 
Smith, an unqualified practitioner of Sydney, and who 
died under suspicious circumstances on May 8, the jury 
returned a verdict to the effect that the death of Jane 
Robertson was caused by blood-poisoning, but there was 
not sufficient evidence to show how or by what means 
the womaA^s death was effected, although the case was 
surrounded with most suspicious circumstances. The 
jury added as a rider that a law should be immediately 
passed to punish unqualified persons who affix the title 
of '* doctor " to their names. 

We regret to have to record the death of Dr. Earl 
Schinxinger, H.D. Freiburg^ State*s Exam. Carlsruhe 
1687, who died at Broken Hill on the 20th June from 
pneumonia at the early age of 31 years. The deceased 
gentleman had practised at Broken Hill for the last 
four years, and made a great many friends during his 
residence in that district. 

Db. J. F. Babtlet has resigned the position of 
House Surgeon of the Broken Hill Hospital to take 
over the practice of the late Dr. Schinzinger. 

Db. C. O. Bi bch has commenced practice at River- 
stone. 

Db. J. CoLPE has resumed prsctice at Nymagee, 
and Dr. Mcllroy, who has been acting as lootim ienent 
for Dr. Colpe for the past three months, has gone to 
Condobolin to commence practice-there. 

Db. A. H. FiELDBTAD has removed from Liverpool- 
street, Sydney, to Randwick. 

Db. Stuabt Hebbiot has settled at Peak Hill, he 
having been appointed Surgeon of the local hospital. 

Db. J. J. Hood was presented on May 8, on leaving 
WoUongong for Maclean, by the residents of the dis- 
trict with a very flattering Hud handsomely-illuminated 
address and a case of sovereigns. 

Db. J. B. Kennedy has settled st Leadville, a 
silver mining field in the Mudgee district. 

Db. R. J. Lsepeb, late of Condobolin, has succeeded 
to the practice of Dr. Weekes at Lithgow. 

Db. W. C. Robinson, brother of Dr. A. C. Robin- 
son, of Jerilderie, has settled at Junee. 

A champaoke luncheon was given on June 80 to 
Dr. Rooke at the Criterion Hotel, Germanton, on the 
occasion of his leaving the district. He was presented 
at the same time with a gold watch suitably inscribed. 

Db& Todd and Orb, of Maclean, who are leaving 
the district, have been presented with a valedictory 
address on behalf of the residents. 



NBW ZEALAND. 

Db. G. G. Kennt has been reappointed House 
Surgeon of the Waikato District Hospital at Hamilton 
(Prov. Auckland), at a salary of £400 per annum. 
There were 20 candidates for the vacant position, viz., 
Drs. George G. Kenny, A. 6. Brewip, John Barker, G. 
W. Cole, B. H. Alexander, Charles Broom. John T. 
Bursoyne, G. P. Baldwin, A. C. Benxie, S. Hammond, 
H. Hunter, J. R. Harris, Thomas Horton, John Kerr, 
K. P. Money, J. A. Martin, A. G. Nicolls, — Roberts, 
Kdward Stokes and — Thomas. However, all these 
names but those of Drs. Kenny, Brewis, Barker and 
('ole were struck off the list laid before the Hospital 
Board.. . . 



The death is announced of Mr. Wilfred Murch, 
L.S.A. Lond. 1881, who for the last four years prac- 
tised at Hamilton (Waikato). He died on June 2 from 
heart disease at the age of 62 years. 

Db. N. M. Gbart, late of Gisbome, has settled at 
Waipiro, in the East Cape district, 70 miles N. of Gis- 
bome. 

Db. J. Kebb has removed from Darfield (Canter- 
bury) to Hamilton (Waikato). 



QUEENSLAND. 

Db. Bbanniqan, late Resident Sui^geon of the Port 
Curtis and Leichhardt District Hospital, Rockhampton, 
has been appointed Resident Surgeon of Mount Morgan 
Hospital, in succession to Dr. R. R. Hunter, who has 
resigned owing to his intended early depnriure for 
England. 

Db. J as. Dodb, late of Toowong (Brisbane), has 
been appointed Acting Government Medical Officer at 
Montalbion. 

Db. R. Hancock has removed from Southport to 
Beaudcbert. 

Db. Ht. L^Ebtbange has commenced practice at 
Roma in conjunction with bis brother, Dr. G. S. 
L'Estrange. 

Db. E. M. Owens, of Brisbane, has resigned his 
appointment as a member of the Queensland Medical 
board. 



VICTORIA. 

A SPECIAL (meeting of subscribers to the Bendigo 
Hospital was held on June 23, at which it was decided 
to adopt the committee's recommendation to do away 
with the office of Resident Surgeon with a salary of 
£600 per annum, and in place thereof to have two 
Junior Surgeons in the institute and six Honorary 
Medical Officers, the latter to be selected at the annual 
meeting of subscribers from amongst the medical men 
practising at Bendigo. 

The Inebriate Asylum at Beaconsfield, near Berwicki 
has been closed by the Government. 

At the first annual meeting of the Melbourne Medi- 
cal Association, held on June 30 at the rooms of the 
Association, Stock Exchange Buildings, Melbourne, the 
following office-bearers were appointed for the ensuing 
year : — President, Mr. P. Moloney ; Vice-presidents, 
Mr. Stirling and Dr. Eugene Anderson ; Hon. Treas- 
urer, Mr. Binder ; Hon. Secretary, Mr. A. L. Kenny ; 
Members of Committee, Dr. Boyd, Mr. Dyring, Dr. 
Howard, Mr. Liddlc, Dr. Molloy, Mr. Snowball and 
Mr. Goodall. 

Mb. Henbt Edmond Bbeweb, M.R.C.S. Eng. 
1843, L.S.A. Lond. 1844, died at Portland on June 
17, after being confined to his bed for about three 
months, at the ripe age of 72. The deceased gentleman 
was Surgeon on the transport ** Trent " during the 
Crimean War, and settled at Portland 30 years ago. 
He was a J. P., Mayor of the town, and at one time 
District Coroner. 

We regret to have to record the death of Mr. 
Henry James, M.R.C. S. Eng., L. i^t L. Mid. R.C.P. Edin. 
1874, a colonist of 18 years* standing, who for the last 
nine years was practising at Heidelberg, near Mel- 
bourne. The deceased gentleman was returning from 
Diamond Creek on June 25, and within half-a-mile of 
his residence his buggy came into violent collision with 
a waggon going in the opposite direction. Dr. James 
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was thrown upon his bead, and died early on June 26. 
He formerly practised at Hamilton, and till lately 
held the appointment of Visiting Medical Officer to the 
Austin Hospital for Incurables. He was only 42 years 
of age, and was much esteemed by all with whom he 
came in contact. 

Mb. Da^vid Jebmtn, L.R.O.S. Irel. 1848, a colonist 
of 40 years' standing, died from heart disease at Koroit 
on July 1, aged 65 years. The deceased gentleman 
practised formerly at Belfast, and till three years ago 
at Ballarat. 

Mb. Vincent Pubbier, M.B.C.S. Eng. 1838, who 
arrived in the colony in 1868, died at his residence at 
Broadford on June 26 at the age of 79 years. 

Db. J. E. Andbew, of dunes, has succeeded to Dr. 
Ray's practice at Hawthorn, near Melbourne. 

Db. C. F. Coxwbll, formerly of Orange (N.S.W.), 
has commenced practice at Sturt-st., Ballantt. 

Db. B. Fobbestbb has succeeded to Dr. Massey's 
practice at Wycheproof. 

Db. J. P. MoNTOOMEBT, of Traralgon, has been 
appointed a Justice of the Peace. 

Db. Bollabon, late of Tungamah, has succeeded to 
the practice of the late Dr. James at Heidelberg. 



BIRTHS, MARRIAGES, AND DEATHS. 

%* The charge 'or InaertlDg annonocementi of Blrtht, Mar- 
riages, and Deaths ia 2a. ed., which shoald be forwarded in stamps 

with Uie annonnoement. 

BIBTH& 

BEESTON.'-Jane 21, at tier residence, SO Watt-aitreet, Kewoastle, 

N.S.W.. the wife of Joseph L. Beeston, L.E.Q.CJ». IreL, of a 

daagbter. 
BOND.— On the 29th May, at East Malvern, Vic, the ^dfe of Francis 

S. Bond. M R.O.S , of a son. 
FBTHBRSTONHAUGH.— On the 2lBt Maj[, at West Melbourne, 

the wife of Obarles Fetherstonhangb, M.B^ of a son. 
JAMESi— On the l^th Jnne, at Berwick, Vic, the wife of W. 

Howard James, M.B. W B.S., of a son. 
KORTUM.->On the 29th May, at Oooktown, Qn., the wife of Dr. 

Kortum, of a son. 
MUIUIAT. -May 17, 1892. at Parkes, the wife of.Dr. J.J. Qoodlatte 

Marray, of a son. 
WOODa— On the 14th June, at Clarendon, S.A., the wife of Dr. 

Qeorge Woods of a daughter. 

MABRIAaB& 

ASHBB— BAYNTON.— June 2. at St. Niobolas* Church, Ooogee, 

Morris Asher, L.B.O.S., of Llthg.»w, N.S.W, lo ConsUnoe, 

youngest daughter of James Baynton, Hobart. 
DAV1D60N-G1BS0N.— May 12, at St. Matthias*, Faddlngton, 

Sydney. Leslie Gordon Davidson, M.B^ Oh.M., of B^lmalu, to 

Amy Ella Mtllicent, daughter of the late Joseph Gibson, of 

Paddington. 
LAZARUS- -GOLLIN.- On the 8th June at North Adelai«le. by 

the Rev. A. T. Boas, Alfred B. Lazaius, M3., CM., Edin.,of 

Bendigo. Vic, to Eugenie, fourth daughter of the late B. 

Gollin. North Adelaide, S A. _ 

M'OaRDELL— TURNEB.>-On the 15th June, at Clear Creek 

Station. Eldorado, by the Bev. Alezan«ier M*Nicol, Edward 

John M'Cardell. M.D, Waogaratta, to Margaret Hamilton, 

eldest daagbter of Neil Clarke Turner, Esq. 
STEVENSON— MOODY.— On the S6th May. at Orroroo, S.A , by 

the Rev. J, C. Davies, B A., James Robert Stevenson, M.B.. 

CM. Edin., to Blanche, eldest danghter of John Moody. 
WOOD— RONALD.— On the 22nd June, at Christ Charob, South 

Yam. Melbourne, William Atkinson Wood, M.D.,of Hawthorn, 

to Janet Gardener, fourth danghter of Bobert Bruoe Bonald, of 

NapNap,N.S.W. 

DBATH& 

BOLLEN.- On the 18th June, at Mount Barker. aA., Rabecca, wife 
of Dr. Geo. BoUen, of Port Adelaide, in her 67ih year. 

MUBRAY.-Jnne 12. 1892, at Parkes, N.S.W., Arabella Margaret, . 
wife of Dr. J. J. Goodlatte Murray, aged 31 years. 

THOMAa— On the 27th Jnne^ at Port Melbourne, Annfe, wife of J. 
Caldwell Thoma% M.D^ 



PBOCBEDINGS OF COLONIAL MBDICAL 

BOARDS. 

The following gentlemen, having prefsented their dip- 
lomas, have been duly registered as le^rallj qaalified 
Medical Practitioners by the reppective Boards : — 

NEW SOUTH WALES. 

Lindsay, Herbert Stott, L.R.C.P. Lond. 1891 ; M.B.C.S. Bug. 1891. 
Herriot, Stuart. L.B G.F. Bdin. 1886 ; LJLC.a Rdin. 1886. 
Pym, Charles Brownlow. L.R.C.P. Lond. 1888 ; M.R.C.S. Eng. 1888. 
Lyon, Walter, M.D. Univ. Glas. 187ff ; CM. Univ. Olasg. 1870. 
Both, Walter Edmund. L.B.G.P. Lond. 1892 : M.B.C.S. Eng. 1892. 
Biroh, Charles Ormonde, L.B.O.P. Lond. 1887 ; LJ3.A. Lond. 1886. 
Beed, James Lewis, M.B. H MJS. Univ. Bdin. 1891. 

Additional Begistration : — 

Stapleton, Joseph, M J). Univ. Edin. 1887. 



QUEENSLAND. 

Waters, Clarence Henry, M.B. ei Ch.M. Edin. 1886. 

L'Estrange, Hennr, 

Oookson, Beginald George, L.B.C.P. Lond. 1887. 

SOUTH AUSTRALIA. 

Kerr, John A, M.B. H Ch.M. Glasg. 1884. 

Souter, John Clement, M.B. W Ch.M. 1863, M.D. 1869. Aberd. 

VICTOBIA 

Cole. Bobert Hodason, M.B. Durham 1891. 
Bainy, Adam Bollsnd, M.a et Ch.M. Edin 1886. 

Additional Qualifications Registered : — 

GresBwell. D. Astley, M.D. Oxford 1889 ; M.D. Melb. 1891 (0.0.^.). 

Langlands, Francis H., M. and P.B.C.S. Eng. 1891. 

Maclnerney, James B., M.D. Durham 1891, M.D. Melb. 1891 {a e.g.) 



MBDICAL APPOINTMENTS. 



Cayley, Cyril Henry, M.R.C.S.E., L.RC.P. Lond.. M.B. et Cb.B. 

Oamb.. to be an additional Public Vaccinator for the district of 

Temoka. N.Z. 
Dowling, Norman, M B.C.S.E., to be Health Officer for the Port of 

Portland, also Public Vsoeinator for Portland. Vic 
Morrison Reginald Herbert, M.B., to be Health Offloer for Oakleigh 

Borough, Vic. 
Naylor, Arthur George Byre, L.B.C.P., to be a Public Vaccinator at 

Romiey. Vic. 
Sinclair. Robert Duf!^, L.B.aP. ei B.a8. Edin., UV.VA Glas., to be 

Health Officer for Flinders and Eangerong shires. Vic 
Sleemar, James Henry, M.B., to be a Public Vaccinator for Trei t- 

hara, Vic. 
Smith. BoboTt Merry, LB.CJ3.I., to be Health Officer for Bnln Buin 

shire, Vic, yioe Dr. R. A. Bemays, resigned. 
Souter, John Clement. M.D , to be a Pablic Vaccinator at Msitland, 

aA. 

Thorp, Charles Gabonrel, M.B. ei Ch M. Edin.. to be GoTt. Health 
and Medical Offloer at Qladttone, Qu., rioe Dr. B. H. Fyroes. re- 
slgi.ed. 



THE AUSTRALASIAN MEDICAL DIRECTORY' 

AND HANDBOOK 

(Third Edition, 1S92), 

Is now in the press and will be published early in Sep- 
tember, subscription price, IDs., postage paid ; IDs. 6<1. 
if booked. After publication the price will be 12b. 6d. 
Gentlemen who require a copy of the book must make 
early application, as nearly 700 out of 1,000 copi«^s 
have already been taken up, and no other edition will 
be published for many years to come. 

L. BRUCK, Editor and Publisher, 

13 Castlereagh-street, Sydney. 

Thb Secretaries of the Obstetrical Section of the 3rd 
Intercolonial Congress {request those having papers to 
read to be good enough to send in the titles as soon as 
possible to 20 CoUege^street, or 215 Macquari&«treet, 
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ORIGINAL ARTICLES. 

ON LEPftOSY. 

From the Bactebioix)gical Labobatobt of the 

Bbisbanb Hospital. 

By Euobn Hirschfbld, M.D. (Stbassburq), 
Honorary Bagtbbiolooist of thb Bris- 
bane Hospital. 

At the request of the Colonial Secretary I 
examined in May last a patient suspected to be 
suffering from leprosy, who was detained at the 
time and isolated in the Brisbane General Hos- 
pital. The disease manifested itself in the 
patient, who was a Cingalese named Punjaub, 
chiefly by swelling of the ears and gangrene of 
the toes. There was also evidence of open sores 
at the wrists, which were, however, in the process 
of healing. The most simple way of ascertaining 
the nature of the disease is to excise a piece of 
skin from the nodule and make sections through 
it, leprosy bacilli being found abundantly in all 
cases of true leprosy. But, considering that all 
accideiital injuries in leprosy have no tendency to 
healing, and often develop into very destructive 
and long-standing ulcerations, it was decided to 
resort to it only if a milder and less objectionable 
method to ascertain the nature of the disease 
had proved insufficient. 

The juice of leprous tissue contains leprosy 
bacilli in great number, and is easily obtainable 
by pricking the leprous nodule with a knife after 
it has been clamped by a forceps, thus removing 
the presence of the red blood corpuscles, which 
might tend to obscure the view. Proceeding in 
this manner, I obtained within a few minutes 
stained cover-glass preparations which demon- 
strated the presence of the leprosy bacilli. As it 
is well known, the leprosy bacillus bears a very 
great resemblance to the bacillus of tuberculosis, 
since they are the only two micro-organisms so 
far known who possess a membrane impermeable 
to concentrated mineral acids. 

On this fact, first elicited by Professor P. 
Ehrlich, all the distinguishing methods devised 
by a great number of authors for staining tubercle 
and leprosy bacilli are based, thus representing 
only variations of the same principle. The 
section or cover-glass preparation is first placed 
in a watery solution of a basic aniline dye, by 
which the bacteria and all the cellular elements 
are stained. On subsequent treatment with 
nitric or sulphuric acid, everything loses its stain 
except the said bacilli. The after-staining by 



another aniline dye is no essential element of the 
method : it only allows to distinguish more 
clearly the bacilli of tuberculosis (leprosy), which 
have remained stained in the original colour from 
the cellular elements and other micro-organisms 
stained in the so-called contrast stain. It is, 
however, erroneous to assume that tubercle bacilli 
cannot be distinguished from leprosy bacilli, 
though both are not affected by the action of 
strong mineral acids. Tubercle bacilli do not 
stain with ordinary, t.«., chemically pure aniline 
dyes. It is necessary to add either carbolic acid, 
or aniline water, or caustic potash under ordinary 
circumstances, to make the tubercle bacilli take 
the colour, while leprosy bacilli stain readily with 
unmixed bnsic aniline dyes. Correspondini^ to 
this chemical difference of the two bacilli, a func- 
tional difference was but recently found in the dif- 
ference of reaction tuberculous and leprous 
patients exhibited to tuberculine. Starting from 
this fact, it becomes apparent that by using an 
ordinary aqueous solution of a basic aniline dye 
as original stain we will obtain only leprosy 
bacilli stained in the preparation, while tubercle 
bacilli remain, if present, unstained. On this 
principle, to which Baumgarten first drew atten- 
tion, the characteristic methods for staining 
leprosy bacilli are based. In the present case 
Baumgarten's method was used, and after I had 
satisfied myself that I had to deal with leprosy 
bacilli, and not with tuberculosis, I used several 
other methods not specially characteristic for 
leprosy bacilli to study further particulars. 

It is, however, not for the purpose of communi- 
cating that the bacilli of leprosy were found in a 
suspected, and by its outside symptoms, very clear 
case of the disease, but for several new facts 
which I had the opportunity to ascertain in the 
case under observation, that this paper was 
written. 

When I made the first cover-glass preparations 
of the tissue juice, obtained in the above-men- 
tioned manner from the nodules of the ear, I 
found, besides the leprosy bacilli and fairly 
numerous round cells and white blood corpuscles, 
a great number of cocci which were stained deeply 
blue by the methylene blue that had been used as 
a contrast stain. My first idea was that I had 
to do with a contamination from the air or from 
the hands, since the preparations were taken in 
the tent where the leper was isolated, and trans- 
ported a dictance of about 150 yards to my labo- 
ratory, the cover-glasses being exposed during this 
time to the air. But the great number of these 
micro-organisms and their constant presence in 
every preparation spoke against this opinion, 
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since it was very nnlikelj that accidental contami- 
nations should take place in so great a nnmber 
and so constantly. However, to settle this point 
I made several subsequent examinations under 
antiseptic precautions. The ear of the patient 
was washed well with water and soap, and after- 
wards bathed with a solution of corrosive subli- 
mate ( 1 in ] 000). The dried parts were covered 
with cotton wool. The instruments used for the 
purpose — ^forceps, knife and platina wire — ^were 
sterilized bj heating them in the flame of the 
Bunsen burner or by carbolic acid respectively. 
The cover-glasses were new, and rinsed with abso- 
lute alcohol before use ; and with the kind assist- 
ance of Dr. T. Mayne, who clamped and pricked 
the leprous nod ale, cover-glass preparations were 
taken of the fluid that was oozing out, and six 
test tubes were inoculated with the platina needle. 
In the cover-glasses so examined the presence of 
the same micro-organisms could easily be demon- 
strated, which also here occurred in great numbers 
and with the same appearances. 

Our present knowledge about the bacterial 
associations in leprosy is comparatively limited. 
Babes found in one case of lepra tuberculosa the 
diplococcus lanoeolatns. In other cases where 
tuberculosis was already in existence, or super- 
vened in the later stages of leprosy, the presence 
of tubercle bacilli was demonstrated repeatedly by 
the difficulty of staining them with ordinary aniline 
dyes and culture experiments. A.s soon as open 
ulcerations of the skin are taking place a great 
variety of micro-organisms is naturally foan«i, the 
vast majority of whom found their way from the 
contaminations of the air to the open sore. They, 
of course, have nothing whatever to do with i 
leprosy proper. Of other bacteria, staphylo- 
coccus aureus and streptococci were reported by 
several observers in leprous ganglia, while in one 
case the presence of the bacillus of blue pus was 
placed on record. 

These are the facts which are known at present 
about the bacterial associations of leprosy. The 
micrococcus observed in our case had nothing to 
do with any of them. As described above, the 
ear did not exhibit any open sores, but only 
nodular swelling, while the continuity of the skin 
was not interrnpted. The micrococcus stained 
deeply with methylene blue, more intensely so 
than the nuclei of the cells. It occurred 
either singly or two together, or forming small 
chains of not exceeding five or six cocci, or finally 
in irregular masses, the latter being the case most 
frequently. Sometimes four together, like in a 
tetrade, could be observed, similar in this respect 
to micrococcus tetragonus, but rm close examina- 
tion the different parts of the tetrade were found 
to be irregularly situated to each other. In size 



they were considerably larger than staphylococci 
and streptococci, their diameter being from 1*2 to 
1*8. Cultivation experiments were made in 10 
per cent, nutrient gelatine in puncture and plate 
cultivations. Out of six experiments, four test 
tubes remained sterile. In one tube some con- 
taminations — hyphomycetes — had found their 
way to the gelatine, apparently from the air, 
while in another test tube a growth had taken 
place in the deep layers of the gelatine. It 
presented there a white mass with concentric 
rings, which grew quickly at about 20<* C. (68« F.). 
Soon afterwards liquefaction of the gelatine set 
in. Other test tubes were inoculated in puncture 
cultivations, and pure cultures were obtained, 
which, besides growth along the needle track, 
showed also growth on the surface. Stained 
cover-glass preparations of these pure cultures 
soon dispelled the idea that they had anything to 
do with the micro-organisms as found in the 
cover-glasses taken from the leprous nodules, but 
were only accidental contaminations during the 
inoculation of the tube. 

The facts elicited with regard to our microbe 
are briefly resnmed as follow : — 

1. It is a coccus, with a diameter of 1, 2 to 1, 8, 

2. It stains deeply and readily with basic 
aniline dyes. 

8. It loses its colour on subsequent treatment 
with mineral acids. 

4. It is found in the tissue juice and the blood 
of leprous ganglia. 

5. It is found free, not enclosed in leucocytes. 

6. They occur either single or in pairs, or in 
short chains, or in irregular masses. 

7. They do not grow on ten per cent, nutrient 
gelatine at 20°-22° C. (68"-72° P.), neither in test 
tubes nor in plate cultivations. 

No micrococcus of this description has as yet 
been observed in man ; furthur culture experi- 
ments will ha?e to be made on agar-agar and 
blood serum as soon as opportunity offers.* They 
certainly are not identical with staphylococci or 
streptococci, as, quite apart from their size, the 
culture experiments showed tlieir inability to grow 
on nutrient gelatine. 

The second point, I wanted to inquire into, was 
whether leprosy bacilli could he found circulating 
in the blood. Generally the bacillus is not pre- 
sent in the blood in leprosy, except in cases where 
ulcerations break through blood vessels, occasion- 
ing a general dissemination of the microbes 
throng tiout the body. Besides, they are or fre- 
quent occurrence shortly before the death of the 

* The mao hM Id the meantime been removed from the hospital 
to the proTidonal leper honae en Stradbroke Iiland. 
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patient, eBpecially if there is high fever ; they 
may under these circumstances be easily obtained 
in blood drawn from any part of the body. Such 
being the case it could not, a /priori, be expected that 
the blood of this man, who was in comparatively 
very good health, should contain the bacilli. To 
ascertain this point the tip of a finger was pricked 
with a knife, and from the drop of blood oozing 
out cover-glass preparations were made in the 
ordinary way. The staining method used was 
double staining with methylene blue and eosin, 
according to the modified method of Gzenzinsky, 
the conventration of the eosine being altered 
in different experiments. 

The result of the examination was negative. 
Ko leprosy bacilli could be found in any of the 
preparations. 

Of course there the objection * may be raised 
that a negative result, even when corroborated by 
repeated examinations, cannot be decisive, since the 
bacilli might have been there but only escaped 
observation. But that does not apply exactly to 
the conditions prevailing in leprosy. The bacillus 
lepre is found in the blood enclosed within the 
protoplasma of leucocytes, so that observation may 
be easily centred on them, and it would be rather 
difficult to fail to observe them under these cir- 
cumstances, where the intensely stained nuclei of 
the polynucleated leucocytes obtrude themselves 
upon our view. 

Being engaged at the time with researches on 
the composition of the blood in different condi- 
tions, I examined also the present case, especially 
since so far no examinations of the constitution of 
the cellular elements of the blood have been made 
yet in leprosy. 

After the fundamental researches of Professor 
Ehrlich on this subject we know that a great 
number of different cells are comprised by the 
name of white blood corpuscles, which it is possible 
to distinguish by the different ways they stain with 
basic and acid aniline colours. We have the 
following forms : — 

1. Small lymphocytes, who are but little 
smaller than red blood corpuscles and contain a 
very big nucleus that stains intensely with basic 
aniline dyes. 

2. Big lymphocytes, considerably larger than 
red blood corpuscles, the nucleus not staining so 
intensely as in the previous case. 

8. Transformation forms or mononucleated 
lymphocytes, who form the connecting link be- 
tween the former two forms and the leucocytes ; 
they possess a nucleus lobatus. 

4. Polynucleated leucocytes, who have several 
intensely staining nuclei or one nucleus lobatus ; 
the protoplasma stains only with neutrophilic 
solutions. 



5. Eosinophilic cells, whose protoplasma 
stains with acid aniline dyes. 

The white blood corpuscles were counted in the 
specimens stained by the above-mentioned method 
by means of a mechanical stage, so that the same 
place could not be brought again under observa- 
tion. The results thus obtained were as follow : — 

1 . Number of white blood corpuscles enumera- 
ted, 821. 

2. Mononucleated cells (form 1, 2 and 8), 119; 
polynucleated cells, 202. 

8. Proportion of the polynucleated cells to 
whole number of white blood corpuscles, equal to 
62, 9 per cent. 

We therefore see that the number of polynu- 
cleated leucocytes is slightly decreased in this 
case, their normal proportion being about 70 per 
cent, of the whole of the white blood corpuscles. 

This result gives a very great interest when 
considered from another standpoint. 

The polynucleated leucocytes are the most im- 
portant, representing as they do about 70 per 
cent, of the white blood corpuscles, and it is to 
them that the power of phagocytosis is princi- 
pally vindicated. We know by the important re- 
searches of Metschnikoff, and many others who 
have followed in his footsteps, that principally the 
mobile amoeboid cells of the living organism have 
the power of taking up and incorporating within 
their protoplasma microbes that have come into 
the body. These facts are confirmed by many 
instances in every day's experience. If we ex- 
amine the pus secreted by the mucous membrane 
of the urethra in gonorrhoea, the diplococci may 
frequently be found situated within the leucocytes. 
The same is the case in anthrax, tuberculosis, 
septicsBmia of mice, leprosy, and many other 
infectious diseases. 

Whenever an infection by micro-organisms has 
taken place, we find at the point of infection a 
great number of leucocytes present within a very 
short t^pace of time. These polynucleated amoeboid 
leucocytes have emigrated there in answer to the 
irritation produced by the presence of bacteria in 
the living tissue. If the emigration of the white 
blood corpuscles takes place to a large extent, it 
comes to the formation of pus ; as a matter of 
fact, suppuration does not take place in man 
under ordinary circumstances unless produced by 
bacterial infection. The principal constituents of 
the cellular elements of the pus are the polynuc- 
leated leucocytes, while the mononucleated forms 
of the white blood corpuscles are but rarely found 
in it. In many cases we find in the pus the 
specific micro-organism incepted by the leucocytes 
as described above. We, therefore, reason that 
if leprosy bacilli were present in the blood, the 
same would take place in the blood as in any 
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other tissoe, namely, the leucocytes would rush 
there, attracted hy the presence of hacteria. As 
a natural consequence, we have to expect tliat the 
number of the polynucleated leucocytes will be 
greatly increased in proportion to the first three 
forms representing the mononucleated oells^ But 
the enumeration of the white blood corpuscles has 
shewn in this patient that the polynucleated leu- 
cocytes were not at all increased in number ; on 
the contrary, a slight diminution was observed. 
This observation, therefore, goes to show that, 
quite apart from the negative result obtained in 
searching for the microbe, there is indirect proof 
that no leprosy bacilli were contained in the blood 
in this case. 

On this basis, we have a comparatively easy way 
of ascertaining whether we have reason to suspect 
bacteria in the blood in any infectious disease or 
not. The invasion of the blood by bacteria will 
be accompanied by an increased number of poly- 
nucleated leucocytes. In confirmation of this 
theory I may mention that Canon found in the 
blood of five patients suffering from sepsis, where 
in every case cocci were demonstrated to be present 
by inoculation experiments, the polynucleated cells 
enormously increased in number (up to 92 per 
cent.) 

NOTE ON DISLOCATIONS OF THE HIP 

IN CHILDHOOD. 

By a. Jsffbris Torkbb, M.D., Lond., Rrsi- 

DBNT SUROBON ChILDRBN'S HoSPITAL, 

Beisbanb. 

Sbvbral months ago I saw an example of an 

accident which is, I think, safiiciently rare 

in childhood to be worthy of record. A 

healthy girl of five years was brought to the 

hospital for an injury sustained one or two hours 

before. It was said that a bedstead had fallen 
on her, but as no one seemed to have seen the 
fall I could not get exact details. She complained 
of pain in the left foot, which was uninjured. 
(This pain was no doubt caused by the head of 
the femur pressing on the great sciatic nerve.) 
There was an abrasion of the left temple and 
cheek, but no superficial injury elsewhere. The 
left thigh was rigidly held in a semiflexed and 
forcibly-inverted position. It was apparently 
shortened. Careful measurement showed that the 
true shortening did not exceed a quarter-of-an- 
inch. As manipulation of the limb was painful, 
the child was put under chloroform. It was 
then found that flexion of the hip was easy, but 



extension much limited. Rotation outwards was 
impaired, but rotation inwards was freer than 
normal. The great trochanter was displaced 
backwards, but not upwards. To reduce the dis- 
location the limb was flexed, then abducted, and 
then rotated outwards. At the commencement 
of the last movement the head sprang into the 
socket with a jerk and a snap. 

These details clearly show that this was a case 
of dislocation of the head of the femur towards 
the sciatic notch, otherwise known as backward 
dislocation below the tendon of the obturator 
internus. In children, fracture of the shaft of the 
femur is common, and no doubt the readiness 
with which the bone is fractured is the cause of 
the rarity of dislocation. Still it does occur 
occasionally, and Erichsen, in his surgery, re- 
marks that he has seen two cases — one in a child 
of one year and six months of dislocation on to 
the pubic bone ; the other in a boy of six on to 
the dorsum ilii. Koenig {Specielle Chimrgie) 
mentions that he has seen three cases in children 
between three and seven years. 

About the same time that I saw this case 
there was brought to the out-patients a typical 
case of congenital dislocation of both hips. This 
malformation is probably sometimes overlooked, 
though the symptoms are very characteristic, so 
that once seen it can scarcely be mistaken. It in 
nearly always, as in the following case, overlooked 
until the child learns' to walk. 

The mother brought the child, a fine healtliy 
girl of three years, complaining that it did not 
walk properly, and that there was something 
wrong with its spine. The child had a peculiar 
waddling gait. When stripped it presented a 
symptom wiiich is quite characteristic, namely, 
marked lordosis in the standing position only. 
The lordosis was evidently not due to any spinal 
weakness, for in the sitting posture the spine was 
held perfectly erect. In the standing position, 
the unnatural position of the femora betiind the 
centre of gravity of the pelvis was instinctively 
compensated by throwing backwards of the upper 
part of the trunk. Without this the child would 
inevitably fall forwards. Tiie great trochanters 
were evidently displaced upwards and backwards, 
and more so in the standing than in the hori- 
zontal position. There was no limitation of 
movement of the limbs as there is in traumatic 
dihlocations. 

The anatomy of this malformation may be 
briefly summarized. The acctabula are found ill- 
developed, shallow, and UHdersized, and function- 
ally useless. The heads of the femora are also 
more or less imperfectly developed. iSometimes 
there is an attempt at the formation of a new joint 
on the ilium above the acetabulum. More often 
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the pelvis is connected with the femora by soft 
parts only, including the thickened and imper- 
fectly developed capsule which mns from the neck 
and head of the femnr to the acetabulum. In this 
way the pelvis is slung on the thighs, much as an 
old fashioned carriage used to be slung on its 
leather springs. The etiology of this dislocation 
is somewhat hypothetical ; there are two explana- 
tions, both of which may have a real existence. 
There may have been a faulty position of the 
fcetus leading to intra-uterine dislocation and 
secondary atrophy ; or there may have been prim- 
ary defect in the development of the acetabulum, 
which has a separate ossificatory centre, leading to 
extrusion and dislocation of the more rapidly 
growing femoral head. The deformity is some- 
times unilateral, but more frequently bi-lateral, 
as in the present case. It is more common in 
female children, though why so it is not easy to 
explain. 

Without entering into detail it may be said 
that the treatment of this deformity is unsatis- 
factory. In the present case we did nothing, and 
I think that was the wisest plan. In many cases 
but little inconvenience is suffered, therefore it is 
prudent only to interfere where the patient is 
seriously crippled. The object of surgical treat- 
ment must be the formation of some sort of a false 
joint, such as is sometimes formed in these cases 
by the unassisted efforts of nature. This end has 
been sought by weight extension in the recumbent 
position continued over a period of one or two 
years. By this means the head of the femur is 
brought downwards into a favourable position. 
Good results have been reported from this method, 
but many surgeons have failed to obtain benefit 
from it. Few surgeons, and fewer parents would, 
I think, have the patience to endure such a pro- 
longed coarse of irksome treatment for a doubt- 
ful benefit. It has lately been claimed that the 
treatment may be considerably shortened and 
good results obtained by combining subcutaneous 
section of various muscles with extension.*^ 
Various more radical operations have been per- 
formed, among which that devised by Kosnigf 
seems the most promising. Kcenig cut down on 
the site of the acetabulum, and having bared its 
posterior and upper margin, detached from them 
a thin shell of bone left attached to its periosteum. 
This displaced bony flap was attached by catgut 
sutures to the capsule of the imperfectly developed 
joint, the head of the femur being kept fixed by 
extension on a splint in the artificial acetabulum 
formed by the operation. Unfortunately the 
child died of scarlet fever before healing, so that 
the effect of the operation was not tested. 

* Barwell, Royal Med. Chir. Soc., B. M. J., ICaroh 26. I89S. 
t '' SpeoiflUe Ohirargie,'* 6th editioD, voL ill, p. 273. 



A SERIES OP CASES OF DISEASES OF 
THE NERVOUS SYSTEM. 

By Thos. Bain Whitton, M.D. Q.U.I., 
Rbbfton, New Zealand. 

Case I. — Cbbyioal Htpbrtrophio Pachy- 
meningitis. 

H. W., atat 4tl years, was admitted as an in- 
patient January 28, 1891. He was always strong 
and healthy ; not addicted to alcohol ; never had 
any illuess ; no history of syphilis. About four 
o'clock that evening he fell down from a dray half 
loaded with hay, a distance of about five feet. He 
pitched on his back, striking the ground between 
the scapuls?. Attempting to rise he found him- 
self paralysed in both extremities, and was at once 
removed to the hospital* 

On admission — pulse 66, temperature normal ; 
pupils very small; complete motor paralysis 
of lower limbs ; sensibility normal. Able to 
move the forearm and raise these limbs to a 
horizontal position, but cannot place them on 
his head. When this movement is done for him 
he feels a pain at the shoulder joint (as he 
expresses it). Sterno-mastoid of left side painful ; 
no pain elsewhere. At 9 p.m., pulse 88, tempera 
ture 101.2. Has urinated ; full motor power of 
lower limbs ; unable to lift the upper extremities 
to the head. Can flex forearm on the humerus to 
a certain extent, but then loses control over it and 
it falls heavily on the thorax. Pupils more 
dilated, but insensible to light. Complains of 
severe pain along and in the dorsal region of the 
back. At 4.80 p.m. he was given pilocarpine, 
gr.^ hypodermically, and at 5.80 a further half- 
grain. Massage applied to limbs and a profuse 
perspiration was induced. 

January 29. — Pulse 90, temperature 101.6. 
Profuse perspiration ; slightly increased power in 
forearm; knee jerks absent ; pain intense in neck 
and dorsal region. 9.80 p.m. — Pulse 100, tem- 
perature 102 ; still perspiring freely ; ankle clonus 
and patella reflex abolished. 

January 80, noon. — Temperature 99.9, pulse 
70 ; unable to lift left leg ; same amount of power 
in upper extremities. 9 p.m. — Temperature 
101.4, pulse 70. 

January 81. — Temperature 99, pulse 70. Able 
to lift both legs, flex and extend them, but left 
with greater difficulty than right. Perspiration 
not BO profuse, tongue tremulous, and he now has 
some paia in muscles of both arms. 9 p.m. — 
Temperature 102, pulse 80. 

February 1, 2, 8. — There was a daily rise of 
temperature from 99 at noon to 101 at 9 p.m 
Patient is allowed to sit up daily for one hour and 
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passive motion is used to his aims. Sensation is 
entirely lost over nlnar area. Beef and iron wine 
Ji bis die. 

Febrnary 9. — Remains in same state, losing 
flesh rapidly, and there is a tendendy to bed sores. 
False low, weak, and compressible ; able to more 
legs freely, bnt arms keep in about the same state 
with intense pain in them, especially at night. 
Apply constant carrent battery to brachial plexns, 
lombar and cervical regions. From this time he 
is getting the constant current battery for half-an- 
hour every day, and is improving rapidly, while 
temperature keeps about 99. 

March 2. — Give constant current battery five 
times a day for periods of ten minutes; motion and 
sensation returning to hand. Pain of same 
character present. 

March 12. — Weight, 114 lb. Knee jerk nor- 
mal, both legs; able to sit up himself. Steady im- 
provement. Inject liq. strych. TT^v. 

March 28. — Improvement continues. Grasp- 
ing power returning to hands. 

March 30. — Able to sit up four to five hours in 
a chair. Given interrupted current battery four 
times daily ; continue inject strychnine. Is now 
able to wipe his face with the hand. 

April 2. — Weight, 128 lb. Cease strychnine 
injection as it appeared to make him worse. Arms 
have become rigid, especially the right, but the 
pain is not so severe. Walks about every morn- 
ing. 

April 8. — Cease interrupted current battery 
for a time ; give Syr. Easton Ji. 

Tr. Capsici 5i« 
Aqua Jvi. ^ss tds. et qv. 

April 12. — Sitting up all day. Forearms 
flexed on thorax. 

April 20. — Apply interrupted current battery 
in a warm water bath twice daily. Is now able to 
turn over the leaves of a book with the left hand. 
Fingers very stiff and flexed. Cold water or 
weather numbs them. 

May 3. — Paiient walked two miles. Cease 
syr. Easton and interrupted current battery ; rub 
fingers with lanoline ; fibEinnel bandage ; abundant 
exercise. 

June, July. — Condition improved with the ex- 
ception of contraction of fingers of right hand. 

July 22. — Not felt so well to-day« Rest in 
bed. Giddy when sitting up. Face and cheeks 
flushed and swollen with herpetic eruption on 
malar bones ; lips thick ; tongue foul ; breath 
offensive ; no appetite. Temperature normal ; 
pulse, 70. Magnesia fluid ^i ter die. 

July 29.— Increased knee jerk commenced to 
be noted« Tendency to fall on closing eyes. A 
contracture of the &igers and wrist of the right 
hand is coming into notice, somewhat resembling 



main en gri£fe of Duchenne. Spastic paralysis of 
lower extremities appearing. 

9>. Liq. Donovani 5i* 
01. Mentb. Pip. Ji. 
Inf. Cascarill ^vi. ^ss ter die. 

August 20. — Giddiness disappearing; walking 
about the last two weeks. Still powerless ; hand 
and contracture of fingers and wrist, the little 
finger most. Eating better. Continue Donovan! 
mixture. 

September 1. — Cease mixture ; walking about 
with spastic paretic gait. 

September 12.— Weight, 149 lb. 

October 12. — ^ Sod. Arsenicalis jiL 

T. Hydrast. 5i. 
Aq. Aneth* ad Jvi. Jss tds. 
In fair health, occasional flushed and swollen 
face, with herpes of lip ; giddiness and difficulty of 
walking. On December 6 cease giving medicine. 

January 6, 1892. — Able to move about and 
assist a little in the ward. A modified main en 
griffe now present 

February 1. — Give antipyrin gr.v., cafifein cit 
gr.iiss. ter die for a month, but no benefit 
resulted. 

April. — Present condition. — He walks about 
the hospital grounds as much as bis strength will 
allow with short and difficult steps ; the legs are 
scarcely flexed at all at the knee and the feet are 
scarcely raised. The feet *< stick to the floor,'' and 
are slowly slid forward with a tendency to walk on 
the toes with the body bent forward — in fact^ the 
spastic paretic gait of Gowers. There is no 
atrophy of the muscles of the legs, which are full 
and firm. Both patellar reflexes are increased ; 
no ankle clonus present; no biceps or triceps 
reflex. He feels giddy and inclined to fall when 
walking in the dark or with his eyes closed. Both 
hands can be placed at the back of the head with 
some difficulty, the right being the most feeble, 
as there is atrophy of the deltoid, biceps, and 
flexor muscles of that arm. He occasionally feels 
pain in the right arm, with a burning sensation in 
the palm of the hand. The ring and little 
fingers of the right hand are more contracted 
than the others ; the grasping power of the left 
hand is normal ; as none of the fingers are con- 
tracted, he has to use this hand in feeding him- 
self or in buttoning his clothes. 

Remarks, — We have in the above record a case 
of spinal concussion, causing extra-medullary 
hsBmorrhage, and immediately the man is struck 
down with paralysis, accompanied by severe pains 
in the back, but no loss of consciousness. In a few 
hours time the paraplegia of the lower limbs has 
disappeared, but acute spinal meningitis sets in ; 
the temperature rises to 102, accompanied by 
rigidity of the spinal column and pain on muscular 
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moYemeDt By the fourth day the acute 
Bymptoms hare subsided, the temperature falls to 
99, at which it remains for about three weeks, 
whilst a condition of chronic inflammation of the 
inner surface of the cervical spinal dura mater 
supervenes. The membranes become thickened, 
and the anterior and posterior roots of the nerves 
as they pass through these membranes are pressed 
upon, causing rigidity of the neck, upper part of 
the spine, and the muscles of the upper extremi- 
ties. These troubles slowly increase until a stage 
of muscular paralysis and atrophy is arrived at. 
The muscles supplied by the ulnar and median 
nerves of the right side are chiefly involved, and 
as time goes on — six to seven months — character- 
istic contractions and deformities occur. This 
affection was called by Charcot, "hypertrophic 
cervical pachymeningitis." Those attacks of 
giddiness, pains in the arms and back, flushing of 
the face with herpetic eruptions, and difficulty in 
walking which occurs at frequent intervals during 
the first 12 months, were due to recurrent menin- 
gitis. The right forearm wastes, and as Gowers 
describes it, "the wasting may involve many 
muscles, but usually those supplied by the radial 
nerve are less affected than the others ; the escape 
of the long extensors of the wrist and fingers, 
while the flexors and the interorsei atrophy leads 
to a peculiar deformity ; the unopposed muscles 
cause persistent over-distension of the wrist, the 
phalangeal joints are flexed, and the metacarpal 
phalangeal articulations are extended, but from 
the position of the wrist they are not over-dis- 
tended, and the hand thus differs from the " claw- 
like hand." The third stage arrives when the 
cervical thickening causes pressure upon the cord, 
causing paraplegic weakness and spastic paretic 
gait ; whether this shall proceed further in a re- 
trograde direction or shall tend to recovery is an 
unknown quantity at present. It is to be 
noticed that the patellar tendon reflexes vanished 
during the attack of meningitis, that they re- 
turned when it subsided, and then increased when 
pressure upon the cord took place. 

Cask II. — Cbrbbro-spinal Sclerosis. 

Synonyms : multiple, insular, and dissemi- 
nated sclerosis. 

J. 8., aged 52, was admitted to the hospital on 
November 1, 1886. He had been assisting on a 
farm, but for the last three days had been unable 
to work, as he was vomiting frequently during 
the day and complained of severe headache. 

He was very dull and stupid-looking, always 
maintaining that nothing ailed him. His employer 
stated that he had a severe wetting a week pre- 
viously. 

On examination it was found that the heart 



and lungs were normal, with the exception of a 
slight tendency to bronchitis ; no tumour to be 
detected in the abdomen ; no albumen in the 
urine. 

After a week's rest in bed and some lime water 
and fiux vomica the vomiting ceased. The cephal- 
agialeft him, and he became cheerful and talkative; 
but at this time a very obstinate and incessant 
congh made its appearance, of a loud, clanging, 
barking character, unaccompanied by any sputa, 
occurring at all times, and resisting ail treat- 
ment. 

November 14. — He has no vertigo, and has 
been walking about ; possesses a good appetite, 
and but for a paretic gait — walking with an 
ambling shuffle, and unable to bring the legs for- 
ward, and a weakness in the muscles of both 
legs, especially the peroneal ones — he would not 
have been retained any longer. 

He had several applications of lin. croton to 
the calves of his legs. The pecnliar cough has 
left him, and the muscular weakness has passed 
away *, so that on November 25 he was dis- 
charged. 

This attack of vomiting and vertigo would not 
have been considered of much importance, it 
being ascribed to gastric disorder, but for subse- 
quent events, which clearly showed that this 
attack was but the forerunner of cerebro-spinal 
sclerosis, which became pronounced and definite 
in a month's time, as on December 18, 1886, he 
was re- admitted to the hospital. 

His condition now is as the following : — His 
left leg is greatly swelled. The veins of it are 
congested and prominent, so much so that he 
is unable to move the leg. The swelling does 
not extend beyond the knee. There is no oedema, 
and the right leg is normal. He possesses a 
capita] appetite, and the loud brassy cough has 
returned, it being most troublesome daring the 
night ; so bad, in fact, that at one time it was 
decided to remove him to a separate ward. His 
weight is list. 71b. His swollen limb was well 
rolled in cotton wool and bandaged, whilst the 
foot and leg were elevated on a pulow. He has 
a mixture of Tr. hamamelis IT), 80., Sp. eth. nit. 
51., and Tr. camph. Co.ni 58O. every three hours. 

In a week's time, with rest and this mixture, 
the pain ceased ; the swelling disappeared, and 
the leg was freely movable again. His cough was 
most obstinate, and to relieve it several remedies 
were ineffectually tried — belladonna, gelsemium, 
morphine, lupuline, painting the pharynx and 
fauces with a four-grain solution of cocaine, the 
inhalation of various remedies. Counter irritation 
with terebene and spirits of chloroform and muc. 
trag» was of some benefit in lessening the fre- 
quency. 
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December 29. — By this time lie was able to 
walk about the ward, eat well, and converse with 
his neighbours ; but to-day he was seized with an 
attack of dyspnoea and a constant vomiting, 
fluids and solids being rejected immediately. 
There is a confused mental state ; he does not 
directly reply to a question. No crepitation or 
signs of pneumonia were discovered ; no abdomi- 
nal pains ; no sputa ; while the temperature was 

99, and the pulse 100. 

This attack was considered encephalitic. He 
was put on soda and milk and a mixture of 
ammon. carb. and digitalis. A cardiac stimulant 
was necessary on account of the dyspnoea and 
inability to lie down in the bed. A notable event, 
however, was the sudden cessation of his cough, 
which never returned again. 

December 31. — This morning his appearance 
was very dull and apathetic. When asked a 
question he looked confused and stared for several 
minutes before replying, and then with a certain 
amount of hesitancy and a scanning mode of 
speech, as, when asked how he felt, be said, '* I 
am very weU to-day,'' leaving a stress on each 
sjUable. He did not realize his condition, but 
always said that he was all right. The incoordi- 
nation of the muscles of his lower extremities was 
first noticed to-day, and the purposeless manner 
in which he kept shifting his limbs about. Both 
pupils are normal, reflecting to light ; pulse 

100, and temperature 98*8. 

January 1, 1887. — From this date he had no 
return of the vomiting, and dyspnoea is less. He 
can now lie down. The tremor of the muscles of 
the upper extremities made its appearance to-day. 
Should he try to reach his handkerchief, he will 
fumble about for it in a most erratic manner ; 
also he experiences great difficulty in putting the 
cup to his mouth. He makes several '' shots " 
at it before the cup will reach his lips, but when 
it has got there he can swallow freely. He is 
allowed beef tea and bread, milk diet, eggs, &c. 

The diagnosis of cerebral tumour, which at 
first seemed tenable, has been discarded since the 
vomiting and headache have ceased. 

January 2. — A nodding to and fro of the head 
with lateral nystagmus was the new feature this 
morning. It is but a part of the general muscular 
tremor, which has extended to all the muscles of 
the body. I tested the various reflexes, which were 
increased — plantar, patellar and epigastric. He 
presents a very characteristic appearance, sitting 
up in bed trying to restrain the movements of his 
muscles, which, in common phrase, are " all on 
the go"; the nodding head, with its staring and 
oscillating eyeballB ; the quivering lips and slow, 
hesitating scanning manner of speaking, added to 
which is the mental apathy. The only thing 



which he takes any interest in is food,* for which he 
is always ready. He is still on ammon. carb. 
and digitalis mixture. 

January 7. — The mental confusion is not so 
severe to-4ay, as he is asking questions of the 
patients around him ; no sugar nor albumen, only 
phosphates in the urine. Hitherto he has been 
lifted on to the commode, there being no involun- 
tary passing of faeces and urine. Should he be 
placed upright on the floor, supported on each 
side (since he cannot stand by himself), be will 
fall forward, and all the muscles of his thighs 
and legs commence trembling. He then sways 
his body to and fro, waving his arms about. 
There has been no return of his cough since his 
attack of myelitis. 

January 9. — He was removed to a " Jowsey's" 
patent bed, which is very convenient for such 
cases, as it causes him to be elevated in an 
upright position with his legs dependant, whilst 
a suitable table across the bed allows him to feed 
himself. When supported by a person on each 
side of him, he can move along the ward. The 
gait is not that of locomotor ataxia. The limbs 
go flopping about in a flail-like manner from the 
tremor and paresis of the muscles, then they 
drag along the ground until he again attempts to 
lift them — the paretic spastic gait. 

January 16. — He is perspiring profusely all over 
the body, especially over the abdomen and geni- 
tals. The secretion is alkaline, with a strong 
ammoniacal odour, which is not due to urinary 
overflow. It thus continued until his death. 
During the fine weather of January he was given 
a tepid bath every second day, and washed with 
carbolic soap ; but by the next morning the pers- 
piration was as profuse and high-smelling as ever. 
On examining his urine to-day, found one-third 
albumen. As a consequence of this trophic 
change in the secretion he had an attack of 
eczema, which worried him. The ammon. carb. 
mixture was discontinued since he has set in for 
chronic case of multiple sclerosis. I thought it 
might have had some effect in causing the 
excessive secretion of sweat, but it continued as 
before. 

February 2. — ^No improvement, though the 
tremors only take place now when he attempts to 
move or feed himself. They cease if the head and 
limbs are supported, but should he be placed upon 
his feet, all the muscles commence to tremble, and 
the limbs begin to jerk about in a most erratic 
manner. During this month he was put on liq. 
strych. iT^^iii. and pot iod. gr.x. ter die. He was 
allowed neither stimulants nor meat. 

March 10. — ^The constant current battery has 
been applied daily, but there is not the slightest 
improvement as to his motor power. He is now 
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in a contented state of mind ; fancies he will be 
all right in a short time ; speaks in a drawling, 
hesitating manner. He can sit np in an easy 
chair. 

On the 14th he was suddenly attacked with 
pneumonia oyer the right lower lobe ; respiration 
80 ; temperature 102; pulse 118 — which in three 
days proTcd fatal, as the left lung became also 
inyolyed. It was unfortunate that a posi-morfem 
was not to be obtained. 

Emnarks. — Insular sclerosis deyelops without 
apparent cause— exposure to cold, mental distress, 
oyerwork, injuiy to cranial and neryons system, 
such as acute myelitis, Ac. Difference in symp- 
toms depends upon the yariation in position of 
the islets of sclerosis. 

1. Jerky tremor chiefly manifested in the arms, 
but also obseryed in the legs. At rest the limb 
is still, and presents no tremor ; but when moye- 
ment is attempted the arm is thrown about in a 
wildly-irregular manner, moving in sudden jerks, 
now in one direction, now in another. The 
muscles of the neck often share this disorder of 
moyement, and there is irregular oscillation of 
the head. This is said to depend on sclerosis of 
the pons. Weakness may commence in one leg 
before the other ; it then proceeds to incoordina- 
tion of the muscles of the legs and trunk, accom- 
panied by ezcessiye knee jerk, ankle clonus, &c. 
This depends on degeneration of the pyramidal 
tracts. 

2. Nystagmus is a common symptom. It is 
usually more marked in the lateral than the 
upward moyement, and depends upon the external 
muscles being inyolyed. 

8. Scanning articulation, in which the syl- 
lables are unduly separated and accentuated. 
The moyement of the tongue is jerky and irre- 
gular. 

4. Headache and yomiting accompanied by 
giddiness may occur early in the disease. 

5. Increased patellar reflexes, ankle clonus, 
paretic spastic gait, sensation normal, bladder 
and rectum and genital organs normal. 

6. Mental weakness and a melancholic imbeci- 
lity. The affections for which this disease may 
be mistaken are paralysis agitans, locomotor 
ataxia and cerebral tumour. The tremor of 
paralysis agitans, which is of a finer character 
than that of cerebro-spinal sclerosis, continues 
during rest, whilst yoluntary moyement induces 
the tremor in the latter disease. There is no 
nystagmus and no scanning speech. Locomotor 
ataxia presents the characteristic ataxia gait, 
absence of reflexes, the '* lightning pains" and 
anaesthesia, whilst there is no nystagmus and no 
interference with the speech and mental condition. 
In cerebral tumour, yomiting and headache are 



yery pronounced ; tonic spasms and epileptiform 
conynlsions are frequent ; the characteristic 
tremor may occur, but the absence of nystagmus 
and scanning speech will confirm the diagnosis. 



CASE OP EXTRA - UTERINE GEST- 
ATION — GENERAL PERITONITIS 
— LAPAROTOMY — REMOVAL OF 
PUTRID FCETUS AND PLACENTA 
—DEATH ON EIGHTH DAY.* 

William S. Btrnb, B.A., M.B., lats 
Hoif. Phybigiah, Bribbakb Hospital. 



By 



M. A. J f married, aged 22, no children, no 

miscarriages, was admitted into the Brisbane 
Hospital on May 10, 1892, She had been mar- 
ried three years, and states that she thinks she 
became pregnant fiye months ago, as up to that 
time she had menstruated regularly, but since not 
at all. Ten days before admission, when walking, 
she was suddenly seized with pain in the hypo- 
gastric and iliac regions, and she got home as 
quickly as possible and went to bed. Next morn- 
ing she noticed two or three small clots of blood 
on a diaper, which was followed by a pale pink 

discharge which lasted to within foar days of her 
admission. She yomited some greenish fluid two 
days ago. 

On admission she looked yery ill, anxious, and 
complaining of pain oyer the whole abdomen. 
There was eyidently acute general peritonitis, 
intense tenderness on pressure, and a great 
amount of tympanitis and distention, and no dul- 
ness could be elicited on gentle percussion. The 
temperature was 103, pulse 120, tongue dirty ; 
there were restlessness, anorexia, a dread of being 
touched, and all the general signs of inflammatory 
trouble in the peritoneum. She was ordered hot 
foments oyer the belly, a turpentine enema, which 
acted well, and a grain of opium in pill eyery four 
hours. Next day she seemed better, the abdom- 
inal pain had decreased yery much, but although 
she allowed tolerably free palpation and percus- 
sion, no dull area could he ascertained. There 
was some diarrhoea, and she had y omitted once or 
twice during the night. There was no increase in 
any of the symptoms for the next two days, but 
on the other hand she seemed to be slightly im- 

• For the notes of thie caae I %m indebted to Dr. 0. O. Kent, 
Reiident Hedioal OlBoer, BrUbane HospittU. 
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proTingy and on one occasion her temperatnre fell 
to 100.2. 

Fire days after admiseion, as the temperatnre 
was still keeping up. Dr. Jackson and I made a 
carefnl vaginal examination and found a swelling 
in Douglases pouch, which seemed to fluctuate, 
and which was yerj tender ; the uterus was tilted 
forward and the cenrix had certainly not the soft, 
yelvety feeling of pregnancy. A full consultation 
was held next day with a view of ascertaining if 
laparotomy were advisable, the diagnosis being 
peritonitis, probably septic, depending on either 
extra-uterine gestation or pyo-salpinx. At con- 
sultation the opinion was generally expressed that 
the case would do badly anyhow, but that it was 
justifiable to operate. Accordingly, chloroform 
was administered and I made an incision about 
two inches in the median line. There was some 
difficulty about picking up the peritoneum on 
account of its inflammatory adhesion to the sac 
in which the foetus and placenta lay. On open- 
ing it, however, about two pints of most foetid 
blood and pus escaped, and on enlarging the in- 
cision some intestines, blue in colour and with 
flakes of lymph binding them together, came into 
view. I passed my hand into the sac and re- 
moved a decomposed foetus about two inches in 
length and a putrid placenta. The sac was well 
sponged out with corrosive fluid, the rotten walls 
were cleansed as well as possible, the abdominal 
cavity flushed out with a 1 in 5,000 solution of 
hydrarg. perchlor. and afterwards with plain 
hot water, two drainage tubes were inserted, one 
to the bottom of the cavity which the placenta 
had occupied, and the other into the cavity of the 
peritoneum. The wound was stitched with silk. 

The patient took the chloroform badly. Several 
times its administration was stopped, as she 
looked so bad, and towards the dose of the 
necessary manipulations I was required to hasten, 
as it was feared she would die on the table ; and 
when she was removed I am sure none of us 
expected to see her alive in an hour or two, as 
she was almost moribund. During the operation 
an hypodermic injection of ether was given, and 
another immediately after. 

The future progress of the patient is told in a 
few words. The temperature two days after was 
normal, and never rose again. All symptoms of 
peritonitis disappeared. The abdomen was flat 
and retracted. The drainage tube into the pla- 
cental sac was sucked dry with a syringe with a 
rubber tube attached to the nozzle twice daily, 
and washed out with corrosive sublimate or car- 
bolic lotion. That which was inserted into the 
abdominal cavity was removed on the third day, 
as it was considered no longer necessary. Every- 
thing went on well until the eighth day. The 



patient was cheery. There was but little pain, 
but the pulse rate was rather high — 120-110. 
On that day, however, she complained of pain in 
the morning, which passed off ; but at night, as 
she was chatting to the nurse, she suddenly 
placed her hand over her heart, screamed, became 
moribund and died within five minutes. 

I made a ^oitHmoritm examination next day, 
and on opening the abdominal cavity, found the 
intestines glued together with lymph, and about 
two pints of thin sero-pumlent fluid in the cavi- 
ties formed by the adhesions. About half-a-pint 
of the same kind of fluid was found in the right 
pleura, and four ounces in the pericardium. 

On examining the placental cavity I found it 
lying at the back of the uterus, and bounded by 
the uterus anteriorly, the broad ligaments at the 
sides, and the broad ligaments and ovaries pos- 
teriorly. Evidently the ovum had been deposited 
early in the abdominal cavity at the back of the 
uterus, and the broad ligaments gradually 
enclosed it behind, whilst the parietal peritoneum 
formed its roof. The fallopian tubes showed no 
sign of recent rupture. One ovary was in a state 
of cystic degeneration, and the interior of the 
uterus was perfectly normal. 

This case is very instructive, and there is much 
to be learned from it — 

Firstly, I should not trust to the apparent 
improvement under opium. I am not sure but 
that the opium treatment disguised symptoms 
that should have induced earlier operation. 

Secondly, I should operate as early as possible. 
Bad as this patient's condition was at the time of 
operating (in fact a more hopeless case I have 
seldom seen), the wonderful improvement in her 
condition, wnich gave the greatest hopes of her 
ultimate recovery when relieved of the cause of 
her trouble, should induce us not to waste time 
with drugs. 

Thirdly, in a similar case, or where putrid 
extra-uterine gestation was suspected, I should 
advise the flrst incision to be made as low down 
as possible, so as to avoid opening the general 
cavity of the peritoneum. In this case had I 
opened the placental sac only, none of the septic 
material could have entered the peritoneum. 

That the temperature chart gave no indication 
of the mischief in the peritoneum, pleura or peri- 
cardium is strange, but it only accentuates the 
fact that great peritonitis may exist without any 
rise of temperature. Whether general septi- 
caemia was present on her admission I am unable 
to say, but I fancy it was. In a similar case, 
instead of using a glass drainage tube for the pla- 
cental cavity, I should use a large rubber one, 
and put it through the upper part of the vagina, 
so as to ensure good drainage. 
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OBSERVATIONS ON A CASE OF MALIG- 
NANT GOITRE — TREATED BY 
EXCISION. 

By Arnold Caddy, F.R.C.S. Eho., op Cal- 
cutta, India ; latb Surobon to the 
Cancbr Hospital, London, and Clinical 
Assistant to ths Rotal London Oph- 
thalmic Hospital, Moorfields. 

This case hss been thought likely to be of 
interest and worthy of being placed on record, in 
the first place, on account of the rarity with 
which cancer affects the thyroid gland, and 
secondly, from the fact that this subject is treated 
of in a rather cursory manner in most text books 
of patliology and surgery ; also because the clini- 
cal signs and pathological nature of the subjoined 
case differ somewhat from those generally des- 
cribed. 

The following case is that of Mrs. Mary A., 
<bU 55, who came into the Cancer Hospital on the 
2l8t September, 1891 : — Her history was that 
she first noticed a swelling in her throat two years 
ago, which grew gradually larger. She had no 
pain or difficulty in swallowing. The growth has 
grown faster lately, and she has been losing 
weight rapidly. She has been troubled with sore 
throat and some slight loss of yoice, but theie 
has been no difficulty in breathing. The throb- 
bing of the growth has been very marked lately. 
She has no family history of malignant disease. 
When admitted she was pale and emaciated, and 
had a tense, hard, movable, oToid swelling on the 
right side of the neck, which moved on swelling. 
The right stemo-mastoid muscles were pushed to 
the back and outer side of the swelling. There 
was no pulsation in the growth itself, but the 
carotid artery lying behind communicated pulsa- 
tion to it. She had some slight loss of voiee, and 
was troubled with some granular pharyngitis. 
Her heart and lungs were found to be healthy, 
and her urine was acid with a specific gravity of 
1*015, and contained no albumen. 

After consultation, it was decided to remove 
the growth, and accordingly, on September 26, 
the patient was put under ether, and an oblique 
incision four inches long was made along the 
anterior border of the right sterno-mastoid 
muscle through the skin, the platysma and the 
deep fascia. Then the sterno-hyoid and the 
sterno-thyroid muscles, which were found thinned 
to membrane, were divided, and the capsule of 
the growth freely exposed to view. All bleeding 
points were carefully caught and tied with chromi- 
dzed catgut. The superior thyroid artery was 



found and tied close to the tumour, which was 
seen to arise in the isthmus of the thyroid, 
and growing from the front of the trachea, 
and the right lobe of the thyroid could be seen 
lying below it. Accordingly the mass was 
rapidly enucleated, and the fine pedicle by which 
it was attached to the front of the trachea was 
clamped by a pair of forci-pressure forceps, and 
the tumour was removed. All bleeding points 
were controlled by ligature. Some trouble was 
caused by hniAorrhage from a point on the sur- 
face of the right lobe, which the very friable 
nature of the gland rendered impossible to check, 
every fresh attempt to ligature causing a worse 
rent in the gland capsule. It was necessary to 
remove the right lobe, which was done without 
much trouble ; and the inferior thyroid artery, 
which entered the lobe on its tracheal aspect, was 
easily tied. The cavity left by the removal of the 
growth and the right lobe was carefully dried, 
and the edges of the wound were brought 
together with deep sutures of silkworm gut, 
and a small drain was inserted into the lower 
angle of the wound. The wound was dressed 
wiUi cyanide gauze and alembroth wool. The 
patient bore the operation remarkably well. 

September 27. — The temperature rose to 100*4. 
As there was some serous oozing from the wound, 
it was dressed. The patient had no vomiting 
after the operation, and takes nourishment 
through a tube attached to a feeder. 

September 28. — ^Temperature 100. The wound 
was again dressed. 

September 80. — The wound was dressed, and 
the drain removed. The patient is doing very 
well. 

October 3. — Wound dressed ; temperature 
normal ; patient takes food well. 

October 7. — Wound dressed, and with the 
exception of a small point at the upper angle of 
the wound, which oozes a little purulent fluid, 
the whole wound is healed. 

October 9.— The patient got up to-day for the 
first time. There is still some discharge at the 
upper angle of the wound. 

October 15. — The wound is all but healed. 
The patient's weight is 8st. 9lb. 

October 21. — The wound is quite healed. The 
patient's weight is 8st. lOlb. 

October 28.-— The patient's weight is 8st. 12lb. 

November 6. — The patient was discharged 
quite well, with perfect phonation, aad very much 
improved in health by her stay in hospital. 

December 15. — The patient was doing well. 
She had gained flesh since leaving the hopital, 
and beyond an attack of sciatica, had been in 
good health. 

This scar was a thin line, and no recurrence in 



314 



THE AUSTRALASIAN MEDICAL GAZETTE. [August, 189a. 



the lymphatic glands of the neck had taken 
place. 

February 24, 1892. — The patient was suffer- 
ing from weakness in the muscles in the lower 
extremities, but otherwise was in very fair health. 
There was no return of the growth, either in the 
scar or in the neighbouring glands. There was 
a considerable hollow on the inner side of the 
steruo-mastoid, due to atrophy of the infra-byoid 
muscles that were divided at the operation. 

The isthmus, when examined after the opera- 
tion, was hard and inelastic ; and when cut into 
was much denser in the centre than in the peri- 
pheral portions. The cut surface, which yielded 
nothing on scraping, showed the centre to be of a 
dirty yellow colour, fading into a reddish brown 
of the cortex, which latter was of a much darker 
hue compared witli the cut surface of the excised 
right lobe. 

The specimen is now in the Museum of the 
Royal College of Surgeons of England. For the 
clinical notes I am indebted to my late House 
Surgeon, Mr. G. P. Le Quesne. 

The tumour was kindly examined microscopi- 
cally by Dr. Sheridan Del^pine, late pathologist 
to St. George's Hospital, London, now Professor 
of pathology in the Owen's College, Manchester, 
and by Mr. J. H. Targett, F.R.C.S., pathologist 
to the Royal College of Surgeons of England, and 
by both the growth was pronounced to be cancerous 
without doubt, with a large amount of clear mucoid 
stroma, and alveoli packed with polymorphous 
cells and small cells infiltrating the stroma. From 
the walls of these alveolar spaces are delicate 
villous processes projecting ; these are composed of 
a central vascular stalk covered with a layer of 
exuberant cylindrical epithelium, like a miniature 
villus. This simplicity of structure is not main- 
tained throughout, the epithelium proliferates 
faster than the villous processes, and the alveolar 
spaces contain free epithelial cells, many of which 
are granular and degenerating. In some of the 
alveolar spaces are some small colloid spherules, 
either remains of the colloid substance of the 
original gland structure pressed towards the 
centre by the invading growth of cells, or produced 
by the degeneration of the epithelial cells ; the 
abovementioned colloid spherules give the speci- 
men the appearance in parts of that very rare 
variety of cancer, cylindroma carcinomatodes, des- 
cribed by Ziegler. In one part of the section the 
remains of old haemorrhage were visible, which 
had partly organissed ; it was composed of fibrous 
tissue which stains badly and contains within its 
meshes blood corpuscles and pigment, and rami- 
fying in it some young embryonic-looking blood 
vessels. The literature of cancer of the thyroid 
gland seems to show that the disease as a rule 



develops in an existing goitre. Payne relates 
such a case (Trans. Path. Soc. xxii, 1871), and 
alludes to Virchow, who confirms this ; also that 
it is generally soft and medullary in its form and 
very rapid in its growth ; that the lymphatic glands 
are affected early, and death usually takes place by 
suffocation. Ziegler, however, says that the 
disease is often central, being surrounded by more 
or less normal gland tissue, and rarely is the 
whole gland tissue transformed ; and that the 
tough cortical substance resists the progress of 
the growth, and that secondary growths and im- 
plications of the neighbouring structures often 
delayed for a considerable time. The above case 
seems to come under this heading. WolfBier, 
who states that alveolar carcinoma is the com- 
monest form in which the disease affects the thy- 
roid gland, and occurs either as greyish nodes 
situated in the parenchyma of the gland, or as a 
uniform medullary infiltration of goitrous tissue ; 
the latter seems the form most commonly met 
with. The proliferous epithelial cells are usually 
rounded, or oval, often polymorphous, forming 
globular masses separated by fibrous bands of 
varying thickness. The development of the 
growth in the interacinous epithelial cells aceord- 
ing to Wolffler, who also states that the living 
epithelium of Uie follicles takes no part in the 
development of cancer. The old gland follicles, 
however, persist often for a long time, but are 
ultimately encroached upon or filled up by the 
newly formed cancer cells. In the lectures on 
goitre, recently delivered by Mr. Berry at the 
Royal College of Surgeons, it was quoted from 
Keser that extirpation was not suitable in the 
malignant goitre ; in cases of medullary carcinoma 
and sarcoma, that must be the case, but in cases 
similar to the one above an exception must be 
taken to such a hard and fast rule. 

As far as the operation in this case is concerned 
the patient happily took the ether well, and there 
was no dyspnoea at any time during the opera- 
tion. The free exposure of the growth by a long 
oblique incision was the key of the whole situation, 
as plenty of room was hereby obtained, there was 
no need to divide the stem<v-mastoid, and the 
divided ends of the stemo-hyoid and the sterno- 
thyroid muscles being so thinned as for their 
muscular fibres to be indistinguishable, it was im- 
possible to suture them together after the opera- 
tion ; and this gave rise to the hollow left in the 
neck after the wound had healed. The hemor- 
rhage at no time was very free, and was easily 
kept in check. The skin was first carefully 
rendered aseptic, and great attention was paid to 
aseptic details throughout the operation. The 
after treatment was marred by the discharge from 
the upper angle of the wound ; this was due to the 
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dressing haying slipped a little daring sleep, and 
infection was thos set np in spite of the care 
taken to keep the dressing fixed, and the patient's 
head immovahle. The patient has done well ap 
to now, and it remains to he seen how long an 
exemption from the disease the operation has 
given her. 

* 212 Harington-street, Calcutta, 
India, April, 1892. 

A CASE OF HYDATID OP THE 

BR Am. 

By Ll. Daybnport Parry, of Young, N.S.W. 

On June 14, 1892, I was asked by Dr. W. Finlay 
to see in consnitation with him a case in which he 
diagnosed hydatid of the brain. I found the 
patient to be a boy, aged 9 years, with bright, 
intelligent oountenance, a generally healthy 
appearance, and of normal development, except 
that the lower limbs appeared rather wasted. 

HiBtory. — ^About eight months ago he be^an 
to complain of occasional dimness of vision, 
giddiness, and headache. Gradually the head- 
aches became more serere, were paroxysmal in 
character, and were refeiTed to the frontal and 
apical regions, and he frequently vomited his food. 
About two months ago hemiplegia appeared, and 
the boy became totally blind about the same time. 

Clinical Examnation, — The respiratory system 
normal Heart sounds healthy, but intermittent. 
Appetite good, but the food frequently vomited 
and bowels obstinately costive ; patellar reflexes 
present, but diminished ; no ankle clonus ; the 
pupib dilated widely, and insensible to light. 
Ophthalmoscopic examination showed both discs 
atrophied, with veins enlarged and arteries con- 
tracted ; complete hemiplegia and partial 
paralysis of left arm. After the scalp had been 
shaved no softening nor bulging was found, but 
there was a peculiar hollow note on percussion 
over the upper part of the Rolandic area, one-and- 
a-half inches to the right of the median line. 

Diagnosis, — From the above history and exami- 
nation I quite concurred with Dr. Finlay^s diag- 
nosis of hydatid of the brain, and believed it to be 
situated in the right cerebral hemisphere, where 
percussion gave the hollow note. 

Treatment. — ^The proposed treatment having 
been fully explained to the parents and their con^ 
sent thereto obtained, the patient was removed to 
the Burrangong Hospital on June 17. On the 
following morning, the scalp having been properly 
prepared and chloroform administered by Dr. 
Finlay, I turned down a semilunar flap, including 
pericramum, and removed a button of bone from 
the right parietal region over the upper part of 



the fissure of Rolando. The dura mater bulged 
into the opening, and an incision was made into 
it. Ihe introduction of a trocar for less than 
half>an-inch was followed by a gush of cipar fluid, 
and on enlarging the opening with a pair of for- 
ceps the collapsed cyst was seen and removed. 
At this moment Dr. Finlay warned me that the 
patient was sliowing signs of collapse, therefore I 
rapidly dusted the surface of the wound with 
iodoform, placed a small drainage tube in the 
cavity, closed the wound, and dressed with a com- 
press of iodoform gauze ; Dr. Finlay meanwhile 
used prompt measures for resuscitation, which 
were quickly successful, and the boy was removed 
to his bed in an isolation ward. 

Result, — The wound healed in greater part by 
first intention. On the third day a slight elastic 
prominence over trephine opening showed the 
presence of a small hernia cerebri ; temperature 
for first 1 4 days never rose above 99. The boy 
took his food (milk diet) well ; no vomiting ; no 
headache. The pupils reacted more and more to 
light, but there was no vision ; movement 
returned to lower limbs and le:t arm to a certain 
extent. On the fifteenth day the hernia cerebri 
had quite disappeared, and there appeared a slight 
discharge of clear fluid from the one unhealed 
portion of the wound, while the temperature rose 
to 108. Small doses of antifebrin were adminis- 
tered. He still took food well ; passed a normal 
quantity of urine, and bowels, when not o[)ened 
regularly, were acted upon by enema; and he 
seemed again to improve until the ninteenth day, 
when the temperature rose to 1U4, and the patient 
died Romewhat suddenly on the morning of the 
twentieth day after operation. 

Post-mortem, — The parents having kindly 
given their consent, Dr. Finlay and myself made 
a post-mortem examination al:K>ut 80 hours after 
death. From this we found that the cyst had 
occupied the medullary centre of the right hemi- 
sphere. The opening was in the posterior part of 
the ascending frontal convolution, and both that 
and the ascending parietal convolution were con- 
siderably thinned. The cavity formerly occupied 
by the cyst had not properly contracted, but was 
partly filled with cerebro-spinal fluid of a yellowish 
white appearance as if it contained debris of 
softened cerebral tissue, but was perfectly free from 
odour. The rest of the brain and other organs 
were normal. 

Remarks. — Though the above case did not ter- 
minate successfully, and the exact cause of the 
somewhat sudden death is nut quite clear, I have 
recorded it because special attention is now being 
directed to this disease, and also because the 
symptoms leading to the diagnosis and localiza- 
tion of the hydatid cyst may be of some value. 
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INTUSSUSCEPTION IN A BABY SIX 
MONTHS OLD — SPONTANEOUS 
RETURN OF BOWEL AND RE- 
COVERY. 

By a. Shewbk, M.D. Lond., Hon. Phys. 
Pbince Alfred Hospital, Sydney. 

B. D., a fine healthy child, but habitoaliy con- 
stipated, had, up to the 6th of July been fed on 
the breast and condensed milk. Daring the three 
following days its diet was altered to breast milk 
and Nes tie's food, and the bowels became so 

much constipated that the mother had to use a 
finger of soap to bring on a movement. On the 
following day the bowels were moved once 
naturally, and the child seemed perfectly well. 
On Monday, the 11th, the child had four motions 
without any pain or trouble, and went to bed 
seemingly as well as ever. During the night, 
however, he was restless, and retched twice towards 
morning, getting collapsed and cold afterwards. 
Dr. Kearney was sent for. Before the doctor's 
arrival the child had a lar^z^e light coloured stool 
with the faintest tinge ojf blood about it. The 
little fellow was then cold and collapsed ; tempera^ 
ture sub-normal ; countenance pinched and anxious, 
and he was vomiting small quantities of bilious 
fiuid. He was ordered a small quantity of castor 
oil in emulsion, which he vomited immediately. 
Powders consisting of bismuth carb. gr.5 and hyd. 
subchlor gr.^. were then ordered to be given every 
three hours, the first one of which he vomited. 
I saw him in consultation with Dr. Kearney 
about 11.80 a.m. of the same day. The little 
fellow had then quite recovered from his collapse ; 
pulse about 120, good; tongue furred \ no distress 
or tenderness of abdomen, but high up in the 
left hypochondriac region an elongated mass 
about an inch in diameter and about 8 inches long 
could be felt and manipulated without causing the 
child any distress. We agreed that he was 
suffering from either intnssusception in a very 
unusual position or from an accumulation of 
curds in his bowels — the very slight amount of 
distress exhibited by the child at tbis time being 
strongly in favour of the latter diagnosis. The 
mother was instructed to continue the bismuth 
and calomel powders unless any further signs of 
intassusception developed themselves. He was 
fiick now and again without any action of the 
bowels and very little sleep until the following morn- 
ing, when Dr. Kearney gave him a small enema of 
glycerine and four drops of turps. This brooght 
away a large stool, consisting almost entirely of 
blood. The child becoming now mnch more 



uneasy, rolling its head to and fro and in evident 
distress, an enema containing two and a half 
drops of tinct. opii. was administered. 

I saw him again about 11.80 a.m. on the same 
day, the 18th. He was then lying quite passive 
and quiet in his mother's arms, evidently under 
the influence of the opiate ; tongue coated, but 
not dry ; pulse 1 2U, of good strength ; tempera- 
ture ICI'4. On examination of abdomen, the 
sansage-sbaped mass which was so distinct the 
day before had disappeared. The belly was quite 
soft, and no tenderness was discoverable any- 
where. 

The child had been fed with teaspoonsful of con- 
densed milk every 10 minutes, and took it 
willingly ; no sickness for several hours ; hot 
fomentations applied continually. 

He was taken home to Sydney by the 1.80 
train ; temperature on arrival, 101*6 ; pulse 120; 
looked none the worse for the journey ; ordered 
hot fomentations of mustard and water ; enemata 
of opium and belladonna every three hours if 
necessary, and teaspoonful of milk every 10 
minutes. At 9.80 p.m., found he had had two small 
stools of blood and mucous, both small ; gets 
very restless if enema is not given every three 
hours ; no sleep ; no sickness ; no straining with 
stools ; belly rather more distended. 

At 4 a.m. the next morning, the child being 
still restless and without sleep, and the belly 
becoming distended and somewhat tender, he was 
ordered tinct. opii nil., tinct. bellad. x\\^ to be 
given every two hours if necessary. This Hue of 
treatment was continued throughout the day, and 
during the afternoon I gave him an enema of hot 
water (temperature 100), but he could retain 
very little of it, and it returned without any 
fasces. Later on in the day I gave him another, 
and this one was accompanied by a very small 
quantity of very dark fsBces. The child now 
idept for the first time for a couple of hours, and 
on waking passed a quantity of wind and dark 
brown fssces, and again slept. On the following 
day he was practically as well as ever. 

RemofkB, — This case is interesting as showing 
what an amount of constitutional disturbance an 
intussusception, which has only been in existence 
for 24 hours, and which has returned of its own 
accord, will cause ; for the child's condition was 
for many hours snch as to cause one the greatest 
anxiety. Mr. Jonathan Hutchinson recommends 
strongly the trial of manipulation of the 
abdomen and the forcible jerking of the body to 
and fro, previous to an abdominal section in all 
such cases ; but fortunately for this child, we 
were only called upon to keep the bowels quiet, 
and to give them a chance of recovering them- 
selves, which they did. 
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PROCEEDINGS OF SOCIETIES. 



NBWCASTLB (N.8.W.) MEDICAL SOCIETY. 

A Sbsbion^l Meeting of the Newcastle Medical 
Society was held in the Newcastle Hospital on June 9, 
Dr. Beeston in the chair. Present : Drs. Treloar, Karnes,. 
Smith, Meildith, and Nickson. Visitor, Dr. Davis. 
The following papers were read. 

SOME REMARKS ON ENDOMETRITIS 
AND ALLIED DISEASES. 

By G. Francis Smith, M.R.C.S. bt L.R.C.P. 

LoHD.y OP Hamilton (Nbwoastlb). 



In casting about for a saitable subject for a paper, 
I have had considerable dtfficultj in arriving at a 
satisfactory conclusion, as, naturally, one's time 
taken up in general practice leaves very little for 
reflection and study upon one particular branch of 
medicine or surgery. However, it also occurred 
to me that in this I should also have the sym- 
pathy of the other members of our Medical 

Society ; so I can appeal to their leniency in 
making some remarks which, although not 
original, are still based upon practical experience, 
whether in confirmation or not of the statements 
of various authors. 

I have selected endometritis and allied uterine 
complaints as being subjects of everyday occur- 
rence, of general interest, and as a matter affect- 
ing a very large proportion of the female com- 
munity ; and I might add that the last remark 
especially applies to this district, for I think it is 
the experience of v^vf^ medical man here that he 
has met with more uterine trouble in his present 
than any previous practice. 

I think the order of these diseases, arranged 
according to their relative frequency, should be : 
— Granular os, with or without endocervicitis ; 
endometritis ; ectropian cervicce and metritis. 

(1) Granular os is so common that I think 
one scarcely ever makes an examination per 
speculum without finding this condition in a 
greater or less degree, except in virgins or nul- 
liparous women. The symptoms of this condi- 
tion alone are so slight as to give rise to no incon- 
venience, except in women of highly nervous or 
hysterical temperaments, and with whom the 
slightest ache or pain is exaggerated, and with 
whom a slight discharge, or '* whites," is 
regarded with anxiety. The condition is easily 
recognized by the appearance of a superficial 
granular patch in the immediate vicinity of the 
external os. The symptoms are slight pain over 



sacrum and small discharge of mucous. If this 
condition is neglected, however, or if its exciting 
cause is continued, the granular tissue extends to 
the lining of the cervix, and passes up to the 
internal os, giving rise to the second complaint 
. (2) Endocervicitis. — The symptoms are the 
same as the other conditions only more exag- 
gerated, more pain, more discharge, knd more 
sympathetic nervous irritation, as evidenced by 
dyspepsia, headaches, malaise and palpitations. 

(3) The next condition, endometritis, although 
it may be simply an extension upwards of a 
granular condition, has more commonly an inde- 
pendent origin, and indeed occurs in various 
forms : — The extension upwards of granular 
tissue ; an independent general iuflauimation aris- 
ing from specific poison ; a general inflammation 
co-existent with metritis where there is a uniform 
swelling of endometritic lining membrane ; a 
local patchy inflammation arising from retained 
portions of decidual membrane ; and lastly, a 
chronic form where the mucous membrane swells 
and elongates so as to form gelatinous or mucous 
polypL The symptoms here are more marked 
than in the former conditions. The pain is more 
severe, and is situated in the sacral and lower 
lumbar regions, and extends into the hips and 
thighs. The nervous symptoms are more 
marked ; the discharge more irritating than the 
cervical ; is generally of a yellowish, rusty or 
brown colour, and often is very offensive. 

Menorrhagia and metrorrhagia are frequent 
results of this complaint, and indeed are most 
valuable as an indication for examination and 
treatment to the patients themselves. On pass- 
ing a sound, which frequently enters past the 
shoulder of the instrument, there is generally 
hemorrhage, and more or less pain on passing 
through internal os and upon reaching the 
fundus. When there is painful menstruation in 
these cases the pain is comparable with that when 
the sound is passed. 

(4) The next condition is metritis. The 
symptoms here are great lumbar and general 
pelvic pain ; tenderness over the uterus ; an 
enlargement of that organ ; pain upon micturi- 
tion or defsBcation ; pain with hsemorrhage upon 
passing sound ; and general febrile disturbances 
in all but chronic cases. 

(5) Ectropian cervicse, although a granular 
condition of the os, ranks in frequency after 
metritis. It is an exaggeration of the first 
disease we have discussed, with a wound or 
wounds of the cervix resulting from labour, the 
granulations being so exuberant as to cause a 
bulging of the lips of the os externum, so much 
so as to hide the margin of them from view. 
The symptoms are a bearing-down feeling, with 
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profuse white or yellow dischaige ; haemor- 
rhage after coitus ; and sometimes difficulty in 
defnoation and micturition. The use of the 
speculum generally decides the diagnosis, except 
the doubt be raised whether there is any malig- 
nant condition co-existent. This can generally 
be recognized by the feeling of indurated tissue 
beneath the granulations and the '' exca?ated " 
and ragged appearance of the os itself, but 
sometimes the microscope or even the subsequent 
course after treatment will alone decide the ques- 
tion. 

Now, of all these common diseases I think that 
endometritis is the most important, as it is the 
most common, and it leads to such serious condi- 
tions and complications if neglected. 

In the first place it wears the patient out by 
constant pain, anxiety and discharge, whether 
mucous, hiemorrhagic or purulent. 

As it generally occurs in married women, so it 
prevente the full exercise of the marital functions, 
and frequently causes sterility (although at times 
this may be considered one of its advantages). 

Then by extension into the Fallopian tubes it 
is liable to give rise to tubular pain, and even 
inflammation, leading in turn to pyo or hasmato- 
salpynx, peritonitis, and all the other dangerous 
combinations of pelvic complaints. When only 
partial it is a frequent cause of miscarriage, and 
also prevente the proper involution of the emptied 
uterus. But if it were only for the mental worry, 
anxiety and conjugal misery which it causes, 
that were sufficient reason to make its treatment 
the more urgent in as early a stage as possible. 

As to the causes ef these complainte they are 
numerous : — 

Granular os and cervicitis — excessive sexual in- 
tercourse — abuse of " preventives " — ^gonorrhoea 
and the irritating discharges of a metritis or 
endometritis. Besides these may be the ulcera- 
tion arising from any cause in a patient of weak 
constitution who is particularly predisposed to in- 
flammation of mucous or serous membranes. It 
is quite a common coincidence for subjecte of this 
complaint to suffer from blepharitis and sore 
throats of the granular or '' sago-grain " type. 

The causes of metritis are extensions from 
gonorrhoea and endometritis, the presence of ad- 
ventitious growths either in the uterine cavity or 
uterine wall, the spreading from cystitis and peri- 
tonitis, and subinvolution after miscarriages and 
ordinary parturition, and the presence of a 
flexion or version of the uterine body. 

The causes of endometritis are spread from 
gonorrhoea and endocervicitis, membranous dysmen- 
orrhoea, fibroid and other polypi, version and 
flexion of the uterus, decomposition of decidual 



membranes, and frequent miscarriages from what- 
ever cause. Add te these the predisposing causes 
of excessive intercourse, a weak constitution, seden- 
tary habits, and a neglect of the regular action of 
the bowels, and the list is nearly complete. 

The treatment in all these complainte may be 
carried out on a few broad principles. Removal 
or modification of exciting causes, perfect cleanli- 
ness and rest. 

After this, in some cases, a special kind of 
treatment may be necessary. In all cases syste- 
matic douching with some antiseptic and astrin- 
gent lotion is advisable. Versions and flexions 
should always be rectified where practicable. 

Taking these affections in order, granular os and 
endocervicitis may be treated by lotions, local 
painting with carbolic acid or iodine, or some 
other mild escharotio, and the subsequent applica- 
tion of a mercurial ointment. 

When erosion amounto to marked eversion of 
the OS, operative measures may be of course indi- 
cated in the way of scraping, excision, or some 
plastic procedure. 

Metritis requires rest, douching, glycerine plugs 
in vagina, and general medication. It is, how- 
ever, of endometritis that I wish chiefly to speak. 
In the first place I use the ordinary douching and 
attention to general principles. If this does not 
relieve symptoms I always insert a sponge tent, 
leave it in for 12 to 24 hours. If this has suffi- 
ciently dilated the os externum and internum to 
admit a curette I then scrape the uterus, swab 
out the cavity with pure carbolic soaked in cotton 
wadding on a Playfair probe, place a glycerine 
plug in the vagina, and for the next few days I 
either douche with boracic acid lotion or else in 
addition place in the cavity of the uterus some 
yellow oxide of mercury ointment. 

This line of treatment I find eminently success- 
ful, especially in those cases where you have the 
OS more closed and harder than usual. Here 
the discharges accumulate and distend and 
lengthen the cavity of the uterus, and by causing 
dilatation you at least allow of free drainage. The 
special features of sponge tents in this disease is 
their power of dilating the uterus, and also the 
peculiar way in which the meshes of the sponge 
mingle with anything like diseased mucous mem- 
brane. The dilatation of the os seems to have an 
alterative effect on the uterus also, and I really 
think it would be an advantege to dilate every 
uterus that has not yielded to the ordinary 
methods of douching and swabbing with carbolic 
acid and iodine. The carbolic has an antiseptic 
and escharotic effect, and the mercurial ointment 
an alterative or absorptive effect on the mucous 
surface. 
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ACCIDENTAL AND UNAVOIDABLE 
H^MORBHAOE AND THEIR RE- 
SPECTIVE TREATMENT. 

By Joikph L. BratsToir, L.K.Q.C.P.L, 

L.R.C,S.I.y .&c. 

In deciding apon a Bubject which would prove of 
interest to the members of the Society, I was 
somewhat at a loss what to select until lately, 
when two cases occurred in my practice which, 
while agreeing in one particular, riz., that of 
hemorrhage before delivery, arose from different 
causes and required different lines of treatn.eot. 
Some of the most anxious cases, I think, that 
an obstetrician meets with are those in which he 
is suddenly confronted with a patient blanched, 
and evidently suffering from the result of severe 
haemorrhage, whilst there is no external evidence 
of its origin. And scarcely less in gravity are 
those in which the same condition exists, with 
this difference, that there ishasmorrhage externally, 
very frequently in large quantities. The two 
kinds have been designated, I think, in all text 
books under the headings of accidental and un- 
avoidable. The first not being due to any mal* 
position on the part of the placenta, but to its 
premature separation ; and the second being 
caused by the abnormal position of the placenta, 
and the detachment consequent on the natural 
efforts at delivery. 

The causes of accidental haemorrhage are 
obscure, and for my part I have never been able 
to trace any in those cases I have met. The 
great diagnostic feature is that the effect of the 
pain decreases the haemorrhage when due to acci- 
dental separation, whilst it increases it in placenta 
praevia. If the case is at all advanced, and the 
OS dilated sufficiently to admit the finger, all 
doubts can usually be set at rest by feeling the 
placenta presenting. 

It is regarding the treatment of these cases 
that I would invite the expressions of your indivi- 
dual experiences, as they are extremely fatal to 
the child and highly dangerous to the mother. 

The first step to be taken in cases of accidental 
hiemorrhage is without doubt to rupture the mem- 
branes. We thus lessen the strain on the uterus 
and promote contraction, consequently forcing the 
fcetus into the os, where it acts as a plug, whilst 
the placenta is compressed between the uterus and 
the child, mechanically closing the vessels from 
which the haemorrhage proceeds. In order that 
this condition may be maintained it is good 
practice to apply a firm binder and give good 
doses of ergot. As soon as expedient, delivery 



should be accomplished either by turning or by 
the forceps. I will here relate the notes of a oase 
which occurred to me some time ago, and which 
illustrates the extent haemorrhage may proceed 
without appearing externally. 

On my arrival I found the patient, aged 41, 
eight months pregnant with her fifth child. An 
hour previously she had a sharp pain in the side 
and immediately felt faint. When I examined 
her I found her blanched, with quick feeble pulse, 
no discharge, and the os slightly dilated witii the 
membranes protruding. On withdrawing my 
finger a large gush of haemorrhage took place, 
almost filling a chamber. The presentation was 
normal, so I now ruptured the membranes and let 
down the head. No further bleeding took place 
externally. Uterine action proceeded, but as she 
became very weak, in about three hours I turned 
and delivered. Immediately after the foetus was 
delivered clots to the extent of a chamber and a 
half were expelled with the placenta. The child 
of course was dead, but the mother recovered 
slowly without a bad symptom. In this case the 
haemorrhage was sufficient to cause collapse with- 
out any appearing externally, and may be taken as 
a typical case of accidental haemorrhage, and one of 
a class which is productive of the greatest anxiety 
to the medical attendant, as he is suddenly con- 
fronted by a patient collapsed and exsanguine 
without having any indication as to its cause. 

The treatment of placenta praevia opens up a 
number of important points for consideration and 
discussion. It is, I think, generally admitted 
that as soon as the diagnosis can be made of this 
condition steps should be taken to complete 
delivery, for after the seventh month a woman's 
life cannot be looked upon as safe while the placenta 
is attached round or over the os. The filrst pain 
may start such haemorrhage as will tax our re- 
sources to the utmost to check. 

Labour once started and haemorrhage taking 
place, we have next to consider the means to be 
adopted for its arrest ; and whilst considering 
them we must always have in view the low state 
in which many of the patients are, so that all mani- 
pulation must be made with the greatest care. 
Pressure will check the haemorrhage either by 
plugging the vagina completely, by using the 
forceps and keeping the head pressed against the 
placenta and os, or by turning and bringing 
down a leg. 

In the initial step the plug is useful, but at the 
same time is not without its disadvantages. It 
increases the risk of septic absorption, and unless 
done thoroughly is not of much usa Still I 
believe that it stimulates uterine action whilst it 
mechanically stops the bleeding. Before ,plug- 
ging it is best to sweep the forefinger round the 
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OS between the placenta and the aterus and 
detach as much as is within reach. The uterus 
may then go on dilating without causing bleeding. 
When the ob is sufficiently dilated, and if haemor- 
rhage is still present, delivery should be accom- 
plished without delay, either by the forceps or by 
turning. 

In my practice I have always taken the latter 
course, first, because turning can be accomplished 
through a smalltsr os than the application of the 
forceps, and, second, that once the leg is through 
the 08 it acts as a plug, and one can usually rest 
and await developments. 

When the operation of turning is determined 
upon the finger should be swept round, and an 
attempt made to discover if possible the edge of 
the placenta, along which the hand should be 
passed until a foot is reached. This, if the mem- 
branes have not been ruptured, is not at all 
difficult, and completely restrains the hiemorrhage, 
the arm acting as a plug in the os. Where the 
placenta is central, as occurred in my last case, I 
pushed right through it and grasped a foot I 
might here remark that while separating the 
placenta you may produce terrific hasmorrhage. In 
one case I had this occurred to such a degree as to 
cause the greatest anxiety. The os was only the size 
of a two shilling piece ; the placenta fortunately 
was a partially central one, so I managed to turn 
by the bi-polar method and get hold of a foot. 
This was the only case in which I have tried this 
method of turning, and it acted very well. I may 
state that the liq. amnii was abundant and greatly 
facilitated the procedure. 

Whilst adopting our lines of treatment we 
must not leave out the question of the child's life. 
I have no doubt that after separating the placenta, 
if we put in the forceps in preference to turning 
we give the child a better chance, but it must 
decidedly be at the expense of the mother who, 
whilst the forceps are being applied may as 
likely as not succumb. There is one point I 
should like to draw attention to in these cases, 
and that is the liability of the os to laceration, 
due, I suppose, to the free distribution of the 
bloodvessels in this condition. It is well to re- 
collect this fact when proceeding to turn, as ex- 
tensive laceration undoubtedly complicates matters. 

The after treatment is conducted according to 
the requirements of each individual case. Where 
the haBmorrhage has been extreme transfusion 
may be required, the employment of warm saline 
solutions appearing to act quite as advantageously 
as defibrinated blood, and much more so than the 
direct arm to arm method. 

After delivery, haamorrhage almost invariably 
ceases, and any which does take place may be con- 
trolled by the use of the hot water douche. 



MBDIOO-BTHICAL ASSOCIATION OF 
QUEENSLAND. 



The second annual meeting was held in Brisbane on 
Jane 29, the President (Dr. Thomson) in the chair. 

The annual report was read by the Hon. Secretary, 
and adopted. 

The office bearers for the ensuing year were elected 
as follows : — President, Dr. Bardie ; Vice-presidents, 
Drs. Love and Hill ; Council, Drs. Taylor, Little, Elli- 
son and Hoggan ; Hon. Treasurer, Dr. Booth ; Hon. 
Secretary, Dr. P. Bancroft ; Auditors, Drs. Thomson 
and Byrne. 

The retiring President, Dr. Thomson, delivered the 
usual 

Pbesidbktial Address, 

In the course of which Da. Thomson, having spoken 
of the Association as taking cognizance of the dealings 
or relations of the members of the profession with their 
patients and with one another, went on to speak of it 
as bearing upon the relations of the profession with the 
community generally. He said : " The State recognizes 
us ; it has done us the honour to pass an Act dealing 
with us — the Medical Act — ^just about as useless a 
piece of legislation as encumbers our Statute-book. 
The Board appointed by it, as yon very well know, has 
litUe else to do than register the names of medical 
men who desire to practise in the colony. It has little 
power to protect liiose it registers from the competi- 
tion of scoundrelly quacks, whose chief claims are crass 
ignorance, unblushing effrontery, and daring pecula- 
tion. It has no funds at its disposal to prosecute these 
vampires, and even in the event of its obtaining a cou- 
viction (which is extremely unlikely) the fine goes to 
the Treasury. Should such a state of affairs exist? 
Are we discharging our duty to the community — to the 
country — by tolerating it 7 And it seems to me it is in 
this direction, in assisting the State rather than inter- 
fering between practitioner or patient, that our 
Association will be most useful. I know the great dif- 
ficulties to be overcome before we can possibly obtain 
a new or amended act, but if we had an enthusiastic 
brother to work up the agitation — if we obtained the 
co-operation of all the registered men in the colony, 
and had the assistance of our two members who are in 
the Legislature — we might not find the obstacles so 
insurmountable. It is hardly for me to indicate the 
lines on which an amended act might be laid, for the 
exigencies of our colony differ materially from the 
home requirements ; but our endeavour should be to 
destroy those false and filthy advertisers who entrap 
the ignorant and the unwary in centres of population 
rather than molest unregistered practitioners who occa- 
sionally put their services at the disposal of sparsely- 
populated or outlying districts where no qualified man 
is obtainable. Then the present Health Act should be 
modified. As the Health Board now exists it is merely 
an advising body ; it possesses no executive powers ; 
its suggestions may or may not be given effect to ; it 
may meet and talk and threaten, but I am sorry to 
admit that municipaland divisional boards know its utter 
impotence, and do not forget occasionally to remind it 
of the fact. Should these things be ? At present, and 
very pertinent to the smallpox scare, is the necessity, 
if not actually to pass a compulsory Vaccination Act, 
at least to provide a never-failing supply of calf lymph. 
You all know how unprepared Brislnne is to fight a 
smallpox epidemic ; that many thousands exist in our 
fair city unvaccinated and unprotected ; that until an 
alarm occurs vaccination is never thought of, and then 
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when the demand arises lymph is nnobtainable. This 
might easily be remedied bj the Qovemment establish- 
ing a yaccine institution ; the expense woald be trifling 
—a calf once or twice a month would meet the difficulty, 
and the sixpply of lymph would be almost inexhaus- 
tible. I think our AsBOciation might help in this good 
work. The question of founding inebriate homes has 
been brought before our notice on diiferent occasions 
by seyeral medical men. Surely the poor Tietims of a 
traffic which most materially swells our Treasury 
receipts might haye some consideration from the State, 
but no I to acknowledge would be to criminate. 
Bach Qovernment seems to be ashamed of the whole 
affair, for it surely feels in its treatment of these 
wretches it is little better than the old lambing- 
down shanties who left their victims to perish after 
robbing them of their money, their morals and their 
minds. I think we might also advise the Government 
to establish a pathological and bacteriological labora- 
tory for the scientific examination and elucidation of 
disease ; this, in its primary and economic aspects, 
would naturally deal with the diseases of plants aud 
animals of the great agricultural and pastoral indus- 
tries — the Boaz and Jachin of Queensland's pros- 
perity ; but secondarily it would be of immense value 
to the people and to the profession. It might show 
what relation existed between bovine and human tuber- 
culosis — between the cancers of bea.«t8 and of men, 
between the various hosts, animal and human, of num- 
bers of our parasitic troubles, both internal, as hyda- 
tids, .filarisB, &c., and external, like manges and ring- 
worms, and many, many others. It might clear up the 
questions whether some of our most virulent diseases 
were not the fruits of the domesticity of a lower 
creation. If we get scarlet fever from the cow, 
typhoid from the pig, and diphtheria from the cat, the 
fowlyard, or the dovecot, then it is more than possible 
that many dvspeptic symptoms are due to diseased 
plants, vegetables or fruits. An original inyestigator 
need have no fear of having his zeal betrayed or his 
enthusiasm damped in a Queensland field of research. 
In another direction our regular infbrmation is 
flowing to waste for want of proper application. 
Here we have one of the best equippea meteorological 
departments, certainly in Australasia, perhaps any- 
where, and at its head a most enthusiastic ooserver, 
whose daily bulletins are replete with scientiflc truths 
of inestimable value, both to him " who ploughs the 
main and him who ploughs the manor," but practically 
lost to the medical man for want of application. No 
attempt has been made to connect atmospheric or 
climatic changes with diseases, in their increment or 
decrement, in tiidr variations or modiflcations, their 
distributions or localizations. What relation sickness 
and mortality have to thermometric and barometric 
readings is a rich prospecting area which, if we cannot 
work, we may well request the Government to under- 
take. I should like to throw out a suggestion, one 
which I had intended to carry into effect when I 
assumed the chair of this association — but, well you 
know about good intentions and best laid schemes — to 
found a library of reference, composed of Acts of Parlia- 
ment of Great Britain and her colonies and dependen- 
cies, dealing with matters medical, dental, pharmaceu- 
tical, and with health, quarantine, vaccination, poisons, 
adulterations, &c. ; to obtain acts dealing with similar 
subjects from the United States, and eventually from 
France and Germany. Also to obtain from the uni- 
versities and colleges of Great Britain and Ireland the 
sponaios and obligations which they impose upon their 
graduates, licentiates, members and fellows ; and lastly, 
copies of rules, ethical and otherwise, which the British 



Medical and kindred societies have published for the 
conduct of their associates. This would be a remarkable 
collection of great and important value to the indivi- 
dualy and of incalculable service to the community. I 
do not know if the time has arrived, but surely it can- 
not be far distant, when in the Cabinet a Minister of 
Health will have his portfolio. The Bureau of Health 
should be a distinct department of the State, and it and 
education could be both controlled by the one Minister. 
There need be no reason why that gentleman should 
not be a member of the Upper House and of the medical 
profession. Lawyers usually find their way into the 
Cabinet ; at present there are four, practically five, in 
the Ministry— Sir S. W. Griffith, and Messrs. Tozer, 
Byrnes, W. H. Wilson, and Sir James Garrick. Why 
should not a medical man have a share in the delibera- 
tions of our Senate and preside over a department of 
State, truly one of great consequence, and one, as the 
days fly on, still growing in importance ? Could we 
not assist to hasten on these desirable consummations— 
the establishment of a health department of the State 
and the appointment of a medical Minister to preside 
over it ? These are rough outlines— suggestions — which 
we as a society might fairly be permitted to discuss and 
elaborate as comprised among the duties which we owe 
to the community generally. With regard to our 
association, I may say I have always strongly opposed 
the establishment of a scale of fees or charges. I do not 
know that in this I am supported by the majority of the 
members, but there are certainly some who agree with 
me on the subject. Scales such as are to be found in 
many of our directories, adopted by societies kindred 
to ours, may look very imposing, and I daresay may at 
times be produced in law courts as a recognized 
standard when questions of claims or cbaiges crop up, 
but it seems to me if they be not adhered to in general 

Sractice they become finger-posts of contemptuous 
erision. If, on the other hand, it is insisted that they 
be rigidly observed, then a tryanny is attempted which 
I for one would decline to submit to. Where would the 
matter end ? The society which would direct me as to 
my charges might endeavour to limit the number of 
my visits or consultations, and arrange for the hours 
during which I might work. 1 may be wrong in all 
this ; I daresay I must be, else tariffs such as I have re- 
ferred to would not have been subscribed by the many 
thousands of my medical brethren. But I have given 
the matter considerable attention ; I have formed strong 
opinions, and have heard nothing to the contrary which 
might dispose me to alter them. This, of course, refers 
to our dealings with single individuals or families. 
When these individaals or families become incorporated 
and form clubs or lodges the conditions alter ; they no 
longer pay for work done, but contract to secure the 
services for a given time by a medical man ; and even 
at the risk of being thought inconsistent, I believe a 
tariff should be arranged which would be accepted as a 
minimum below which no one should tender." Dr. 
Thomson concluded by expressing the hope that during 
next year more interest may be taken in the association 
and its doings, its work be practical and permanent, 
and its influence for good be acknowledged by those 
both inside and outside our professional ring. 

On the motion of Drs. Byrne and Little a hearty vote 
of thanks was tendered to Dr. Thomson for his address 
and in accordance with a suggestion made therein! 
it was resolved, on the motion of Dr. Taylor, that a 
deputation consisting of Drs. Thomson, Hardie, P. Ban- 
croft, and the mover, wait upon the Colonial Secretary 
to urge the establishment in Brisbane of a vaccine 
institute for the snpply of calf lymph. 

This having been adopted, the meeting terminated. 
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SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MKDICAL ASSOCIATION. 

Monthly meeting held on Thursday, July 21. U92, at 
the Adelaide i Hospital. Present : The I^esident (Dr. 
Way), Vice-president (Dr. Poulton), the Hon. Treasurer 
(Dr. Corbin), Drs. Cleland, A. B. Wigg, Hayward, 
Marten, Stewart, Stirling, Niesche, W. Robertson. W. A. 
Verco, Harold, Leitch. Rogers, C. Margarey, Hope, 
Clindening,^ T. E. Hamilton, J. C. Verco, Mead, Sea- 
brook, Powell, W. A. Giles, H. O'H. Giles, J. A. G. 
Hamilton, Lawrence, Sbepheixi, Jay, and the Hon. 
Secretary (Dr. Lendon). 

By permission of the Council, the annual meeting of 
the Medical Reference Library subscribers was first 
held. 

The minutes of the annual meeting of the Branch on 
June 23 were read and confirmed. 

Dr. Brookes, of Salisbury, was elected a member of 
the Branch. 

Jiving exhibits were shewn as follows : — 

Db. Gilbb. — Pirogoff's amputation ; erasion of knee 
joint, and removal of loose body from knee joint. 

Db. T. el Hamilton exhibited a case of congenital 
absence of the iris — irideremia — in a man aged 58 years, 
who has been 43 years at sea and 23 years (^ this time 
master of a ship. He has always been short-sighted, 
but up to two years ago his vision has been as good 
as he required for all navigation purposes. During the 
past two years he has noticed a gradual failure of 
vision coming on, most marked in the right eye, so that 
now he is obliged to use the left eye for making his 
observations. On examination there is found complete 
absence of the iris, with an interrupted rudimentary 
ring of pigment at the periphery ; there are central 
opacities of both lenses, much more dense on the right 
side, and thick radial bands extending from the nuclear 
opacity to the periphery on both sides — ^these bands 
present the appearance more of a persistent papillary 
membrane than of a progressive cataractous change in 
the lens ; there are also floating opacities in the 
vitreous, which are quite visible by oblique illumination. 
The refraction is myopic, but impossible to estimate 
owing to the obscurities of the media. 

Papsbs. 

Dr. Lawrence's paper was read and discussed by Drs* 
J. C. Verco, Hayward, Lendon and the President. 

Dr. J. 0. Verco*B paper was read. . 

Dr. Lendon's paper was read. The other papers were 
postponed. 

HYDATIFORM DEGENERATION OF 

THE CHORION. 
Bt a. Lawbbnob, M.B. 

The following notes of a case of hydatiform mole 
may not be uninteresting, at least to the younger 
members of this Society, as such cases are very 
rare. 

Mrs. S. H. was married on Ist December, 1890, 
and had previoosly enjoyed good health. On 1st 
August, 1891, being then pregnant about two 
months, she got a great fright in connection with 
the fall of a neighbour's baby, and on the follow- 
ing day miscarried. I did not see the foetus, but 
remoTed the placenta^ which was natural. She 



continued to menstruate regularly. Her last 
period was from the 10th to the 16th of October, 
1891. From that to the 17th of December she 
had no discharge of any kind, and as she had 
morning sickness, she considered herself again 
pregnant. Th^n slight haemorrhage came on 
with trifling pains, and the sickness lasted most 
of the day. 

On examination, the os was not in the least 
opened. On the last day of the year epistaxis 
appeared, and recurred about twice a week until 
the 23rd February, 1892, when the uterus was 
emptied. 

From the 17th December, 1891, to the 5th 
January, 1892, she was strictly confined to bed. 
From the 3rd to 5th January indusive, hemor- 
rhage ceased. On the 5th January she was 
allowed up for a few hours. On the 6th January 
haBmorrhage returned rather more seveiely than 
she had had it. From that time to the 9th Feb- 
ruary there was more or less constant haemor- 
rhage per vaginam, which was much increased by 
constant vomiting. She had also very frequent 
bleedings from the nose. Still there was no 
change in the os uteri. On the 6th February 
she said she felt very distinct movements, and 
believed them to be the motions of a living child. 
On the 8th February her face became swollen, 
and her eyelids were puffy. On examination of 
her urine there was no trace of albumen. 

As no treatment (by ergot, hazeline, <&c.) 
seemed of any avail, and as she was most anxious 
that something else should be tried so as to enable 
her to be out of her bed, I had a consultation with 
Dr. Verco on the 9th February. On examining 
her, Dr. Verco was of opinion that the uterus was 
larger than it ought to have been for the dura- 
tion of her pregnancy, s.«., 96 days. The 
uterine tumour reached the umbilicus. We were 
both satisfied that the case would turn out an 
unusual one. 

On the evening of Tuesday, 28rd February, 
1892 (i.e., a fortnight after our consultation) ex- 
pulsion pains came on. I was sent for. The os 
was well opened. I then removed more than half 
a large chamberful of the material such as you 
see in that bottle, which is not unlike small 
bunches of grapes or the ova of the salmon. The 
case made a fair recovery. 

I have said such cases are very uncommon. 
This is the first I have seen since September, 
1873. To those of you who have a good library 
a good many cases may be found recorded. A 
case is recorded by Smellie (^Case 84, vol. ii, 
Sydenham Soc. Works) when there was very ex- 
tensive hemorrhage. 

Dr. John A. Byrne, in the " Dublin Quarterly 
Journal of Medical Science " for 1865, records a 
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case Terj similar to mine, where at four months 
there was much sickness and anasarca and great 
size of abdomen ; then hfemorrhage and the ex- 
pulsion of a yesicolar mole. 

Two cases are also recorded by Dr. Woodman 
in the " Obstetrical Transactions " (vol. vii), 
associated with albuminaria. 

A very interesting case is recorded by Dr. 
Meyer, of Zurich, in the British Medical Journal 
for February 16, 1889. Death occorred three 
months after with sanious discharge, high tem- 
perature, rigors, oedema ; the uterine walls got 
thinned and very unhealthy. 

Mr. Lawson Tait, in bis '* Diseases of Women 
and Abdominal Surgery," vol. i, says the two 
chief symptoms are enlarged aterus with no foBtal 
heart sounds, and persistent uterine haemorrhage, 
the latter resisting all treatment by ergot, bro- 
mides, rest, &c. He says his treatment is always 
to dilate and favour early expulsion. But in such 
a case as this, where the patient was quite certain 
she felt foetal moyements, it would have been 
quite impossible to have had her permission for 
such treatment. 

It is also well known that such cases rarely go 
oyer fiye months, so that not yery much time is 
lost by a temporizing treatment. 

ERYTHEMA NODOSUM— AN OCCA- 
SIGNAL SYMPTOM. 
By Dr. J. 0. Yeroo, Sbnior Physician 
Adelaide Hospital and Lecturer on 
Medicine, Universitt of Adelaide. 

Mr. President and Gentlemen, — Permit me to 
bring under your notice a symptom which I haye 
twice obeeryed in the course of erythema nodosum. 
It was first recognized by me in ayoung man (A. M.), 
aged 20. He had been under my care for 13 days, 
and had had the papular rash about the face and 
the nodes on the extremities for 16 days, but ail 
these were fading. My note on that occasion 
reads thus: ''August 20, 1890.— The pain in 
the back, which was yery bad on the 18th, is 
rather better to-day ; still has some cough ; no 
headache ; pulse 92 ; temperature 101°. The rash 
on the forehead and nose looks rather brighter. 
The collar of rash round the back and sides of 
the neck is yery marked still, and has a raised red 
margin. Tne new node over the right ulna, 
noticed on the 18th, persists. The nodes on the 
legs are fading, but there is still much oedema in 
their neighbourhood, and slight tenderness. He 
complains of tenderness of the finger nails, and 
on pressure tiny purplish points and lines are 
yisible through them, as though there were minute 



hsBmorrhagic extrayasations into the matrix. 
August 28. — Backache better ; rash more 
faded ; nodes and swelling gone from legs and 
arm ; pulse 68° ; temperature 99. The tiny 
blood specks are still to be seen under the nails, 
but the finger ends are no longer tender." 

The symptom I refer to is this tenderness of 
the finger ends and the subungual hsBmorrhages. 
I obseryed them in a second case, under the care 
of Dr. Hayward, who has kindly permitted me to 
mention the fact. She was conyalescent and had 
had the nodes well marked. Her finger tips were 
yery tender, and under nearly eyery one of the 
nails on the hands were one or more longitudinal 
linear dark reddish purple marks, about a quarter 
of an inch long, which did not disappear on 
pressure. There were none to be seen under the toe 
nails. As it has occurred twice it may be regarded 
as a symptom, and not merely as a coincidence. 
It is not found in all cases, for I haye looked for 
it in two or three cases since I first obseryed it, 
but have failed to detect it. Although it would 
seem to be purpuric in its nature it was not 
attended by purpura elsewhere in either of these 
instances, nor was there any rash on the hands or 
fingers. I would request the members of the 
Association to look specially for it in any examples 
of erythema nodosum which may come under 
their obserration, and favour us in the future with 
the notes of any cases which may manifest it. 
Trousseau does not refer to it in his clinical 
lecture on this complaint. 



THYROTOMY FOR PAPILLOMA OF 
LARYNX, WITH RECOVERY OF 
VOICE. 

Bt Alfred Austin Lendon, M.D. (Lond.), 
Lboturbr on Forsbnio Medicine and 
ON Clinical Medicine in the Uniyer- 
sity of Adelaide, and Honorary Medi- 
cal Officer, Adelaide Children's 
Hospital. 

John O. M., cBt. 8, was admitted into the Ade- 
laide Children's Hospital on October 8, 1887, 
with the following history : before he had 
been weaned, and whilst still under one year 
of age, he contracted whooping cough, at least 
his mother belieyes that he had whooping 
congh, although, as he had no medical attend- 
ance, this point can hardly be considered 
established with certainty : when 18 months 
old he was scalded seyerely on one of his legs, 
but was well again after a couple of months: 
soon after this (i.e. about a year before admission) 
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it was thought that he had caaght oold,a8 his voice 
had become weak and altered ia character, thoagh 
not exactly hoarse. Slowly and imperceptibly his 
voice died away, so that at last he could only speak 
in a whisper ; and it was noticed that when he lost 
his temper and was shedding tears he uttered no 
sound, but used to run to a sofa and lie down 
until his inarticulate rage had ceased. At first 
there was neither cough nor dyspncea, conse- 
quently no particular attention was paid to his 
ailment till about early in September, 1887, when 
his parents began to be anxious on account of 
severe paroxysms of dyspncea, setting in usually 
at night-time. Whilst sleeping quieUy he would 
suddenly wake in a fright and stand up in his 
bed, become livid, and perspire profusely ; the 
paroxysm might last a minute or less, and a drink 
of water would very likely make him comfortable ; 
he was comparatively free from these attacks 
during the day ; he had never had diphtheria, 
and the family history was good. In appearance 
he was the picture of health, as this photo- 
graph, taken shortly afterwards, attests. On 
admission he was quite aphonic, speaking only in 
a weak whisper, and the same night he had some 
paroxysms which induced the House Surgeon 
(Dr. Nesbitt) to telephone for me to come up and 
perform tracheotomy, but on arrival I did not 
think the dyspncea sufficiently urgent to warrant 
this. The following evening (October 4) he was 
bad again, and under chloroform I opened the 
trachea low down. The insertion of the tube was 
not followed by that immediate relief one is 
accustomed to observe in operating for diphtheria, 
but a gradual improvement occurred, so that at 
the end of a fortnight it was noted that he could 
breathe quite easily ; and although he still had 
eight or ten paroxysms in the course of the day, 
he could dispense with the tube for some hours at 
a time. This improvement, however, was not 
maintained, for a fortnight later the removal of 
the tube for cleansing merely was attended with 
considerable distress and lividity, and it had to be 
worn permanently. 

From November, 1887, to April, 1888, he was 
running about the hospital, being purposely kept 
under observation ; his condition varied but little, 
on the whole he gained slightly in weighty and 
suffered no inconvenience except when the tracheal 
tube was temporarily removed for cleaning, when 
he used to become rapidly asphyxiated, it being 
noticeable that the dyspnoea was always inspira- 
tory, not expiratory. Repeated examination of 
his thorax revealed no physical signs of disease, 
and a cough which had been a troublesome sequela 
of the tracheotomy gradually disappeared, so that 
very little mucus was expectorated through the 
tube ; he was too timid to allow a laryngosoopic 



examination, and in February an attempt by Dr. 
J. C. Verco and myself to see the windpipe under 
chloroform was futile on account of the frothy 
mucus in the throat ; a finger passed into the 
throat detected nothing, and a probe passed 
through the tracheotomy wound and the glottis 
met with no obstruction. 

I at last decided to explore the larynx by 
thyrotomy, and accordingly on April 17 I opera- 
ted, with the assistance of my colleagues, Dr. 
Way and Dr. Alfred Wigg, chloroform being 
administered through the tube by Dr. Cookson, 
the then House Surgeon. 

An incision was made in the middle line from 
above the hyoid bone to within a quarter-of-an- 
inch of the tracheotomy wound. The thyroid 
cartilage was exposed and its notch defined, the 
hasmorrhage being but slight. Next the thyroid 
cartilage was divided vertically, when bleeding 
from the interior was free ; and on separating the 
alas with blunt hooks a villous growth was pro- 
truded, reminding one very much of a sea 
anemone. This portion, which, on passing a 
probe around its attachment, appeared to 
spring from the right side, was removed with 
forceps and small scissors, whereupon a fresh 
portion of growth popped out, and was in like 
manner removed, and so on until the whole space 
exposed by the incision was cleared out. A 10 
per cent solution of chromic acid was then 
applied, the thyroid cartilage united by one fine 
eilk suture, and the skin incision by sevend 
horsehair sutures. Though not actually difficult, 
the operation was most tedious, owing to interrup- 
tions for the administration of chloroform, for the 
stopping of haemorrhage, &c. : it was also difficult to 
inspect thoroughly the interior of the tiny larynx. 
The irritability of the mucous membrane appeared 
to be lessened by painting with a solution of 
cocaine, and as the head was dependent no blood 
ran down the trachea, the frothy mucus coming 
from the tube not being at all blood-stained. The 
growth proved to be an ordinary papilloma. 

Patient rapidly recovered from the effects of 
this operation, and on May 21 he was up and 
about playing. After a few days' practice he 
was enabled to dispense with the tube, which was 
left out altogether on June 4, and on June 13 he 
went home, free from dyspnc&a, able to speak in 
a loud whisper, the voice being distinctly 
improved since the operation, so that with care 
one could distinguish what he said, and able to 
blow a whistle as well as any other boy. 

He only remained out 10 days, being brought 
back on account of a recurrence of the nocturnal 
paroxysms of dyspncea ; but he had none during 
the six days that he was in the hospital (June 
28-29, 1888). 
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On July 2, however, he was again re-admitted 
with dyspnoea, the chest sinking in with inspira- 
tion. His condition was so serious that on July 
6 the trachea was opened a second time, and the 
tube replaced rather more than a month after it 
had been left out. His condition was practically 
the same now as before the thyrotomy, and as it 
was supposed that there were more growths to be 
remoyed, he was again put under the influence 
of chloroform, the scar re-opened for one inch, 
and the wound enlarged by crucial nicks. A 
sulcus showed where the thyroid cartilage had 
been preyionsly divided, but no trace of the silk 
ligature was found. The thyroid was again 
divided, whereupon a quantity of pus escaped, 
from which ,1 inferred that suppurative perichon- 
dritis had been the cause of the recent dyspncsa. 
The wound was approximated, no suture of the 
cartilage being employed, and it was healed in a 
short time. The dyspnoea was still urgent when 
the tube was taken out ; and during the months 
of October and November he had a severe attack 
of subacute broncho-pneumonia, culminating on 
November 80 in the coughing up of some pus. 
During these months he had gradually been 
getting thinner, and had acquired a worn, hectic 
appearance, and often he seemed tboroaghly 
exhausted by the bouts of coughing. His condi- 
tion was deemed now to be well nigh hopeless, 
and as he had persistently complained of pain in 
the left side of the larynx, I accepted the dis- 
charge of pus as an indication for a further 
exploration, which was accordingly made the same 
day, the whole wound being reopened and the 
larynx and trachea split down to the site of 
the tube. No more pus was evacuated ; no 
necrosis of cartilage or fresh growths were found, 
but from this time he gradually recovered, the 
chief diflSculiy being to find a comfortable tube 
for him to wear. His weight was now 261b., or 
less than that of a year ago. He left the hos- 
pital in January, 1889, and returned June 17, 
when it was found that he could breathe without 
his tube. On July 15 he again left, able to talk 
in a hoarse voice, some letters being badly articu- 
lated, although he seemed to prefer to talk in a 
loud whisper. Most of the breathing was still 
performed through the tracheal sinus. In Feb- 
ruary, 189 1, he was re-admitted and anesthetized, 
but it did not seem desirable then to attempt to 
close the sinus, as merely placing the finger over 
it caused alarming dyspnoea. In January, 1892, 
he again came into the hospital, and a plastic opera- 
tion was performed without any great difficulty, 
and with entire success. I should mention that 
Dr. Cookson believed that he removed some frag- 
ments of papilloma through the tracheal wound 
on one occasion. I was not, however, quite satis- 
fied as to the identity of the fragments. 



At our last annual meeting I showed the lad, 
who may be described as having recovered with 
only a slight alteration in voice, which should be 
less noticeable, I imagine, after puberty. 



QUBBN8LAND MEDICAL SOCIBTY. 



The 66th general meeting was held in the Courier 
Building on May 10 at 8.S0 p.m. Present : Drs. 
Hardie (in the chair), HiU, Comyn, Taylor, P. Ban- 
croft, Little, Booth, Byrne, Thomson, Tilston and Love. 

The Chaibman apologised for the absence of Dr. 
Gibflozi, owing to indisposition. 
Minnies of last meeting were read and confirmed. 

CORBESPONDENCK. 

ImvABDS.— (1) A letter, under date April 20, was 
read from the Colonial Secretaiy reiterating his request 
that the Society should undertake the bacteriological 
inyestigation of the leper Quigley. (2) From Dr. Ban- 
croft in answer to a request from the Society that he 
would read a paper on '* Human Filarial Disease." (3) 
From Secretary of National and Agricultural Associa- 
tion T9 use of their rooms, in answer to letter from 
Society. 

Outwards. — (1) To Dr. Bancroft, asking him to read 
a paper as above. (2) To Colonial Secretary, under 
date May 3, acknowledging receipt of last letter and 
promising to lay it before next general meeting. (3) 
To Secretary of National and Agricultural Association, 
making enquiries about, and proposals for, the use of 
their rooms in the Courier Building. 

Db. Habdib shewed for Dr. Gibson a case of cleft 
palate, upon which the latter had operated with com- 
plete sQccess. This patient — a girl of 18 — ^had also 
suffered from ear and eye disease. 

The Chaibman, in a few well-chosen remarks, 
welcomed Dr. Thomson back to the Society, it being 
the first occasion on which he had been present since 
his recent illness. 

Db. Thomson returned thanks. 

Db. Habdib shewed a calculus removed from the 
female bladder. 

The Colonial Secretary's request re examination of 
Quigley by the Society was then discussed. 

The Seobbtabt explained that this request had 
arisen out of a private conversation with the Under 
Colonial Secretary, in which he (the speaker) had sug- 
gested that the Medical Society might be willing to 
undertake the investigation through its Pathological 
Committee. The Colonial Secretary had written to Dr. 
Gibson, under date April 5, as President of the Society, 
asking him *< to take the necessary steps to institute an 
investigation by the Society into the case of the leper 
patient, James Quigley, now at Dunwich, with the 
special view of investigating whether the bacillus of 
leprosy can be detected in this case." This letter had 
b^n read before the Society at its last general meet- 
ing, and the Hon. Secretary was instructed to write 
the Colonial Secretary to the effect that members were 
of opinion that the investigation should be undertaken 
through the Central Board of Health. Mr. Toser had 
written back, repeating his request, and assuring the 
Society that he particularly wished to avoid throwing 
any doubt upon the verdict of the Central Board of 
Health, and that what he wished was merely a con- 
firmation upon the bacteriological question in order 
that the Government might be able to say ithat they 
had left no stone unturned before isolating Quigley. 
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The receipt of the letter had been acknowledged, and 
the Colonial Secretary informed that the request would 
be brought up at the next general meeting. 

Dr. Byrne thought that the request necessarily 
implied a slur upon the Central Board of Health. 

Dr. Thomson, as a member of the Board, said that 
was not so. The duty of the Board was to satisfy 
themselves as to the conclusive nature of two medical 
certificates which had to be forwarded with each case ; 
and their duty then was, not to examine further, but to 
commit. 

Dr. Btrnb : Since that is the case I have no hesita- 
tion in proposing " That the Pathological Committee of 
the Medical Society undertake the bacteriological 
examination of leprosy in accordance with the request 
of the Colonial Secretary in his letter of April 20." 
Seconded by Dr. Little. 

Dr. Taylor proposed, as an amendment, *' That the 
Colonial Secretary be written to that the Medical 
Society of Queensland declines to undertake the pro- 
posed investigation, and suggests that the members of 
the Pathological Committee be requested to do so in 
their private capacity." He would not be willing to 
endorse the Pathological Committee*B finding, as he 
was not in a position to agree with, or contradict, their 
finding. Morever, it seemed to him a very unimport- 
ant matter whether the bacillus be discovered or not, 
as the causal relationship between it and the disease 
was not established. He had no objection to the 
members of the Pathological Committee undertaking 
the work as private individuals. 

Dr. Littlb seconded the amendment with very 
similar arguments. 

Dr. Turner disputed Dr. Taylor*s statement as to 
the importance of ascertaining whether the bacillus 
were present or not. He considered it a very essential 
factor in the diagnosis. All bacteriologists of note 
were now agreed that it was the causal agent in 
leprosy. 

Dr. Hardie pointed out that if the bacillus in 
question were discovered, all the Pathological Com- 
mittee could do was to report that they h^l found a 
bacillus similar in all respects to that which was 
described as the bacillus of leprosy. 

A ballot was then taken, and the original motion was 
carried by the casting vote of the Chairman. 

Dr. Peter Bancroft thereupon tendered his 
resignation as a member of the Pathological Committee. 

Dr. Taylor nsked if the Pathological Committee 
were to report to a general meeting before submitting 
their report to the Colonial Secretary. Upon being in- 
formed that such was the intention, he hoped that the 
matter would be blocked then. 

The question of rooms next came up in connection 
with the correspondence with the Secretary of the 
National Agricultural Association. It was agreed that 
the Society could not agree to the terms of the Associa- 
tion, and the matter was deferred. 

Dr. Hardie read notes of Dr. Gibbon's case of 
'* Cleft Palate," which had been exhibited. 



The 66th General Meeting of the Society was held on 
June 14, at 8.30 p.m., in the Courier Building. 

Present : Drs. Gibson (in the chair), Hill, Byrne, 
Taylor, Ellison, Macnamara, Hardie, Booth, Hir-schfeld, 
Clowes, P. Bancroft, Little, Turner, Hoggan, and Love. 

The minutes of the last meeting were read and con- 
firmed. 

Drs. Gibson and Taylor exhibited three cases of 
detached retina, and read explanatory notes. 

The Hon. Secretary read the oorrespondence 
which had passed between the Society and the Colonial 



Secretary relative to the bacteriological investigation of 
leprosy ; also the ^port sent in to the Government by Drs. 
Thomson, Gibson, T. L. Bancroft, and Love. Owing to 
the division among the members as to the propriety of 
the Society as a body undertaking it, the above-named 
gentlemen had furnished a private report. Corres- 
pondence was also read from Dr. Aratoon Gabriel, of 
the Blackall Hospital, complaining of the Committee 
having given him three months' notice without any just 
cause of complaint. On the motion of Dr. Hardie, 
seconded by Dr. Byrne, the Hon. Secretary was 
instructed to write that the Society could not move in 
the matter, as they were not in possession of the evi- 
dence on both sides. 

Dr. Booth's motion, ** That the Society protests in 
the name of medical science against the refusal of the 
Victorian Attorney-General to allow a poit-martem 
examination of Deeming's brain, and that this resolu- 
tion be communicated to the Victorian Cabinet," was 
modified at the suggestion of the President, the resolu- 
tion to be conveyed to the Victorian Branch of the 
British Medical Association, who had already entered 
their protest. Carried. 

Dr. Btrnb read his naper on " A Case of Extra- 
Uterine Foetation, treated by Laparotomy." 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 108th General Meeting was held in the Royal 
Society's Boom, Sydney, on 1st July, 1892. Present : 
Dr. Worrall (Vice-President) in the chair, Drs. Bury, 
Edwards, Crago, Ross, Scot Skirving, Wm. Chisholm, 
A. Jar vie H(X)d, Arthur, Eirkland, Fiaschi, Jenkins, 
Clubbe, Kendall, Brady, Martin, MacSwinney. Visitors : 
Drs. Graham-Browne and McNeill. 

The minutes of the previous meeting were read and 
confirmed. 

The Chairman announced the election of the 
following gentlemen : Drs. F. Bennet and A. K. 
Hoets. 

A letter was read from the Hon. Secretaries of the 
Charity Conference, relative to sending incurable 
consumptives from England to Australia, and Dr. 
Jenkins proposed, and Dr. Scot Skirving seconded, the 
following resolution, which was carried unanimously : 

" That this Branch is of opinion that it is hiehly un- 
desirable that patients with advanced tubercular 
disease of the lungs should be sent to Australia, for the 
following reasons : — 

1. Death is often accelerated by the hardships of the 
voyage. 

2. The absence of friends and home comforts on 
arrival in Australia. 

8. The great deficiency of hospital accommodation 
for such patients. 

4. The climate of Australia being not suitable unless 
the patients have means to seek appropriate health 
resorts." 

A letter from the Chairman of the Registration Com- 
mittee of the proposed Licensed Plumbers' Association 
was read, and Dr. Crago proposed, and Dr. Wm. 
Chisholm seconded, the following resolution, which was 
carried : 

** That this meeting of the members of the New South 
Wales Branch of the British Medical Association cor- 
dially approves of the step proposed in the preliminary 
clroalar as to the neoeasitv for the registration of 
plumbery and expresses the hop-) that, as the matter is 
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one of gn^eat importance to the welfare of the commanlty 
at laige, speedy steps will be taken to carry it into 
effect." 

Db. Jenkins read some notes on '* A case of Aneur- 
ism of the first and second parts of the aortic arch, 
with perforation of the sternum and erosion of the inner 
enda of the clavicle and first three ribs. ' Tlie specimen 
was exhibited. 

Db. Soot Skibyino gave it as his opinion that the 
treatment of an aneurism by large doses of iodide of 
potassium was injudicious, as any drug reducing the 
strength of the patient must of necessity increase the 
heart's action, owing to what might be called the irrita- 
bility of weakness. The main treatment in cases of 
this character was rest and quietness. 

Db. Cbaoo said he remembered that Dr. Douglas 
Powell added bromide to the iodide of potassium in the 
treatment of these cases. 

Db. Wobball said that the point brought out by Dr. 
Soot Skirving in the treatment of these cases was one 
woithy of much consideration, inasmuch as any treat- 
ment which debilitates the system of the patient 
increasas the heart's action. In his (Dr. Worrairs) 
opinion the main factor in bringing about this trouble 
was y&scular strain and drinking large quantities of 
beer. 

After some remarks by Dr. Kirkland on the methods 
of treating aneurisms by Dr. McKeown, of Glasgow, 

Db. Jenkins replied by stating it was fashionable to 
attribute nearly every case of aneurism to syphilis, 
even where a history of that disease could not be 
obtained. In the case under consideration the ciuse 
was atheroma of the aorta, and there was no history ot 
syphilis ; but the patient had been for many years sub- 
jected to laborious work as a gold miner. 

Db. Kendall exhibited a patient suffering from an 
affection of the knee joint, probably a loose cartilage. 



MEDICAL REFERENCE LIBRARY. 

(Being the Medical Section of the Public 

Libbabt, South Austbalia). 



WESTERN MEDICAL ASSOCIATION. 



The quarterly meeting and supper of the Society was 
held in the Masonic Hall, Summerhill, on the cveniug 
of Tuesday, August 2. Present : Dr. R. T. Jones 
(President), Drs. McSwinney, Coutie, M*Allister, Col- 
lingwood, Frizell, 0. Maher, Browne, Traill, Wood, Scot 
Skirving, Professor Wilson, Drs. Blaxland, Hinder, 
Kirkland, Pilkington, McNeill, Carruthei-s, Worrall, 
Wilson, Thomas, Purser, Bury, Clay, McMuiTay and 
Cballands. Dr. Martin and Messrs. Guthrie aud Wood 
were present as visitors. 

Db. W. McMubbay read a paper on "Leprosy," 
Several admirable plates and photographs, illustrative 
of the disease in its various forms, were shewn. A 
number of sections shewing the lepra bacillus and 
tubercle bacillus were subsequently demonstrated under 
the microscope. Dr. Mc Murray 'h paper will ap]>ear in 
next month's issue of the A. J/. Oazette. 

On th3 conclusion of the paper, Dr. R. T. Jones pro- 
posed a vote of thanks to Dr. Mu Murray for his 
interesting paper. 'J his was seconded by Dr. Colling- 
wood, and carried unanimously. 

There being no further business before the meeting, 
an adjournment was made to the supper room. Insti u- 
mental and vocal music, subsequently contributed hv a 
number of gentlemen, added in no small degree to the 
pleasure of Uiose present. 



The annual meeting was held at the Adelaide Hospital, 
July 21, 1892. Dr. Way in the chair. 

The following report of the Committee was read and 
adopted i^ 

ANNUAL BEPOBT OF THE COMMITTEE. 

The Committee of the Medical Reference Library, 
appointed at a meeting of the subscribers held March 
4, 181)1, has to report that but little of note has 
occurred since the date of its last appointment. The 
recommendations made at that meeting have been duly 
carried out, and the Library Room has been accessible 
to members at all times when the Public Library itself 
was open. 

The Committee has also approved for the considera- 
tion of the Board of Governors of the Public Library 
various works suggested by the subsoribers, as well as 
others which it was thought desirable should be in the 
Library. 

The same periodical literature, comprising the best 
of the current medical press of Europe and America 
(about 30 in number), continues to be regularly 
received. 

The Committee observes with regret the small 
number of subscribers, now reduced to 16 ; and it 
thinks that, in the interests of the progress of medicine 
and surgery in this province, greater support should be 
accorded. All the machinery is now in working order, 
and a nucleus of a library formed, which at any time 
migtit prove of extreme value. It is, therefore, with 
every confidence in the merits of the Library, and in 
its hope of usef ulnes», that the Committee ventures to 
draw your attention once more to its existence. The 
Committee was in hopes that the funds would have 
been sufficient to allow of the purchuse of some of the 
best and most recent monographs on various medical 
subjects ; but with the present limited number of sub- 
scribers no more can be done than keep up the supply 
of the serial publications, as they are the most essen- 
tial part of a reference library. The Committee, 
therefore, hopea to secure your hearty co-operation in 
furthering the objects in view. 

As a means of placing the members of the medical 
profession wtio live beyond a ten- mile radius of Ade- 
laide on a more even footing with those resident in the 
city and suburbs, the Committee would suggest that 
the annual subscription for tho<c living without the 
ten-mile radius be one guinea, instead of two as at 
present. 

The receipts liave been as follows :— Balance brought 
forward, £10 17s. 9d. ; and 16^ subscriptions, £34 13s. ; 
making a total of £45 IDs. 9d. 

The expenditure has been as follows : — Binding, 
£7 I2s. 6d, ; periodicals, £34 12s. 6d. ; book, £1 16s. ; 
printing circulars, £1 3s. ; leaving a balance in hand of 
tis. 9d. 

All members of the medical profession wishing to 
become .subscribers should address themselves to the 
Librarian, I'ublic Library, Adelaide. 

The following is a list of the periodicals subscribed 
for by the section : — AnnaJs of Surgery ^ Archiv fur 
Miki-o^ktipiitcJie Anatofttiff Arckivet of Ophthalmology ^ 
Archiv fs of Otology y Attstralatinn Medical Gazette, 
Australuifi Medical J/rurnaf, Brain, Braithioa lie's 
Itctrntpect of Medicine y British Medical Journal, 
Centralblatt filr Chirurgie, Centralhlait far die Qe- 
sammte Medicine ^c, Traneactione Clinical Society, 
Dublin Medical Journal, Hdinburgh Medical Journal, 
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Oloigom Medieal Journal, Guy's Hotp. Reports, St. 
Bartholofnew*s Bosp. Reports, St. Thomas' Hasp. 
Reports, International Journal of Medical Sciences, 
Jahresbericht uher die Leistnngen und FortsehrUte in 
derOesammten Medicin, Jovrnat 0/ Laryngology, Lancet, 
La Simaine li^ioale, Le Progres Medical, Medico- 
Ckirurgical TraTuaetions, Morphologisehes JaJi*bvch, 
PMieattmu New Sydenham Society, ObstetHcal Trasu- 
aetioHS, Ophthalmic Retnew. Ophtkalmological Society 
Transactions, Pathological Socitty Transactions, Practi- 
tioner, Tear Rook of Treatment 

The following committee was re-elect«^l :— Drs. 
Corbin, Stirling, Symons, Verco, and Cleland (Hon. 
Sec). 

The following suggestions were adopted : — 

** That the attention of members of the medical pro- 
fession in South Australia be again drawn to the Medical 
Reference Library, and that each be fumi«hed with a 
resumS of the report and a list of the serial publications 
with a view of awakening a more widespread interest 
in the matter." 

** That the serial numbers be bound as soon as the 
hHlf-yearly or yearly parts are received, to facilitate 
reference to their contents." 

" That the subssription of members of the medical 
profession who live beyond a ten-mile radius of Adelaide 
be one guinea, instead of two guineas as at present.** 

DENTAL ASSOCIATION OF NEW SOUTH 

WALKS. 



A GENERAL meeting of the members of the Dental 
Assocation was held in the Australia Hotel, Sydney, on 
July 20. The President, Dr. Burne, occupied the chair, 
and there was a fair attendance. 

The business of the evening was the consideration of 
the Dental Bill as framed in committee, and after dis- 
cussion it was agreed to with bat few alterations. 

The bill provides for the registration of dentists 
qualified to practise in New South Wal&s. A board 
consisting of seven members, to be called the Dental 
Board of New South Wales, is to be appointed to con- 
duct examinations for the purpose of testing the fitness 
of persons to practise dentistry, and to grant certifi- 
cates of such fitness to those persons who shall satisfy 
the Board of their fitness on examination. Clause 4 
states that '* the* first members of the Board, including 
the President, shall be appointed by the Governor in 
Council for a period of three years. At least four of 
the persons so appointed shall be persons who appear 
to be eligible for nsgistration as dentists under this Act, 
and the remainder shall be medical practitioners." A 
register of qualified dentists is to be kept by the 
registrar, to be styled the Registrar of Dentists. Clause 
14 provides that unregistered persons are not to assume 
the title of dentist or dental surgeon or dental practi- 
tioner. The qualification necessary for registration is 
that the applicant is registered in the United Kingdom 
in accordance with the laws for the time being in force 
therein as a dentist or medical practitioner ; or has for 
a period of six months before the passing of this Act 
been bona fide engaged in New South Wales in the 
practice of dentistry, either separately or in conjunc- 
tion with the practice of medicine, surgery or phar- 
macy ; or has attained the age of 21 years, and has 
been engag«*d continuously during a period of not les? 
than four years in the acquirement of professional 
knowledge in dentistry, and has passed an examination 
before the Board in the subjects prescribed by the regu- 
lations. Provision is made in favour of students 
studying dentistry before the passing of the Act. 



NOTICE 



The JEditor fcill feel obliged by any gentleman, who 
wishes to ventilate any suhfect of. professional or public 
intercjfty writing an editorial or leading article on it 
which if fouoa on perusal to be consonant with the 
policy if the paper, will be inserted in an early number, 

(^ All communications intended for the Editor 
slumld be sent to the ' A. M. Oaaette * Offiae, 13 Castle- 
reagh Street, Sydney. 

*^* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Pkblisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 
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SYDNEY, AUGUST 15, 1892. 

EDITORIALS. 



THE RECENT OUTBREAK OP 
SMALLPOX. 

Tub outbreak of smallpox^ which followed the 
landing of passengers by the r.s.*' Oroya/' should 
be a lesson to the various governments as show- 
ing the necessity for better concerted action 
in relation to quarantine. Within a few days 
cases occurred in the four colonies of South Aus- 
tralia, Victoria, New South Wales and Queens- 
land, all traceable to infection introduced by this 
ship, to which pratique had been granted at each 
of the ports she had entered, viz., Adelaide, Mel- 
bourne and Sydney. At the first a perfunctory 
examination appears to have been made by a lay- 
man, who, in contravention of the law, was acting 
as boarding Health Officer, who passed the 
vessel without inspection on the report of the 

captain and surgeon that there were no cases of 
contagious disease on board. As a consequence 
of this action in Adelaide but little vigilance 
was exercised in Melbourne, where the only case 
— that of a young girl — ^wliich should legitimately 
have aroused attention, was landed. In Sydney, 
there being no suspicious case left on board, and 
with the evidence of the passing of the ship on 
two previous entries, she was granted pratique, 
and coming alongside the wharf, remained open 
to the public for some days. On the discorery 
that a passenger, who had landed in Melbourne 
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and taken np his abode at the CofiFee Palace, was 
suffering from smallpox, she was at once sent 
into quarantine, where some of her ship's com- 
pany quickly manifested symptoms of the disease. 
Other cases were afterwards discovered in houses 
which had been visited by passengers from her 
bat the prompt means taken by the health 
authorities to isolate and disinfect these dwellings 
have proved efficient ; and we may fairly hope that 
Australia has again escaped from a visitation of 
variola which seemed inevitable, and which in an 
unvaccinated population would haye been terrible. 

A prosecution was commenced in South Austra- 
lia against the captain and surgeon for making an 
alleged erroneous report as to the presence of con- 
tagions disease on board the ship on its arrival in 
that colony. The charge was dismissed, however, 
on the ground that it had been made to a layman 
who was illegally permitted by the government of 
that colony to act as health officer, and that as 
the Quarantine Act requires such officer to be a 
properly qualified medical man, the making of the 
report to the man who received it was not a con- 
travention of the Act. 

The case in which the proceedings were 
taken was that of the young girl Miss Jones, who 
was landed in Melbourne. Whether she really 
had suffered from the disease is, we think, open 
to question. The ship^s surgeon asserts that she 
never had it, but that the scabs, scars, and marks 
which gave rise to the belief that she was re- 
covering from variola were the result of eczema 
following on prickly heat. 

It has been said that a system of federal 
quarantine would not have protected us against 
this outbreak, which may be true if Miss Jones 
did not suffer from variola, and that the case first 
discovered in Melbourne was consequent on in- 
fection acquired in Colombo, which did not mani- 
fest itself until after the arrival of the ship at 
Sydney. Federal quarantine would, however, in- 
snre us that the inspection at the first port of 
entry had been efficiently made by a medical man, 
and the health officers of the other ports would 
not have been lulled into a false security by a per- 
functory examination. As regards smallpox, 
which at present is our principal cause of alarm, 
the whole trouble might lie avoided by effective 
primary and repeated vaccination ; we then could 
allow cases of this disease to land with little, if 
any, chance of its spreading. For notwithstand- 
ing the outcry of those persons who decry the 
utility of vaccination, the evidence in its favour is 
overwhelming. As usually occurs, medical men 
w^re rushed with applicants for this means of 
protection, who, when there was no immediate 
prospect of the disease, had carelessly left their 
children unvaccinated. 



FALSE ECONOMY. 

A CASE of death from arsenical poisoning of a 
man named Samson Cornwall, near Warrackna- 
beal (Victoria), which took place on May 29th, 
is of interest as an example of what is frequently 
the result of petty economy exhibited by colonial 
governments in dispensing with post-mortem 
examinations in cases of sudden death where 
there is no satisfactory evidence as to its cause. 

A magisterial enquiry was held by a Mr. Oeo. 
Payne, J.P., on May 80th, at which only three 
witnesses were examined, viz. : Constable M'Phail, 
Anne Louisa O'Brien, and Frederick George 
Prato. From the evidence adduced the 
magistrate expressed his opinion that <*Th6 
deceased came by his death from a disease which 
had been preying on his body for some time, and 

that there was not the slightest suspicion of foul 
play or neglect." Certain information, however, 
reached the ears of Sergeant Daer, who, on 
making enquiry, found such circumstances sur- 
rounding the death as led him to report the case 
to head-quarters, recommending the exhumation 
of the body and the holding of a fresh inquest. 
His advice was acted on, the result being that a 
post-mortem examination and analysis of the 
viscera proved beyond doubt that the man had 
died from arsenical poisoning, and as a conse- 
quence the only witnesses who gave any evidence 
as to the death were, on July 14th, committed 
for trial on a charge of murder. The case being 
still subjudice we express no opinion as to the guilt 
or innocence of the accused, but confine our remarks 
to pointing out the facilities which are afforded 
for the concealment of crime against life by the 
neglect of the authorities to call medical evidence 
in every case the circumstances of which are not 
of such a character as to prove that there is no 
necessity for inquest or inquiry. By the paltry 
saving of a few guineas, murders have no doubt 
been concealed which a post-mortem examination 
Would have revealed ; and it is not pleasant to 
realize that numerous murderers are doubtless in 
our midst, emboldened to commit further crimes 
by their impunity in former ones. Though 
many cases doubtless occur, but few are dis- 
covered, for the holding of a perfunctory inqniry 
is generally sufficient to cloak everything. The 
evil we point out occurs more or less in all the 
colonies ; to our personal knowledge one such 
happened in New South Wales, and another 
(the Slack case) besides this one in Victoria. 
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LETTERS TO THE EDITOR. 



THK THIRD INTERCOLONIAL MEDICAL 

CONGRESS. 

{To the Editor of The A, M, Gazette.^ 

Bkab Sib. — I must confess to a feeling of surprise at 

an assertion occurring in the voluminous letter of the 

Hon. H. J. Tarrant, M.L.C., in your last issue relative 

to the appointment of Professor Anderson Stuart and 

Dr. S. T. Enaggs as Joint Honorary Secretaries of the 
Third Intercolonial Medical Congress of Australasia, to 
the effect that these gentlemen were ^'self appointed." 
Such an assertion is simply insolenti for it is a matter 
of medical history that at the closing meeting of the 
Congress of 1889, held at the Wilson Hall rf the Uni- 
versity of Melbourne on the 12th January of that year, 
it was proposed, seconded, and carried, nem. con., that 
Drs. Stuart and Knaggs should be Honorary Secretaries 
of the next Congress. 

I was present and distinctly recollect the occurrence, 
which will be readily testified to by many of the 
numerous assemblage. It was further agreed thst the 
time of meeting fhould be arranged by the medical 
societies of New South Wales. Unfortunately, by some 
oversight the election of Drs. Stuart and Knaggs was 
omitted in the published report of the trauHactions of 
the late Congress ; but this omission is simply an error 
of record, and cannot possibly affect the powers be- 
queathed by the expiiing Congreps to certain delegates 
(viz., the new President, Hon. Secretaries, and Trea- 
surer) to arrange the details for the next Congress, in 
conjunction with the medical societies of New l^outh 
Wales. I refuse to believe that Dr. Knaggs ever 
admitted the invalidity of the position of the Joint Hon- 
orary Secretaries, though he may have conceded that 
there was no published record of their appointment by 
the Congress of Melbourne. 

I have read the reports of the various meetings of the 
profession relative to the locvs ftandi at the Executive 
Committee impeached by Mr. Tarrant, who Beems to 
have ventilated his opinions sufficiently arrogantly I 
deprecate these meetings ever having been held, 
believing that the Executive Committee^s position 
neither needed discussion nor explanation. They had a 
definite duty imposed on them by the Congress of 1889, 
and seemed to have performed it with dignity and 
judgment. Their first step was to request the medical 
societies of New South Wales, viz., the Medical Section 
of the Royal Society, the New South Wales Branch of 
the British Medical Association, and the provincial 
society at Newcastle, to name a time for holding the 
Congress, and at the same time they i^questcd these 
societies to elect representatives to act on the Execu- 
tive Committee, which was done. Surely this was the 
time for malcontents to have objected, but no objection 
Wh8 made nor dissatisfaction expressed. As time went 
on, some newly formed medical asfociations were asked 
to co-operate by choocing certain of their members to 
act with the representatives of the medical societies as 
Executive Committeemen. Exception has been taken 
to this course by Mr. Tarrant and others because the 
Associations were not strictly scientific in their aims. 
They were, Indeed, formed to regulate practice as 
assailed from without, and to form a medical organiza- 
tion against the encroachment of clubs ; but as this very 
topic was discussed at the first congress at Adelaide, it 
appears very reasonable that the large bulk of practi- 



tioners engaged in dub practice throaghout the colonies 
should be represented on the Executive Committee of 
the Congress. The Associations included among tiieir 
members and leaders many men of high standing, both 
as regards education and character, whose devotion to 
the b^t interests of the profession is undoubted. Surely 
the honour and prestige of the medical profession of 
the colony might well have been, conjointly with others, 
entrusted to them. The medical faculty of the Sydney 
University and the staffs of the metropolitan hospitnls, 
and hospitals further inland, with other members of the 
profession holding official positions, were next invited 
to join the Kxecutive, and there were added from time 
to time the names of unattached practitioners of more 
or less standing, most of whom had worked for the 
advancement of the profession and for the commonweal 
of their medical breuiren more unselfishly at least than 
the leading spirits of the malcontents have ever done. 

The result of the meetings at which the constitution 
and actions of the Executive Committee have been 
attacked has been an expression of confidence in that 
body, but it appears that Mr. Tarrant is still dissatisfied, 
and proposes to re-open the vexed question at the first 
meeting of the new Congress. Already much petty 
mischief has been done to the success of the Congress, 
and a spiteful paragraph in a recent number of The 
Lancet f the authorship of which it is not difficult to 
trace, has spoken of " snobbery " and ** cliqiiism,** 
which many people think are attributes that charac- 
terize the assailants of the Committee rather than those 
attacked . If this foolish squabble is to be reopened in 
Congress, Mr. Tarrant will probably pose in a very ridi- 
culous attitude, and I think we may venture to predict 
that a most unnecessary wet blanket will stifle the 
pleasure of the reunion of the profession, and that the 
profitable work of the week will be considerably cur- 
tailed. 

I am, dear, Sir, 

Yours faithfully, 

C. W. MORGAN. 
Wagga, 3lBt July, 1892. 

DIPSOMANIA. 

{To ilie Editor of The Anttraliuian Medical Gazette.) 
Dkak Sir,— Having read your editorial in a recent 
issue on "* Cures' for Dipsomania," and being myself 
interested in the subject, I write to ask you for some 
further information. I have never tried damiana, 
but will do 60 ; could you inform me of any reliable 
publication dealing with the subject of hypnotic sug- 
gestion as a remedy, and the best means of inducing the 
hypnotic state as a form of medical treatment. I have 
good opportunities of trying such a remedy, and vdll be 
pleased to report to you the result. 

I am, Dear Sir, 

Yours truly, 
A PHYSICIAN TO INEBRIATE RETREAT. 

[We refer our coi respondent to the papers on "Hyp- 
notism," by Drs. Vores and Arthur, in the December 
number of this journal. The statements made in them 
the editor can iully confirm from expierience in his own 
practice, notably in the case of a gentleman of very 
nigh Fcientific acquirements, who, from being an ap- 
parently hopeless sot, is, under hypnotic suggestion 
that he will always vomit alcohol, unable to retain any 
in his stomach, it being rejected immediately. He has 
almost entirely lost the craving through its influence, 
aided by the relief of depression afforded by fluid 
extract of damiana, as stated in the editorial referred 
to by our correspondent. — Ed. A.M.O.] 
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THB NKW SOUTH WALES MEDICAL BOARD. 



{To the Editor of The AustralaHan Medical Gazrtte.) 

Sib, — The following particulars, showiDg how the pro- 
ceedings of the Medical Board are conducted, may be 
of some slight public interest, and be the means of 
drawing attention to a state of affairs which is simply 
disgraceful. 

Early in June I called at the offices of the Board 
with a view to reg^tering my qualifications. A notice 
was posted on the door stating that the next meeting 
would be held on April 13. There was also a para- 
graph to the effect that it was necessary to call on the 
Secretary any lawful day between the hours of 10 and 
1. After calling four times and writing three letters, 
none of which were answered, I was informed that the 
next meeting was on July 13, not April 13. 

I thought then my troubles were oyer, but I was too 
sanguine ; for on presenting myself with four others at 
the Board room, and waiting in a little, dirty, draughty 
passage for half-an-hour, we were calmly informed that 
only one member of the Board had turned up, and that 
there would be no meeting. One gentleman, I under- 
stood to say, had come over 200 miles specially to 
attend this meeting. 

I have been here nearly two months, and have not 
been able to get registered ; and consequently I can- 
not give evidence l^fore a court of law or sign a death 
certificate. 

If the members of the Board are loo much engaged 
to attend to their not very arduous duties for an hour 
once a month, let them resign. There would be no 
difficulty in replacing them by gentlemen who would 
have some slight regard for the responsibilities of their 
position. 

T. PAUL LANGHORNE, 

M.R.C.8. Eng., L.R.C.P. Edin. 
69 Castlereagh-street, Redfem, 

July 26, 1882. 

P.S.— I enclosed this letter to the Editor of the .SL M. 
Herald^ asking him to publish it He answered my 
request by forwarding it to the Secretary of the 
Medical Board. I may also state that there was a 
meeting of the Board called for 3 o'clock last Wednes- 
day, but it was 4 o'clock before they had a quorum 
(three members only). 

[We fear that until the Board is reformed under the 
Medical Act now before Parliament, there will continue 
to be grounds for complaint, such as are stated by our 
correspondent. — Ed. A^M^0J\ 



THB OVERCROWDING OF THB PROFESSION. 

(To the Editor of The Australasian Medical Gazette,) 
Dkab Sib,— It is impossible to disagree with " M.D.V* 
proposal in this month's Gazette to warn '* parents, 
guardians and aspiring youths that a doctor's life is not 
one of unalloyed bliss," but as this is a feature common 
to every profession and calling, I fear it will have little 
weight in reducing the number of medical students. 

It appears a trifle selfish on " M.D.'s " part to object 
to the newcomers in Adelaide, as if his arrival in the 
city a few years ago filled up every gap, and left 
nothing more in medicine to be desired by the inhabi- 
tants. Is it possible that he has failed to convince as 
many as he wished that he is the ne plus ultra of the 
profession ? 

At any rate before writing to so widely read an organ 
as the A, M, G,, he should be sure of his facts ; and as 



one of the Medical Officers to the newly-started Provi- 
dent Society he refers to, I object to his misrepresenta- 
tions. Members of the society pay according to age, 
and have to sign a declaration that they have no 
chronic illness. Consequently the Medical Officers, of 
whom there are Jive duly qualified and registered prac- 
titioners, receive double or advanced fees in some cases, 
and can cause any chronic invalid to be struck off the 
books by giving the name to the n gents. I have rejected 
a dozen or more in that way. The society pays me no 
worse than any lodge I have, actually or proportion- 
ately, and is simple in its working ; for any complaint 
of inattention, or on the other hand of overtroubling, is 
settled personally without a board or lodge meeting. 

*' M.D." appears hurt that the agents of this society 
strive to secure members, and do not refrain from its 
advocacy even if told that some doctor is the usual medi- 
cal attendant. I admit the want of courtesy, but csn- 
vassers make their living by commissions, and they must 
be excused for trying to live, because from their point of 
view it is desirable. Perhaps a more widely-spread educa- 
tion may form a public opinion so strong that a man or a 
woman will prefer slow starvation or suicide to the 
degradation of living by commissions. Until this 
public opinion arrives, ** M.D." must sympathize with 
the canvasser as a brother in misfortune, who, to quote 
bis own words, " finds a lot of the sentiment is knocked 
out of him by having to submit to many slights and 
indignities." 

As regards his second instance, the man referred to 
left the town about the date of M.D.'s letter ; and the 
third medico of his epistle was a few weeks since 
elected to a surgeoncy at the Hospital, ousting an older 
member of the profession, but on finding that the action 
of the Board had displeased the Medical and Surgical 
Staff, he generously resigned. Such action on his part, 
is surely proof of self-respect and esprit de corps, 

1 am, Dear Sir, 

Tours truly, 
JOHN W. ASTLES, M.B., CM. Bdin. 
Adelaide, 22nd July, 1892. 

P.S.— I enclose a collectors' card of th^ Provident 
Society. 

THE AUSTRALASIAN MEDICAL DIRECTORS 

AND HANDBOOK 

(^Third Edition, 1892), 

Is now in the press and will be published^ in Septem- 
ber, subscription price, 10s., postage paid ; lOs. 6d. 
if booked. After publication the price will be 12s. 6d. 
L. BRUCK, 13 Castlereagh-street, Sydney. 



Mr. Bbuok, Medical Booksellbb, Sydney, will 
receive this month, by the R.M.S. "Oruba," a full 
supply of the following new books : — 
Naphby's Medical Therapeutics, and Therapeutics of 

Diseases of Children, in 1 volume, new ed. (1892), 

price 21b. : postage Is. 6d. 
Pozzi's Treatise of Gynaecology, Medical and Surgical, 

2 vols., illus. by numerous wood engravings and 15 

chromo-lithographic plates (1892), price 50s. ; 

postage 3b. 
RoOBA, Practical Treatise on Diseases of the Ear, 7th 

ed., illus. (1892), 25?. ; postage Is. 6d. 
SCHBEIBER, Qeneral Orthoptedics, incl. Surgical 

Operations (1892)» 88. ; postage 9d. 
Page, Text Book of the Practice of Medicine, illus. 

(1892), 188. ; postage Is. 6d. 
SCHWEIKITZ, Diseases of the Eye : A Handbook of 

Ophthalmic Practice, illus. (1892), 18s. ; postage 

Is. 6d. And many otiiers. 
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THE MONTH. 



NEW SOUTH WALES. 

A HOME for male inebriates was opened at Echo Farm, 
Middle Harbour, near Sydney, on Jaly 21. 

The Honorary Medical Staff of the Newcastle Hos- 
pital, not being able to work harmoniously with Dr. 
Martin Doyle, the Besident Surgeon of the institution, 
has resigned in a body. 

Ma. John Pbothkbob, M.R.C.S. Eng. 1878, 
L.R.C.P. Edin. 1883, late of Burrowa, and formerly of 
Richmond, died in Sydney on the 15th July, aged 39. 

We regret to have to record the death of Mr. Colin 
George Wilson, M.B. et Gh.M. Syd. 1890, late of Narra- 
bri, who died from tuberculosis at the Prince Alfred 
Hospital, Sydney, on the 18th July, at the early age of 
23. 

Db. G. Wibton Baker has commenced practice at 
Hill End, he having been appointed Medical Officer of 
the local hospital in the place of Dr. Mattel. 

Db. 11. G. Button, late of Carlton (Vic), and 
formerly of Blackall (Qu.), has commenced practice at 
Junec in conjunction with Dr. Kavanagh. 

Db. a. W. Douglas, of Brushgrove, was enter- 
tained on July 6 at a complimentary social prior to his 
departure from the district. During the evening he 
was presented with an illuminated address and a gold 
Waltnam watch suitably inscribed. 

Db. K. p. Elliott has commenced practice at New- 
castle. 

Db. a. E. Hosts, late of Yass, has succeeded to the 
practice of Dr. A. W. Douglas at Brushgrove, Clarence 
Biver. 

Dh. J. A. Langdon has settled at Whitton, in the 
Riverina district. 

Db. a. J. Macqueen, late of Narrabri, has succeeded 
to the practice of Dr. F^tt at Lismore. 

Db. E. S. Stokks has succeeded to the practice of 
Dr. Scanlan at Port Macquarie. 

Db. T. H. Temnakt, late of Neutral Bay (Sydney), 
has succeeded to t^e practice of Dr. C. C. Cocks at 
Hillston. 



NEW ZKALAND. 

Db. Lawby has been elected Chairman, and Dr. 
Purchas, Secretary, of the Honorary Medical Staff of the 
Auckland Hospital, and Dr. Mackellar a member of the 
House Committee. 

Db. a. S. Bbkwis has removed from Devonport 
(Auckland) to Hamilton (Waikato). 

Db. Sam Haioh, a recent arrival, has f>ettled at 
Hastings, 12 miles S. of Napier. 

Mb. J. G. JEFFBEYS, L.S.A. Lond, has removed from 
Boxbuigh to Naseby. 

QUEENSLAND. 

The Queensland Government has established a 
vaccine dep6t at Brisbane. Several calves have been 
inoculated, and a supply of the lymph is now avail- 
able. 

Db. Thos. L. Bancboft, of Brisbane, has been 
appointed a Commissioner for the ** Diseased Animals 
Act." 



Db, Jas. Booth, of South Brisbane, has been ap- 
pointed a Surgeon on the Medical Staff of the Queens- 
land Defence Force. 



SOUTH AUSTRALIA. 

Db. E. Einmont has removed from Gumeracha to 
Mannum. 

Db. J. R. Palmbb has removed from Port Adelaide 
to Gumeracha. 

Db. a. Richabdson has been appointed an Hono- 
rary Medical Officer of the Port Augusta Hospital. 



TASMANIA. 

Dr. p. W. Fraseb has removed from Bvandale to 
Launceston. 

Db. J. G. Johnson, a new arrival, has commcned 
practice at Evandale. 



VICTORIA. 

The Public Service Board recently held an inquiry 
into a cliarge of neglect of duty which was brought 
against Dr. Shirres, the Assistant Medical Inspector of 
the Department of Public Health. The result nas been 
that Dr. Shirres sent in his resignation of his offi- 
cial position. 

At the Northcote Police Court on June 11, a man 
ijamed J. F. Beasley was ordered to be imprisoned for 
seven days for the payment of fines that had been 
inflicted by that Court on him for neglecting to have 
his child vaccinated. 

The salaries paid to the two Resident Medical 
Officers of the Melbourne Women's Hospital has been 
reduced by £100 each, to take effect from the 1st Octo- 
ber next. At present each Medical Officer receives £200 
per annum. With regard to these alterations the mem- 
bers of the Honorary Medical Staff hare written to the 
Committee, and expressed their opinion that the effi- 
ciency of the Resident Medical Staff will be seriously 
affected by these reductions in their salaries, and at the 
same time they reconled their high appreciation of the 
services of the present Resident Staff, whose duties and 
responsibilities were of a special nature and ever 
incrensing. 

DBS. HiMCHCLIFF, JAMES EaDIE, jun., PENFOLD, 

MacGillivbat, M 'Kee and Colquhoun have been 
elected Honorary Medical Officers of the Bendigo Hos- 
pital. 

Db. a. G. H. Colquhoun, late of Kingston, has suc- 
ceeded to the practice of the late Dr. Wingroye at 
Rupanyup. 

Db. Thomas Gbay, of " Lilyvale," Toorak, has been 
appointed, temporarily, Assistant Medical Inspector to 
the Public Health Deportment, Victoria. 

Db. Thos. Keiban, late of Kumara (N.Z.), has com- 
menced practice at Clifton Hill, near Melbourne. 

Db. H. p. Mabtell has resigned his position of 
Medical Officer of the Infirmary Department at the 
Women's Hospital, Carlton. 

Db. Ht. Rat has re-purchased his old practice at 
Carlton from Dr. H. G. Button. 



WESTERN AUSTRALIA. 

Db. Oliveb Ash has been appointed in England as 
House Surgeon of the Colonial Hospital in Perth. 
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PROOKBDINGS OF COLONIAL MBDIOAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qaalified 
Medical Practitioners by the respectiTe Boards :— 

NEW SOUTH WALES. 

Joccelyne, Arthur Edwin, L.R.C.P. Loud. 1889 ; LSA. Lond. 1888 ; 

M.R.CS.Eng.1889. 
T-Mgdon, John Arthnr. L.R.O.P. Kdin. 1874 ; L.P.P.S. QlMfr. 1874. 
Laoghorne, ThomM* Grant, L.BaP. Edln. 1888; M.R.O.S. Bng. 

1886. 
Perceval. Montagne William Calms, L. et JL «t lu Mid. KQ-CJ*. 

IreL 1877. 

QUEENSLAND. 

Llndflay, Hnrbert Skott,U.R.O.S.Eng. et L.R.C.P. Lond. 1891. 
Ur«, John, M R.O.S. Bng., L.K.Q G.P. Irel. 1868. 

TASMANIA 
Johnson, John George, M.R.G.S.Eng. «r L.S.A Lond. 1888 \ L.R.G.P. 
Lond. 1887. 



VTOTORLL 
Sotherland. Roderick Tate. M.B. et Ch.M. Gla<. 1890. 
Pellar. Alexander, M.B. e<Cb.M. Aberd. 1890; L. Mid. R.CB.IreL 

1891. 
Gardner, WiUIam, M.B. H Ch.M. 1874, MD. 1878, Glas. 

Additional Qualifications Registered :— 

Molloy. Oharles H.. M.D. Melb. 1892. 
MacKilllTray. William D. E., Ch.B.Melb. 1892. 
Gordon. John Gh.B. Melb. 1892. 
Buntini*, Robert A., GhJB. Melb. 1892. 
Roekett, Patrick J. A , Gh B. Melb. 1892. 
Gbampion. Edirard, Gh.B. Melb. 1892. 
Godfrey, Horace P., Gh.B. Melb. 189L 



MEDICAL APPOINTMENTS. 



Golqnhoun, Arthur Gideon Hugh, M.B. •/ Gb B. Melb., to be Health 

Officer for Dunrannkle shire. E. R., Yio. 
Forreeter, Robert Alexander Paul, M3. et Gh.M. Edin., to be Health 

Officer for Wjcheproof , Vic. 
Gibbon^ Charles Samuel. L.RG.P. et R.G.8. Edin.. to be Government 

Medical Officer for Zeeban. Dnndas, and Argenton, Tas. 
Goioand, Paol, M.D. Berne, to be a Pnblio Yaccinafeor In South 

Australia. 
Hamilton, Reginald Heber, L.RG.S.L, L.KQ.G.P. Irel, to be a 

Pablio Vaccinator for the district of Mount Pleasant, 8. A. 
JeflEreys, James Graham. IaS.A Lond., to be a Public Vaccinator 

for the district of Naaeby, N.Z. 
Johnson, Joseph HiUlard, M.B et Gh.M. Ed., to be Health Officer for 

Leigh shire, Vlo. 
Mulialy. William Thomas, M.D., to be Health Offloer for shire of 

Ballarat. Vic. 
Phillips. George Gordon Owen. M.R.G.8. Enir.. L.R.G.P. Lond.. to be 

Public Vaccinator, also Health Officer for the dilre of Heidel- 
berg, Vic 
Younor, Richard Weekes, M.RG.8. Eng^ L.S.A. Lond., to be Goyem- 

ment Me'iical Officer and Yaodnator for the Lower'* Glarenoe 

River dUtrict, N.S.W. 



BIRTHS, MARRIAGES, AND DEATHS. 

■«* The charge for inserting announcements of Births, Mar- 
ringes, and Deaths is 2s. 6d., which should be forwarded in stamps 
with the announcement. 

BIRTHS. 

GAULT.-On the 16th Julv, at Lower Mltchain, S.A., the wife of 

A. H. Gault, M.B. Lond., of a daughter. 
LAWRBNGE.- On the 8th June, at Pltsroy, Melbourne, the wife of 

Herman Lawrence, M.R.G.P.E., of a son. 
MAF SET.— July 10, at Balmain, Sydney, the wife of Harry M. 

Massfy, L.R.G.P., Lond., Ac of a son. 
MEREDITH.— July 8, at Raymond Terrace, N.S.W., the wife of Dr. 

J. B. Meredith, of a daughter. 
PAUL.--On the 18th July, at Sandgate, Qu., the wife of Dr. Frederic 

B»ul, of a son. 
RAINY.— On the 22nd July, at Toorak, Melbourne, the wife: of A. 

Rolland Rainy, M.B , of a daughter. 
THWAITE8.— On the 19th June, at Tallangatta, Vic, the- wife of 

Dr. Johnstone & Thwaites, J.P., of a daoghter. 



MARRIAGES. 

GRANT— OXTOBY.—On the 6th July, at Ghrist Ghoroh, St. Kilda, 
Andrew Robertson Grant, M.B., Gh.M., of North Oarlton, Mel- 
bourne, to Marion Edith, daughter of Gharies 0. Oztoby, St. 
Kilda. 

THORP- BARNIER.— May 21, at St. Paul's Ghnrch. Rookhampton. 
Gharies G. Thorp, M.B. and G Jf ., of Gladstone, f^^, to Mary L., 
daughter of late Rev. Dr. James Bamler, of Olomantagh, 
Ireland. 



DEATH. 
MILLER.- On the I7th July, at Kew, Melbourne, Annie Isabella, 
wife of Dr. Unbert Miller, Warmambool, aged 88 years. 



A NEW OPERATING TABLE. 

Last year an operating table was designed bj Mr. J. 
Wood, instrument keeper, &c., at the Adelaide Hospi- 
tal, for the new operating theatre of that institution ; 
and as it embodies several new features, a brief descrip- 
tion may be of some interest to our readers. 

The framework of the table is of cedar, of neat and 
solid construction, the top being one slab of hardwood, 
the upper surface polished and slightly convex from 
side to side to allow of the ready flow of fluids, &c 
Round the two sides and foot just inside the margin 
runs a deep metal gutter, so inserted that fluids cannot 
find their way under it ; in its centre at the foot is a 
down pipe with indiarubber tubing, fitting tight but yet 
movable, which carries all fluids into a receiver under- 
neath the table. Thus, when, as is the practice at the 
Adelaide Hospital, the patient on this table has only a 
small square of blanket beneath the loins, the blood and 
antiseptic solutions so freely used now in douching 
during surgical operations are speedily conducted away 
without falling on the floor or necessitating the use of 
trays ; the polii<hed surface is easily cleaned and rendered 
aseptic for the next case. By a simple, easily worked, 
yet powerful mechanism with screw and lever move- 
ments, the top can be raised bodily to any height up to 
one foot above the ordinary level for the convenience of 
the surgeon, and in contrast to some operating tables 
having elevating tops, is perfectly rigid at any height 
to which it is raised. A skeleton framework round the 
upper end of the table, carrying with it a sheet of 
polished gutta-percha, raised and secured by rack and 
screw mechanism, allows the head and shoulders of the 
patient to be raised to any required angle. At the 
upper end beneath the top are racks for the bottles of 
the ansBthetist. This table has been in use now for the 
last twelve months, and has been highly commended by 
the staff. 

Mr. Wood has since constructed a model of the above 
with some improvements, also designed by himself. In 
this the table rests on a turntable in the floor, and if 
at any time during the progress of the operation a 
change of position is required for obtaining a better 
illumination, or the convenience of operators, the table 
can be easily turned and fixed to any position. In this 
model also a movement has been introduced by which 
the lower end lOf the top of the table can be elevated 
independently of the head, which secures a convenient 
podtion in some gynaecological operations, &c. In 
either model the top can be made of marble or glass as 
desired. 

This model was taken to England by Dr. E. 0. Stir- 
ling when on his late visit, and has been highly 
approved by various surgeons there. It will be seen 
from these brief notes above that this table in its dis- 
tinctive points shows a distinct and marked advance on 
the usual type of operating tables, whilst the 
mechanism is so simple that its cost is below most fiist- 
class operating tables. Mr. Wood has secured patent 
rights lor his invention. 
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CASE OF SUPPURATINO DERMOID 
TUMOUR, WITH HYSTERECTOMY 
AND REMOVAL OF VERMIFORM 
APPENDIX* 

Bt Jos. Fobbman, M.R.C.S.E., Obbtbtric 
Phtbician to the Prince Alfred 
Hospital, Sydney. 



I DEEM this of sufficient interest to bring under 
your notice as illustrating the anforseen difficulties 
one meets with occasionally in abdominal surgery, 
and the quickness one has to make up his mind 
how to act in the best interest of his patient. 

M. Ph., aged 80 ; widow ; occupation, house- 
hold duties ; admitted to the Mary Roberts 
Ward, Prince Alfred Hospital, May 80th, 1892. 

Family History. — Parents living and healthy, 
brothers and sisters also. 

Personal History, — Patient was healthy as a 
girl, had no serious illness until 12 months ago, 
when she had typhoid feyer. Began to menstruate 
when 15 years of age ; was always regular. 
Married at 17 ; had seven children, three living ; 
the others died in infancy. Labours were always 
difficult and required instrumental aid. No 
miscarriages. Husband, said to have been 
phthisical, was killed five months ago. During 
her married life enjoyed good health. 

Patient complains of swelling and pain in 
lower part of stomach. She states that 12 
months ago she had typhoid fever, which lasted 
six weeks. During convalesence she found one day 
that she could not pass her urine. She sent for 
a doctor, who drew off the urine with a catheter 
and told her that she had a '^ lump in her left 
groin about the size of a ben's egg.*^ The patient 
had never had any trouble with her urine before, 
and was unaware of the existence of the lump. 

The retention of the urine continued and daily 
catheterization was required ; at the same time 
patient suffered from obstinate constipation, a 
condition which was habitual, but she now noticed 
that defalcation was becoming painful. The 
evacuations did not contain blood or any other 
abnormal constituents. Menstruation ceased with 
onset of fever and did not reappear on its subsi- 
dence. 

These symptoms continued for four months, 
when patient was admitted into Prince Alfred 
Hospital October 19, 1891. 

• For the notes of thlg oise I un Indebted to Dr. Tidswell ,who 
had oharga of it^ 



The diagnosis of cystic tumour of the left ovary 
was made. At this time the tumour was large 
enough to cause evident displacement of the uterus, 
&c. ; but owing to the feeble condition of the 
patient no operation was deemed advisable, and 
she was sent out to recruit her health, with 
instructions to return when she was stronger. 

She was re-admitted on May 80, 1892. During 
her absence from the hospital (about five months) 
her general health improved considerably, although 
she passed most of her time in bed. Menstrua- 
tion reappeared and was regular as to time, but 
on each occasion was preceded for three days by a 
slimy discharge from vagina resembling '* white 
of egg.^^ The menstrual discharge itself was 
normal in character and amount ; there was no 
intermenstrual discharge. 

The retention of urine continued, and catheteriza- 
tion was required until two months ago, when 
patient found she could pass her urine whilst 
lying on her back, but could not do so if she got 
up. Sometimes she lost control over her urine. 
Defaecation continued to be difficult and painful. 

The lump gradually increased in size, extending 
upwards and to the right ; occasionally she had 
severe attacks of pain in stomach. There has 
never been any pain in, nor swelling of the legs. 

On her re-admission she complained chiefly of 
the swdling and pain in the abdomen, the latter 
occurring chiefly at night. 

Physical Examination. 

Patient is a dark-complexioned woman, thin 
and an»mic — face has a drawn expression, and 
there is a general air of malaise about her. 

Tongue clean, moist, and tremulous. Appetite 
poor; suffered from dyspepsia from what little food 
she took ; bowels constipated. After use of 
aperients defaecation accomplished with consider- 
able pain, which subsided soon after motion was 
passed. Fceces normal 

ABDOMEN. 

Inspection. — Marked prominence in lower part 
occupying left iliac, hypogastric, and umbilical 
regions ; extends also to right of middle line ; 
most marked in left lower part of umbilical region. 
The abdominal wall is not stretched tightly over 
the tumour, and is elsewhere flaccid. The skin is 
of a dark colour, marked by lineaB albicantes ; no 
dilated veins, oedema, nor other peculiarites in 
appearance. 

Palpation. — An irregularly rounded tumour can 
be felt occupying prominent region. Firm and 
resisting ; made up of several masses — most pro- 
minent is rounded, about the size of an orange, 
and is adherent to a larger mass which lies under- 
neath it. There is no tenderness in tumovr except 
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on deep pressure ; it does not moye with respira- 
tion, and cannot be moved to any extent by manip- 
ulation. Fluctuation cannot be detected. 

Percussion. — ^Note doll over tumour ; dulness 
extends downwards to the pubes and upwards as 
high as umbilicus ; occupies left iliac, hypogastric, 
umbilical and part of left lumbar regions ; marked 
off above from hepatic dulness, &c., by an area of 
resonance ; flanks resonant. The area of dulness 
is not altered by changing patient's position. 

Vaginal Examination. 

Cervix Uteri. — Normal in size ; points down- 
wards and towards the left. 

O0. — Slightly patulous and lacerated. 

Uterus. — Normal in size; fundus displaced 
towards the right ; fixed ; slightly tender on 
bimanual pressure. 

Fomices. — Right : Narrow ; no resistance ; 
ovary and tube not felt. Left occupied by firm, 
resisting mass, which is fixed. This is also 
felt posteriorly and to the right ; extends up into 
abdomen ; tender on bimanual pressure ; no 
fluctuation detected ; no discharge or bad odour 
from vagina. 

Per Rectum. — Mass can be felt to the left 
side and bebind uterus, &c., obscuring palpation 
of these viscera ; tender on pressure ; no fluctua- 
tion. 

Urinary Stbtbm. 

No pain in back ; micturition increased in fre- 
quency ; urine passed easily whilst patient lies 
on back ; pain is felt whilst passing urine and 
before doing so ; subsides rapidly afterwards ; 
desire to micturate is urgent ; no blood ; urine 
is turbid, fouUsmelling, and deposits a dirty 
white sediment ; faintly acid reaction ; contains 
traces of albumen ; turbidity partially cleared by 
acetic acid. 

Whiht in Prince Alfred Hospital previous to 
operation, patient remained in bed ; had occa- 
sional attacks of pain, occurring at night, felt in 
the lower part of stomach, and being griping in 
character. Her temperature was of a hectic type, 
but was never higher than 100^ F. Her condi- 
tion remained practically the same till the opera- 
tion was performed. 

A few days after her admission an aspirating 
needle was put into the tumour, and a small 
quantity of waxy-looking material with a little 
dear fluid obtained. 

Under the microscope the specimen was found 
to consist chiefly of fat globules with fragments 
of transparent plates (cholesterin ?), some oat- 
shaped granular bodies and debris. The granu- 
lar bodies were partially cleared up by acetic 
acid, but no definite nuclei were seen in any of them. 
Dermoid tumour of left ovaiy was diagnosed. 



On June 10 abdominal section was performed, 
Drs. Thring and Tidswell assisting. On opening 
the abdomen, a large cyst presented, uniform in 
appearance. An exploring syringe was used, and 
pure pus withrawn. On examining the puncture, 
I found I had passed the needle through the 
upper portion of the uterus, but on a careful look 
it was very hard to distinguish the line of juuo- 
tion between uterus and tumour. I tried to 
separate them, but finding it very difficult, and 
the tumour investing the uterus in such a manner 
as to enclose it, I decided to remove uterus as 
well. The trocar was then passed into the 
tumour through the first opening, and as much 
pus as possible drawn off. The separation of 
tumour was then commenced by freeing the 
omentum and intestines in the right iliac fossa. 
The vermiform appendix was very long, and inti- 
mately adherent to the cyst, and it was deemed 
advisable to tie and remove it. The removal of 
the cyst occupied a considerable time, as it was 
so difficult to detach it from the uterus and pelvic 
wall. During this process about a pint of pus 
and contents of cyst escaped into the abdominal 
cavity. The uterus was removed by ligaturing 
the roof of vagina and cutting away after, so as 
to have as little hsemorrhage as possible. The 
ligatures were left long, and inverted through the 
vagina so as to act as drains. They answered 
admirably for the first day or two, but after- 
wards proved a nuisance from the foul smell they 
caused. In doing a similar case it would be far 
better to ligature the broad ligaments and cut the 
uterus away, and then sew up the opening per 
vaginam and drain from above. 

On examining the uterus the whole of the pos- 
terior surface was eaten into about a quarter to 
an-eighth-of-an-inch in length, leaving a large 
ragged opening, which could not have been covered. 
There were two plans of removing the uterus. The 
easier would have been to cut it off above the 
cervix and drop it into the abdominal cavity ; 
but what decided me to do the other was that 
there had been an escape ef the contents of the 
cyst, that I should have an opening below, and 
that there would be less chance of fluid pocketing, 
and so giving rise to septic trouble. The abdom- 
inal cavity was well washed out with hot water, 
dried, and a glass drainage tube inserted from 
above. The operation lasted an-hour-and-a-half. 
The tumour contained a patch of normal-looking 
skin, under which was a pad of fat, some loose 
hair and an imperfectly-developed tooth. 

There was some collapse afier operation, which 
soon passed off. 

The after progress does not call for much com- 
ment. The tube was removed on the second day. 
The bowels acted after enema on the third day, 
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and there was little trouble after. 8ome of the 
ligatares came away from the yagina about the 
sixth day, but the rest had to be removed after a 
fortnight. The roof of vagina was perfectly 
closed. 

The highest temperatnre was 100°, and the 
pulse 112. She regained strength very slowly, 
and was sent to Camden about five weeks after 
operation. I have seen her since her return. She 
looks and feels well, and is free from trouble. 



ON LEPROSY. 

Bead bbfobe the Westebn lisDicAL Asso- 
ciation ON August 2nd, 1892. 

Bt W. MoMubbat, H.D., &o. 

Accept my thanks for the great honour you have 
conferred on me in inviting me to deliver you an 
address. 

It is hardly necessary to say I deeply recognize 
the responsibility it involves. Weighty as the 
duty is, however, it is only equalled by my desire 
to make the subject acceptable and instructive. 

Before proceeding, I ask your forgiveness for 
the incomplete manner in which I am about to 
present it to you, owing to the limited time at my 
disposal. 

Leprosy, especially in this colony, has attracted 

much public attention, and frequently we see it 

discussed in the daily press. We cannot, indeed 

blame the laity, but, on the other hand, welcome 
any kind of publicity that may tend to stimulate 
those endeavouring to throw additional light on 
this terrible malady. 

Annually we hear of fresh cases being admitted 
into the lazaret at the Coast Hospital, so that at 
present there are now 21 isolated. 

It is my intention to glance briefly at its history, 
geographical diatribrttion, some of the most promi- 
nent symptoms of the various forms, and then 
refer more in detail to the bacillus and its method 
of transmission. 

Leprosy is perhaps the oldest disease of which 
we have any authentic record. It is said to have 
existed 4,200 b.c. Aristotle seems to have been 
the first to describe its clinical characters ; Oreece 
the first European country which the disease 
invaded. 

Oeographical Distribution. — It is widely dis- 
seminated. In every clime, at one time or other, 



the disease has existed. It occurs in the snow- 
dad hut of the Greenlander, as well as in the 
home of the Hawaiian, who basks in the rays of a 
perpetual sun, and inhales an atmosphere per- 
fumed with the choicest flora. Diet, temperature 
and hygienic surroundings do not seem to alter 
its ravages or stay its progress, unless the patient 
be removed from the infected locality. 

Forms of Disease. — Dermatologists recognize 
three forms — the tubercular, macular, and anaes- 
thetic. 

Let us glance at the prodromal symptoms for 
a moment, and then briefly refer to the symptoms 
most prominent in each variety. The disease is 
generally ushered in by symptoms which do not, 
as a rule, differ from other febrile affections, that 
is, malaise, insomnia, fever, epistaxis, &c. These 
may continue for weeks, or even years, without 
any pronounced symptoms of leprosy. 

First of all, let us consider Lepra tuberosa, 
which occurs most frequently in Europeans. 
Generally the first manifestation is seen on the 
face, as an erythematous patch, varying in size, 
shape, and colour, having a smooth, oily, or scaly 
surface, which may be either infiltrated or elevated. 
After a variable period of weeks, or years, tubercles 
form on these maculae, and give the characteristic 
leonine countenance. The tubercles are arranged 
in parallels above the brows, down the nose, and 
over the cheeks and chin. This photograph, 
which I obtained at Honolulu, gives a fair repre- 
sentation ef the repulsive appearance it produces. 
When in Ceylon, I observed that tubercles were 
seen on the pinna of the ear early in the disease, 
and this is very often accompanied by a perfora- 
tive ulcer of the large toe. The eyes, sooner or 
later, become disorganized, and one can frequently 
estimate the age of the disease by the state of the 
cornea. The testicles become atrophic, and at the 
same time the mamary glands enlarge; and I have 
observed the nipples become very prominent, 
resembling those of a female nursing. Sooner or 
later the system becomes generally infected, and 
displays symptoms referable to each organ, but 
into this subject I shall not enter. This form, as 
a rule, generally terminates the patient's life in 
eight to ten years. 

The next variety. Lepra maculosa, is charac- 
terized by the appearance (with or without pro- 
dromes) of pat<;hes, which have already been 
described under Lepra tuberculosa, with the excep- 
tion of having no infiltration. When existing 
for some time they may become diffuse or scattered, 
and here and there show white patches, giving a 
speckled appearance well shown in this photo- 
graph. This form is often transformed into the 
tubercular, and very frequently accompanied with 
symptoms of the next variety. 
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Lepra anaBsthetica. This fonn manifests itself, 
as its name indicates, by the appearance of antes- 
thetic patches on the skin. They may be seen on 
points, which were the seat of tubercles or macolaB, 
or they may occur with or without any previous 
manifestation. 

In some cases the skin is normal in appear- 
ance, and the anaesthesia is only discovered after 
careful examination. Here one will find the 
testbesometer of great service. 

With regard to the pigmentation, you find it 
at first increased most markedly in the centre of 
the patch, contrasting strongly with the neighbour- 
ing skin. This may gradually become white, and 
subsequently the pigment again return, first in 
the centre, and finally the whole patch may 
assume its normal colour. This was weU ex- 
emplified in some cases I saw in Ceylon. 

Anaesthesia is frequently preceded by redness 
and hyperaesthesia. Sometimes the skin is 
wrinkled. Contrary to what one would expect, 
the anaesthesia does not correspond to the dis- 
tribution of the cutaneous nerves. One finds 
sometimes in the centre of an anaesthetic patch, 
a spot where the sensibility is preserved. At the 
commencement the anaesthesia is evanescent, 
disappearing at one point to present itself in 
another. Wheii the anaesthesia has remained 
for some time, and is accompanied with cutaneous 
atrophy and pigmentation, the anaesthesia is 
permanent. 

The ulnar nerve is most frequently afifectedy 
the patient generally wincing under pressure. 
The mucous membrane of the mouth and pharynx 
as a rule do not suffer in the same ratio as the 
skin. As the malady progresses the skin 
generally becomes atrophic, rendering move- 
ment painful; the muscles waste and give the 
patient a senile appearance ; later on, paralysis of 
the obicularis palpiarbrium occurs, causing the 
tears to flow over the cheeks, paralysis of the 
obicularis oris, causing dribbling of saliva. 
Atrophy and ulceration of the fingers and toes, 
and other grave structural lesions ; finally some 
incurrent disease, such as lymphangitis, erysipelas, 
septicaemia, or irritative fever, end the miseries of 
the unhappy victim. 

Diagnosis. — Gentlemen, having sketched briefly 
its clinical characters, let us now refer to the 
differential diagnosis. 

When fully developed, no one who is at all 
familiar with the disease can make any mistake. 
The prodromal symptoms of drowsiness, vertigo, 
accompanied with epistaxis, should excite sus- 
picion, especially if the patient has resided in a 
leprous district. There are cases, however, which 
involve considerable difficulty, for instance, 
leucoderma syphilitica of the Germans, or the 



pigmentary syphilide of the French, may be 
confounded with lepra maculosa. 

The following points will assist in distinguish- 
ing them : — 

First. — Leucoderma syphilitica is most fre- 
quently localized on the lateral and posterior 
surfaces of the neck ; but besides these dassical 
regions it may also attack the lateral aspects of the 
chest, the epigrastic region and thighs^ seldom 
being seen on the scalp or face. 

Second. — In 40 per cent, the lesions appear 
during the third month, after the first syphilitic 
symptoms. 

Third. — Foumier found the rash occur more 
frequently in women than in men, 50 and 85 per 
cent, respectively. 

Fourth. — The rash is always more extensive in 
males. 

Fifth. — Increased pigmentation is said to occur 
at first, and then to be followed by a pigmentary 
atrophy, which resists the most energetic treat- 
ment with mercury or iodine. The average 
duration of the disease is about seven years, and 
as a rule in those who have had early specific 
treatment the type is of a mild form. 

Even with all these characteristics, when 
accompanied with gumma in the neighbourhood 
of the elbow joint, and associated with neuritis of 
the ulnar nerve, a correct diagnosis is frequently 
very difficult to determine. I should, therefore, 
warn those in doubt to be very careful in pro- 
nouncing the patient displaying these phenomena 
as leprous. 

Diagnosis. — Erythema multiforme may simulate 
leprosy, but here absence of neurotic symptoms, 
the character, situation, course, and condition of 
the skin affected after the disappearance of the 
lesions, should clear up any doubt. 

Tubercular syphilides have sometimes caused 
doubt, but their seat of election, size, and rapid 
course are well known, and besides the expression 
of countenance is normal ; also, the colour of the 
crustR, if formed, are yellowish and bulky, and do 
not resemble the dark, black, superficial ones of 
leprosy. 

Sarcoma cutis may also simulate Lepra tuber- 
culosa. Here the absence of hyperaesthesia, 
anaesthesia, bullae, macular lesions and small size, 
the flesh colour of the tubercles, but above all 
their history and rapid course, place the diagnosis 
beyond doubt. 

The limited time at my disposal this evening 
prevents me from eliminating some other rare 
diseases which may simulate leprosy, such as 
syringo-myelia, mutilating Raynaud's disease, 
sclerodactylitis, mycosis fnngoides, &c., all of 
which require great skill of judgment. 
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In a new country like ours, where the disease 
has shown a marked increase since it was first 
observed by Dr. Cox in 1872, it would be inter- 
esting, both to the profession and general public, 
to hold a commission of enquiry into what was 
the cause of its introduction and method of trans- 
mission. In passing, I may state that the present 
laws regarding the admission of physicians to the 
lazaret, require amending. In no institution of 
the kind with which I am acquainted, is it neces- 
sary every time to obtain a special permit from 
the Health department. This red-tapeism is a 
barrier to the advancement of science, and is apt 
to discdurage those who desire to inrestigate and 
note the progress of this loathsome malady. It 
is to be hoped that attention shall be called to 
this, so that one may be encouraged instead of 
disheartened, in endeavouring to solve this hidden 
problem. 

Etiology, — Many theories have been advanced 
as to bow it is transmitted. Climate, according 
to some authorities, is a prominent factor in pro- 
ducing the disease. It certainly occurs with 
greater frequency in tropical coantries ; on the 
other hand, it is found indigenous to all latitudes. 
Then, again, residence on the sea coast is said by 
some observers to have some special influence in 
its production. It is unnecessary to say this is 
groundless. The fish theory, which was fore- 
shadowed by Galen, Arabian and other physicians 
of the middle ages, has recently been revived by 
Hutchinson. Startin pointed out in an October 
number of the Lancet^ of 1 880, the absurdity of 
this, and shows that the inhabitants of the Pnn- 
jaub eat no fish, although leprosy is prevalent 
there. On the other hand, in Araccan, fish is one 
of the staple foods, yet here the malady is very rare. 

Heredity. — Then we come to the influence of 
heredity. Thin, in his recent work, is strongly 
opposed to this factor as a means of spreading 
the disease. He brings forward numerous statis- 
tics supporting this view. We have known 
children bom of leprous mothers in the lazaretto 
to have grown up within its walls and remained 
healthy. On the other hand Danielssen and 
Boreck have shown that out of 213 cases 189 were 
hereditary, in most of whom the disease was 
transmitted by the maternal side in the second 
and fourth generations. During my visit to the 
leper settlement at Colombo I saw there a child, 
aged four months, who showed well-marked 
symptoms of leprosy on its thorax, the father 
being a mixed, and the mother an anaesthetic 
leper. You will see, gentlemen, that this 
supposed method of conveyance remains still an 
unsettled question. Knowing, however, that the 
disease lias a close relationship to tuberculosis, 
both pathologically and clinically, it is difficult to 



understand why the offspring of a leper should 
not have a predisposition or morbid diathesis, 
rendering them susceptible to the poison. 

Contagion, — This now brings us to the much- 
vexed question of contagion. It was universally 
believed until lately that leprosy was contagious. 
Recent modem research has cast a shadow of 
doubt on this belief. We shall see presently it is 
shrouded with similar difficulties to that of 
inheritance. In Vienna you see the lepers there 
associating with other patients, sleeping in the 
same ward, eating at the same table. A good 
authority on the subject — Rake, of Trinidad — 
tells us that nince the asylum was opened there 
not one of the attendants or nurses have ever con- 
tracted the malady. The Superintendent of the 
Ceylon settlement told me that the washerwomen 
to that institution have heM their appointments 
during three generations, and in no instance have 
any of the descendants contracted leprosy. It is 
said that sexual intercourse may be a means of its 
introduction into the system ; but the absence of 
the bacillus in the uterine or vaginal secretions 
negative this as far as males are concerned. 
The spermatic fluid does contain the micro- 
organism, so that thus we could understand its 
transmission to the female if the soil were favour- 
able to its growth. 

Inoculation. — Then again, no one has suc- 
ceeded in inoculation, with the exception of 
Eeanu^s case by Dr. Arning. We must remem- 
ber, however, the subject lived in a leprous 
country, had leprous relations, and was attended 
by a leper warder, fiargilli practised inocula- 
tion in two instances with negative results. 
Prof eta inocluated himself, two women, eight 
men, and Dr. Caguina with leprous pus, and by 
blood placed in their wounds. He also injected 
the lethal poison subcutaneously ; in every case 
the result was negative. On the other hand, how 
are we to understand its rapid progress in the 
Hawaiian Islands, the disease being introduced in 
1865 by two Chinese ; and so rapidly did it dis- 
seminate itself that the Board of Health regis- 
tered, in 1881, 4,500, or one-tenth of the popula- 
tion ? 

Having thus given a brief resum^ of its clinical 
characters and etiology, let us now direct our 
attention to the bacillus. 

Bacillus lepra. — The lepra bacillus was dis- 
covered by Hansen in 1874 in leprous tubercles, 
and Looft {centralblatf.d. Md. wise.) He has 
recently found them in anassthetic spots of four 
cases of pure anassthetic leprosy, buppose you 
wish to examine a tubercle in a patient for this 
bacillus, the best method is that recommended by 
Koch. Wash the surface well with soap and 
water, afterwards bathe with a solution of sub- 
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limate (1 in 1,000). Dry the surfaoe, having 
prerioasiy carefallj disinfected the instraments ; 
panctare the nod ale secured in a pile clamp ; 
collect fluid in capillary tubes, and from these 
make your cover-glass preparations. Under the 
first microscope is seen a stained tiseue prepara- 
tion. The organism is a slender, delicate rod, in 
length equal from one-half to three-fourths, and 
from one-eighth to one-fifteenth in breadth to the 
diameter of a red blood corpuscle. When freshly 
prepared, some are seen to be motile, others not. 
They are always pointed at their extremitiep, but 
in tissue preparations they have a beaded appear- 
ance. The bacillus of tuberculosis, which you see 
under the second microscope, obtained from a 
pure culture, bears a striking resemblance to this 
bacillus. These are the only two micro- 
organisms which have a membrane impermeable 
to the action of concentrated mineral acid-*. 
(Baumgarten). Leloir in his work gives the fol- 
lowing differential diagnosis between these two 
bacilli. The bacilli occur in great numbers in 
coloured sections from the tubercles of leprosy, 
while in tuberculomes they are few, and require to 
be very carefully sought for. The lepra bacillus 
is more unifoim in size and rectalinear — (Cornil). 
They are shorter, thinner and less pointed than 
those of tuberculosis — (Hansen). Lepra bacil- 
lus is more readily stained with aniline dyes, 
whereas the tubercle bacillus does not as a rule 
stain with these re-agents. The lepra bacillus 
colours with Poirier's solution of fuchsine, which 
in simple solution will not tint the bacillus of 
tuberculosis. And according to Bab^s, a much 
longer time is required to decolourize them by 
nitric acid. The following is a good method of 
distinguishing tbem : — Take a cover-glass film 
containing the lepra bacillus ; let it remain 
seven minutes in a cold solution of fuchsine (five 
to six drops of concentrated alcoholic solution in 
a wineglassfol of water). Subsequently discolour 
for 15 seconds in a sidulated alcohol (one part of 
nitric acid to 10 of alcohol). Wash in a sidu- 
lated water ; stain in aqueous methyl, blue ; 
wash and examine at once. The lepra bacillus 
is seen red on a blue ground, while the tubercle 
baciUus, treated in the same manner, does not 
absorb the colouring matter. 

Life HiBiory, — Unfortunately our knowledge 
of the life history of this bacillus is very limited. 
The universal opinion is that it gains entrance into 
the system by the lumph channels. There is much 
difference of opinion as to whether it exists in the 
blood. It is to be found in some of the normal and 
pathological secretions and excretions, whilst in 
others it is absent. Bacilli have not been 
diRCOvered in the urine, while they swarm in the 
tears and saliva whenever the ocular, oral and 



bucco-pharyngeal mucous membranes contain 
tubercles. Leprous stools also contain bacilli ; 
so do the secretions from ulcerating tubercles. 
The uterine and vaginal secretions never con- 
tain bacilli, but they have been found in the 
spermatic fluid. Mucous membranes which are 
exposed contain bacilli, but the visceral mucous 
membranes, except a large intestine and rectum, 
remain unaffected. The brain, large nerve trunks, 
and oseous system seem also to escape ; at any 
rate these micro-organisms have not yet been 
found in them. 

Inoculation, — Our present knowledge leads 
us to regard the lepra bacillus as a human para- 
site. Up to the present time we have failed to repro- 
duce the disease by inoculation in the lower animals. 
Many bacteriolos^ists have tried to make cultiva- 
tions of this germ. The first, who thought he 
succeeded, was Bordonni-Uffreduzzi, fiom the 
roeduUie of bone — a part of the body in which 
observers had previously failed to dibcover the 
bacillus. Professor Crookshank told me that he 
went over to Italy to see these cultivations, and 
without hesitation pronounced them tubercle 
bacilli. The Leprosy Commission in India have 
published several reports concerning their cultiva- 
tions. Most of their experiments have been 
made with nutrient gelatine, bullion, gelatine and 
agar-agar. They assert that they succeeded 
independently from Rake in cultivating this 
bacillus. (The latter's report was published in the 
Journal of Dermatology ^ J uly , 1891 ) — Lutz. The 
cover-glass preparations received in London of 
these cultivations by Dr. Abraham were unsatis- 
factory. The subject requires further investiga- 
tion. Gentlemen, — As we have not the most 
remote idea how the micro-organism is able to 
exist outside the human body — whether it is 
communicable to animals, or whether animals 
can give it to man, or whether the baciUus 
is the cause or concomitant of the disease ; 
and further, as we do not even know whether 
one man can infect another — we cannot treat it 
scientifically. When we are able to cultivate the 
characteristic bacillus, and reproduce the disease by 
inoculation of that bacillus, and thus clearly 
prove it to be the cause of the malady, we shall 
be able more minutely to study the effects upon 
it by the atmosphere and other chemical re-agents. 
These investigations must take place step by 
step, and thus pave the way to its scientific treat- 
ment. At present it stands as an eyesore to 
medical science, which in time, no doubt^ our 
bacteriologists will solve. 

In conclusion, gentlemen, it only remains for 
me to give you individually my personal thanks 
for the high honour and careful attention you 
have been good enough to extend to me. 
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NOTES OP THREE LIVER CASES. 

By W. Withers Ewbank, M.R.C.S.E., 
GoLLEOB Town, Adblaidb, 8. A. 

Abscbss of Litbr. 

Mrb. H., cBi 84, was first seen on November 24, 
1890, complaining of severe headache ; tempera- 
ture at night 108, at about which point it remained 
until November 80, with no other symptoms of 
any moment. [ decided that the case was 
probably typhoid. 

December ]. —Temperature at 4 p.m., 104 ; 
headache ceased ; slight cough, but nothing of any 
import, to be heard in the lungs. She was 
slightly jaundiced for the first time. Remained 
in much the same state until December 6, 
when she complained of severe pain over the right 
lobe of the liver ; still slightly jaundiced, stools 
dark, but not so dark as they had been ; tempera- 
ture now, at 4 p.m., 105. The liver now was 
slightly enlarged. 

I struck a trocar and canula into the liver at 
the spot indicated by the pain, and the first time 
struck pus. I was then, as I am now, ignorant 
of the cause of the pus, as she had no symptoms 
of pyiemia, and had never lived out of Adelaide. 
However, I decided to let the pus out, and on 
December 9, with the assistance of Drs. A. E. 
Wigg and Jay, I cut down on the liver and 
stitched it to the abdominal wall. I stuck a 
knife in about an inch and pus welled out. On 
introducing my finger I found an abscess cavity 
about the size of a walnut, and on manipulation 
broke down some adhesions and opened up another 
cavity about the same size. On further manipu- 
lation a third cavity nvas found, the three forming 
now one cavity about the size of a mandarin 
orange. I had apparently reached the end of the 
journey, so put in a drainage tube. The tempera- 
ture two hours after the operation was normal, 
where it remained for 48 hours, and although she 
was very low I was beginning to hope that all 
.would go well, when on the evening of the third 
day the temperature rose to 108. It ranged be- 
tween this and 104 for five days, and she died ex- 
hausted on December 17. 

This woman, as I say, had never lived out of 
Adelaide, and if we exclude the usual causes of 
abscess of the liver, which we might do in this 
case, I am still at a loss to explain the origin of 
the trouble. I was, unfortunately, unable to obtain 
a post-mortem. 

Hydatid of Liver. 

Mrs. H., €Bt. 58, 1 first saw on December 4, 
She said that she had an acute attack of con- 
gestion of the liver. As she had had several 



attacks of the same kind before, some more 
severe than others, ranging over a period of nine 
years, I took her word for the diagnosis. She 
complained of severe pain over the region of the 
liver, which was very considerably enlarged, slight 
diarrhoea and vomiting, and was slightly jaundiced. 
The pain certainly simulated gall-stone colic. 

On December 6, when under an anaesthetic, I 
could make out no definite tumour, as she was 
very stout. On sticking in a hollow needle about 
six times I could strike nothing, but on changing 
this for a trocar and canula the first time I got a 
semi- viscid glairy fluid. On chemical examina- 
tion this fluid proved to be perfectly solid with 
albumen, and under the microscope all I could 
make out was an abundance of cholesterin crystals. 
I told her friends that she had a cyst connected 
with the liver which might be hydatid, but which 
I thought was a dilated gall bladder, and advised 
operation. 

On December 15, with the able assistance of 
Drs. A. E. Wigg and Jay, I operated. I had 
previously made a mark with nitrate of silver 
where I had struck the fluid, and cut down over 
this. There were no adhesions, and having 
stitched the liver to the abdominal wall and cut 
through about an inch and a half of liver suU 
stance, daughter cysts and fluid gushed out. I 
could not touch the end of the cyut with a twelve- 
inch probe. I had all the daughter cysts 
measured that came away at the operation and 
afterwards, and they measured seven quarts with- 
out any fluid. I put in eleven inches of drainage 
tube, and the woman made an uninterrupted re- 
covery. She left the private hospital on February 
10. This is the largest hydatid cyst I have yet 
seen. 

Enlabobd Gall Bladder —Choleotstotomt. 

Mrs. T., (Bt. 48, I first saw on March 25, 1891. 
She complained of much the same symptoms as 
the last patient — acute pain in the region of the 
liver, but not altogether the pain of gall-stone 
colic ; vomiting and slight diarrhoea. She was 
not jaundiced ; stools were dark ; no bile in 
urine. 

On examination under an anaesthetic I dis- 
covered a tumour about the region of the gall 
bladder, about the size of a small orange. On 
sticking a trocar and canula into this I obtained 
fluid almost identical with that in the last case, 
but not quite so viscid. On microscopic exami- 
nation it yielded the same results as the last — 
plenty of cholesterin crystals, but no hooklets 
or scolices. I decided here, as in the last case, 
that it was either gall bladder or hydatid, but 
rather inclined to hydatid. 

I sent her into the private hospital, and operated 
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on April 2. After getting through the peri- 
toneum the cyst .bulged into the wound. I coul<l 
now see that it was gall bladder. I drew as 
much of the cyst as I ooald out of the wound, 
stitched it to the abdominal wall, and cut the 
surplus off, when about six ounces of fluid such 
as I have described gushed out. On introducing 
my finger I could feel a stone about the size of a 
walnut at the bottom of the cyst, '* fixed." This 
stone was evidently shaped like a tadpole, with 
the tail sticking into the cystic duct. I did what 
I could to get the tail out, but failed, and eventu- 
ally broke the body of the tadpole off, leaving the 
tail in ^the cystic duct. Directly I had done this 
bile welled up, showing that now, at any rate, the 
cystic duct was partially patent. I dressed it in 
the ordinary way, and all went well for a week, 
the motions being dark brown ; but suddenly 
about six times as much, bile started to come 
through the wound aa had done previously. The 
niotions became clay coloured, showing that the 
tail of the tadpole had reached and blocked the 
common duct. Well, I let things go on for seven 
days more, hoping that the tail would pass on 
into the bowel, but it did not seem to budge, and 
all this time the patient was losing a tremendous 
quantity of bile by the wound. I thought I would, 
therefore, try a little vvb a tergoy and on April 17, 
at 11-80 a.m., I plugged the sinus with per- 
chloride gauze, as much as 1 could insert, put on 
a graduated pad over this, and an unyielding 
binder over all. At 1.30 they telephoned to me 
to say that the patient was in ^reat agony. 1 
told them to give her another hour and then take 
the pressure off ; bat at 2 o'clock p.m. she said 
that she felt something give way, and shortly 
after this had 1 8 motions in one hour, almost 
pure bile, and vomited a great quantity of bile 
also. 

I had to go out of town that afternoon, so that 
1 am afraid the remainder of the stone was not 
searched for as it might have been ; however, it 
was never found. After this much less bile came 
through the wound, which was quite healed on 
June 18. 

This patient had a very severe reflex cough for 
a year before the operation, but it ceased instan- 
taneously with the operation, and has never 
returned. 

I should like to point out that with regard to 
the last two canes the similarity in the symptoms 
and fluid obtained — ^unusual, I am aware, but still 
showing the difficulty in some cases, even after 
having obtained the fluid, of coming to a satis- 
factory conclusion as to what the cyst is ; not but 
what I am convinced that the treatment of the 
two ought to be the same '^ operation." Knows- 
ley Thornton's article in a late number of the 



B.M.J, on the danger of leaving these stones in the 
gall bladder, ought to convince some. Others will 
never be convinced, but would rather stand and 
look on, and watch a patient die of perforation, 
suppuration, malignant growth, or some other 
trouble produced by gall stones, than relieve the 
patient in the early stage. 



NOTES ON FOREIGN BODIES IN THE 
PHAUYNX AND LARYNX, WITH 

CASES. 

By a. J. Brady, L.R.O.P.I., &c., Hok. 

SORGEON TO THE DEPARTMENT FOR 

Diseases of the Ear, Nose and 
Throat, Sydney Hospital. 

Mackenzie, writing on this subject in his well 
known work on diseases of the throat says, speak- 
ing of the treatment of these easefl, *' the com- 
mon, but fatal practice, is at once to use a pro- 
bang and to force the obstructing object onwards. 
A foreign body, comparatively harmless in the 
pharynx, is thus often driven into the larynx, or 
even into the bronchi, or may become impacted in 
the oesophagus.*' Although the use of the laryngo- 
scope is now more familiar to the general practi- 
tioner than when the above was written twelve 
years ago, yet the practice which is condemned is 
still far from uncommon. The parasol probang, 
or the coin-catcher, will often prove very useful in 
dislodging a foreign body from the oesophagus, 
but before using either instrument we ought 
always to explore with the laryngoscope the 
pharynx and larynx, where the foreign body may 
be in view, and within reach of the forceps. In 
young children, failing to get a gO(xi view with 
the laryngoscope, we ought to resort to digital 
exAmination, which, as the parts are within more 
easy reach than in the adult, will often prove 
successful. 

It will make it more easy to search for foreign 
bodies if we have a knowledge of the most usual 
sites in which they are liable to lodge. The ex- 
perienced detective generally knows where to find 
his man ; so with the surgeon and his foreign body. 

Small sharp bodies, like fish bones, often lodge 
between the pillars of the fauces. The patient's 
sensations generally lead him to think that the 
body is deeper than its actual situation. In its 
removal the tongue ought to be depressed with an 
angular spatula (Turck's is the best), and a gooii 
light thrown into the throat from a forehead 
mirror or electric lamp. After the application of 
cocaine, the pillars of the fauces can be drawn 
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aside if necessary in the search for a foreign body, 
which when seen is easily removed with a pair of 
ordinary dressing forceps. 

The yallecala is the next space in the road 
downwards where a foreign body is frequently 
arrested. It is bounded in front by the tongue 
base, and behind by the root of the epiglottis. To 
see a body in this space it Is necessary to use a 
throat mirror. If there is any enlargement of the 
lingual tonsil it will be necessary to draw this 
structure forward with a strong probe with a 
short curve. A cotton-wadding brush made on 
the same instrument will also be sometimes use- 
ful to sweep out the space and dislodge small 
bodies, like fisli bones, which may lie concealed by 
folds of mucous membrane. If a foreign body is 
seen it can be easily removed with a curved forceps. 
The ordinary laryngeal forceps will do, but an 
instrument with a shorter curved portion is more 
convenient. 

In young children, who often will not submit to 
a Inryngoscopic examination, we must resort to 
digital examination. The child is firmly held by 
an assistant, the mouth kept open by a gag, and 
the index finger rapidly swept along the floor of 
the space. If a foreign body like a pin is dis- 
covered, it can be caught under the nail of the 
examining finger and drawn into the mouth. 
Durham's pharyngeal forceps is very convenient 
to assist the finger if required. It is wise to pro- 
tect the examining finger with a bit of gauze 
bandage. 

Even in young children valuable information 
may be obtained as to the position of a foreign 
body by the use of the mirror, notwithstanding 
determined resistance on their part. 

A little blood seen in a certain part of the 
throat, or the glimpse of a bright body like a pin, 
although not sufiQcient to allow the body to be 
extracted laryngoscopically, will be enough to 
guide the finger of the surgeon in the right 
direction, when he may be able with the aid of 
touch, if not of sight, to seize and remove the 
offending substance. 

The sinus pyriformis is a frequent resting 
place for foreign bodies. A deep pocket, which 
goes by this name, is found outside the larynx on 
each side. It is bounded on its inner aspect by 
the ary-epiglottic fold, its outer boundary being 
formed by the ala of the thyroid cartilage. If a 
foreign body is lodged in this pocket, the patient 
will indicate a spot about an inch and a half below 
the angle of the jaw, on the corresponding side, 
as the seat of his abnormal sensations. 

The laryngoscope will give a good view of the 
space. By causing the patient to sing the note 
Ah, the ary-epiglottic folds will be drawn towards 
the middle line, thus uncovering the sinus and 



giving a view of the space. Here, as in the 
vallecular, if the foreign body is not visible, the 
laryngeal probe must be used to press folds of 
mucous membrane aside and allow a view of all 
parts of the space. A large cotton- wadding brush 
will also be useful to sweep out the space, should 
the foreign body be invisible. 

Having seen the foreign body, it can be seized 
with the laryngeal forceps, guided by the mirror. 
Personally I prefer Schrotter's forceps, as from its 
construction it does not obscure the view of the 
surgeon. In young children, who would probably 
resist too much to allow the body to be removed 
with the aid of the mirror, the pyriform fossa, 
from its being less deeply situated than in the 
adult, can be reached by the index finger, by 
which a Durham's forceps ^in this case preferable) 
can be guided to the foreigpi body. The mouth 
will require to be kept open by a gag. Foreign 
bodies in the larynx are generally found at the 
level of the vocal cords ; they ought always, when 
possible, to be removed by endo-laryngeal methods, 
as when the thyroid cartilage is divided permanent 
injury to the voice is likely to result. Tracheotomy 
may be required to gain time where there is 
severe dyspnoea and the body cannot be im- 
mediately removed. 

Since the introduction of cocaine all operations 
in the larynx have been greatly facilitated. It is 
necessary, in order to get the full anaesthetic value 
of the drug, to apply it in a proper manher. A 
20 per cent, solution of the muriate of cocaine 
ought to be applied first to the posterior surface 
of the efiiglottis, as this being the most sensitive 
part of the larynx, spasm of the glottis and a fit 
of coughing is almost sure to come on in an ^' un- 
trained " patient as soon as this part is touched 
with an instrument. 

When the epiglottis has been rendered some- 
what insensitive, the brush, canying some more 
cocaine solution, can be passed down to the cords. 
The painting ought to be repeated several times. 
The surgeon must now wait five minutes before 
beginning his operation. If he begins sooner 
aniBsthesia will not be complete, and the full reflex- 
abolishing power of the drug will not gain sway 
at all during the operation. It is needless to say 
the surgeon will find cocaine a valuable help in 
his attempts to remove foreign bodies from the 
pharynx and larynx. 

Casb I. — Safety Pin in the Vallecula. 

Some years ago a child, aged nine months, was 
brought to me by its mother, who stated that it 
had swallowed a pin three months before, and 
that she believed it to be still in the child's throat. 
I introduced my index finger, and at once felt 
something bard between the tongue base and the 
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epiglottis. I seized it with a carved forceps, 
and on removing it, found it to be a safety pin 
closed, and thickly incrusted from its long resi- 
dence in the throat. The child's symptoms 
seemed to have been less marked than one would 
expect. 

Cask II. — Pin in Vallecula. 

D. F.^ a boy aged two years, brought to me 
in October, 1891 ; said to have swallowed a pin 
seven hours previous to my seeing him. He had 
been soon afterwards examined by an eminent 
surgeon, who had pronounced the opinion that 
there was no pin in the throat. 

As the child continued to complain of pain in 
the throat, the parents, acting on advice, brought 
him to me. He was a very difficult subject to 
deal with. He cried and resisted examination 
with all his might. It was impossible to use the 
mirror satisfactorily. Amid his struggles, how- 
ever, I caught sight of some blood rising from 
the vallecula, but could see no pin, the mirror 
being smeared by the mucous with which his 
gagging covered it. The blood was sufficient to 
guide me in the right direction. I held his mouth 
open with a gag, and introduced the right index 
finger to the space indicated. I found the pin lying 
transversely between the root of the tongue and 
epiglottis. I hooked my finger-nail behind it, 
and drew it, after some difficulty, on to the 
tongue, and swept it out of the mouth. It was 
an ordinary straight pin 1 ^ inch in length. 

Gasb III. — Foreign Body in Sinus Ptri- 
FORMis, Right Bide. 

This case was sent to me by my friend. Dr. 
Clay, of Rockdale. 

Mis. L., aged 86 years: ^' Twenty-one hoars 
ago, while at dinner, a rabbit bone stuck in 
throat ; tried in vain to retch it up ; suffered 
severe pain, shooting into top of head and down 
the back ; could not turn the head from pain in 
neck ; had great dysphagia, and during the night 
dyspnoea came on, so that she had to be propped 
up in bed." 

Bhe indicated a spot an inch-and-a-half below 
angle of jaw on right side for one end of bone, 
and another about an inch and-a-quarter in front 
of this in a horizontal line for the other. This 
proved to be fairly correct localization by the 
patient's sensations. 

LaiyngOBcopical examination showed right 
arytenoid cartilage much swollen and oedema- 
tous ; sinus pyriformis same side filled with 
saneous mucus ; impossible to see into fossa on 
account of swelling and from its being filled with 
mucus ; swabbed sinus frequently with cotton- 
wadding brushes ; painted with cocaine solution to 
reduce congestion. Finally, by pressure with 



large cotton wadding brushes, the sinus was tem- 
porarily opened, and I got a view of the bone. I 
seized it with a Sch rotter's forcepj, and extracted 
it after considerable difficulty, as it was very 
tightly grasped by the parts. It proved to be a 
portion of the rib bone of a rabbit, 1^ inch long 
and very sharp at each end, hence the acute pain. 

Case IV. — Pin in Larynx. 

Seen at Oatpatient Department for Diseases 
of Ear, Nose and Throat, Sydney Hospital, 
Mrs. L., aged 45. Some hours previously 
had a pin in mouth. On taking a breath 
it slipped down and " stuck in her throat.** 
A complete view of the larynx was dif- 
ficult ill this case from backward curvature of 
epiglottis. Nothing could be seen in visible parts 
of larynx ; painted epiglottis with cocaine solu- 
tion, and when it was anaesthetic, hooked it for- 
ward with a laryngeal probe. The pin was then 
seen at anterior commissure of cords, head up- 
wards, the point being below the cords and buried 
in the t^iyroid cartilage ; extracted it easily with 
Schrotter's forceps. I believe that this case 
would have been very difficult, if not impossible, 
to manage without cocaine. 

Cask V. — Pin in Larynx of Child. 

For this case I am indebted to my friend, Dr. 
Lloyd, of Hunter's HiU. 

£i. W., aged nine years, on previous day bad a 
pin in mouth; took a deep breath, when it slipped 
into throat. By laryngoscope, pin was seen lying 
between the vocal cords, point imbedded near 
commissure. At the back it lay on the inter- 
arytenoid membrane, its head being held by the 
constrictors of the pharynx. After cocaine had 
been applied, I caught the pin near the head with 
Schrotter*s forceps. I pushed it backwards to 
free the point, and drew it upwards. It was 
very tightly fastened, and seemed to lift the whole 
larynx upwards with it as I made traction. The 
forceps, however, held splendidly, and the pin 
came away, held close to its head — the most 
favourable place to catch it. 

This case is mainly intereuting from the age of 
the patient. She allowed the manipulations, 
which were necessary, to be carried out without 
struggling or offering any resistance. The pin 
measured 1^ inch in length. No pain or bleed- 
ing followed its extraction, notwithstanding how 
tightly it was held in the tissues. This absence 
of laceration I attribute to catching the pin as 
near the head as possible. 

The above cases have been selected from a 
number of others which I have treated, as I 
believe that each possesses some special point of 
interest. 
8 Lyons'-terrace, Sydney. 
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THE CREOSOTE TREATMENT OF 

PHTHISIS. 
By B. Sghwarzbagh, M.D. 



Thb systematical treatment of phthisis with 
creosote is, to my knowledge, very little practised in 
Australia ; bat as sach a treatment is at the pre- 
sent time the leading one on the continent of 
Eorope, I wish to draw special attention to the 
same in the A. M, O, 

In the year 1877 Professor Sommerbrodt, of 
Brenlau, pobllshed the result of 5,000 cases of 
tnbercnlosis which within fonr years had been 
treated by him with creosote. In two further pub- 
lications (1891) he, even more urgently than pre- 
viously, recommends the adoption of his system. 
Bonchard and Gimbert, in Paris, in the year 1877, 
drew the attention of the medical world to the 
anti-tuberculous action of creosote, which publica- 
tion, however, at that time made very little 
impression — ^the result being not quite in accord 
with the expectation ; this probably on account of 
the too small doses of creosote given. S^e, Paris 
{Medicine Modeme, No. 16, 1891), treated 
phthisis with advantage by adding the steam of 
creosote to the compressed air of the pneumatic 
cabinet, the patients to occupy the cabinet every 
day for four hours. Frantzel (Berlin), who in the 
Royal Charity made patients inhale the steam of 
creosote through an ordinary inhaler during many 
months, found that by this external method no 
advantage whatever was gained, neither in lung 
nor in throat affections of tuberculous basis. 

Sommerbrodt has, during the last decade, been 
the foremost champion of creosote. The magnifi- 
cent success which he achieved was entirely due by 
overstepping the former small doses of the drug. 
While previous to him five grains of creosote were 
considered to be the highest quantity pro die, he 
prescribed from 30 to 40 grains daily (!) com- 
mencing of course with less. His war-cry against 
tuberculosis is : the more creosote digested the 
better the effect 1 He gives the medicine (not in 
pills, which evaporate too easily) in gelatine cap- 
sules — formerly mixed with balsam talubae, but in 
later years with ol. jec. asell. only. If the cap- 
sules cannot well be taken, he recommends 
kreosote purissim. in milk, or together with tr. 
gentian (1 in 2) diluted with much water ; the 
medicine to be taken directly after meals, three 
times daily. As a rule patients may follow the 
ordinary occupations of their daily life. A printed 
history of cases, sent to me by Professor Som- 
merbrodt, tells how some public school teachers in 
Berlin have been by the creosote treatment entirely 
relieved of all marked symptoms of phthisis 
within one year, and without interrupting once 



their hard work of teaching from 80 to 200 
children. 

In his last publication (Berliner Kliniache 
Wochenschri/t, No. 48, 1891) Professor Som- 
merbrodt again urges the medical world not to be 
afraid to give large doses of the drug— denying 
any beneficial results of very small doses — and he 
npecially turns against the fear in regard to 
the bad effect of large doses on the digestion. 
He remarks that if in the beginning of the 
creosote treatment some nausea should occur, 
the cause lies generally in the form of application 
of the medicine. If the form is changed the in- 
digestion will also vanish. He cites many cases 
in which he has given 5, 10, 20 thousand capsules 
of creosote without any interruption whatever, 
while the patients declared that their appetite and 
digestion was never better. But should any 
irregularity of the digestive tractus take place 
(which irregularity, according to Sommerbrodt, 
will have been caused in nine cases out of ten by 
faults of diet) then it will be only necessary to 
stop the creosote for a few days, in order to regu- 
late the system. 

All this sounds, certainly, very well and 
encouraging. But (and there is a BtU in this like 
in all other medicinal attacks of phthisis !) the 
treatment is such a tedious one, and to most 
people, in respect to the taste and after-taste of 
creosote, such a revolting one that few only will 
have the energy to go through it to the very end. 
To be obliged to swallow every day for six to 
12 months after each meal about 10 grains of 
creosote is a somewhat herculean undertaking 
which only those will accomplish who have great 
determination and a splendid digestion. How- 
ever, if accomplished the result has certainly been 
marvellous, and even patients with laige cavities 
in the lungs have recovered. 

There is no denial that, in spite of Sommer- 
brodt's otherwise opinion, the weakest point of the 
whole system of treatment lies in the very often 
obnoxious effect of creosote on the digestive 
organs. While it is proved that many people 
can take creosote like food and without the least 
discomfort, yet to another and, I believe, larger 
number of patients, the drug is detestable in 
taste and action. And if the action is such 
that dyspepsia, diarrhoea, or fever should 
follow, then, of course, it would be madness to 
persist in the treatment.. I heard Professor 
Gerhardt, in Berlin, say : *^ Creosote, in connection 
with a proper assimilation of increased food and 
with good air, is doubtless a great help in our 
endeavour to check phthisis ; but the assimilation 
of food and good air is more important than 
creosote." 

Being anxious to hear the veij latest results of 
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the creosote appliances, I wrote to Professor Som- 
merbrodt, and he politely and exbausbiyely 
answered my questions. At the end of his letter 
he says : *'Atthe present time I consider creosote 
to be, without exception, the supremely-reigning 
remedy against tuberculosis. In the earlier 
stages of the disease the drug is, rationally used, 
a certain panacea. But also in scrofula I have 
used it with advantage." 

In conclusion, I may state that, according to a 
letter from the Chief of the Military Medical 
StaflP of Prussia, His Excellency Dr. von Coler, 
the creosote treatment is universally introduced 
into the German Army in all tubercular cases. 

It will be worth the while to find out if the 
mild Australian climate may not be an additional 
help to the above-mentioned medicinal treatment 
of phthisis. 

Berlin, June, 1892. 



LARGE COMPOUND FRACTURE OP 
SKULL— TREPHININ G— R E- 
COVERY. 

Bx -ZEnEAS J. M*D0NNBLL, M.B. ET Ch. M., 

Hon. Surgeon Toowoomba Hospital. 



On February 16 wire was received to come and 
visit, some 86 miles away, A. P., boy, (bU 16, who 
had been kicked in the head by a horse. Dr. 
Sheaf left at once, seeing tlie patient some 12 
hours after the injury. 

On examination he found a large, tense, hard 
swelling over the right frontal bone, just below 
the parietal eminence, about the size of half an 
orange ; there was a small wound through which 
a little blood had oozed, but it was now clotted. 
There were marked symptoms of cerebral irritation. 
The uncle of the boy . stated that immediately 
after the accident there was a depression in the 
skull. Diagnosis : Hasmatoma, and probably 
fracture of the skull, which with the small wound 
would make it compound fracture. Ordered 
mixture with pot. bromide and hyoscyamns and 
evaporating lotion, and recommended immediate 
removal to town. Boy was not removed, however. 

Sent for again on February 25. I found the 
lump to be now contracted and soft and fluctuating, 
and the boy complaining of much pain. I carefully 
washed the place with a solution of perchloride of 
mercury and aspirated a small quantity of the 
contents, which I found flakey and becoming 
purulent Then passing a fine probe through the 
wound left by the aspirator, I discovered a rough 
edge of bone. Diagnosin then undoubtid. 
Parents consented to remove the boy. He came 
in to a hotel on February 27, and under chloro- 
form, with a small incision, we evacuated the 



haematoma, which contained pus and blood. Not 
obtaining consent to proceed further, a drain was 
inserted and wound dressed daily. Patient ex- 
pressed great relief for a few days, bnt soon began 
to complain of extreme intolerance to light and 
a deep-seated pain behind the eyes. Pupils equal 
but sluggish. Temperature did not rise beyond 
100 F. Wound in head discharging laudable pus. 

March 4. — Seems to be getting into a' kind of 
stupor ; lies in the bed with his knees drawn up ; 
least sound seems to worry him. 

March 5. — Stops when he is speaking, and 
seems to lose the thread of his speech. Answers 
questions very unwillingly \ stops in the middle 
of a word. 

On the morning of March 6 was sent for, to 
say he was in a fit. When I arrived the fit was 
over ; seemed partially comatose ; pupils acting 
very sluggishly; speech slower; answers questions 
with extreme difficulty. Dr. Sheaf and I advised 
immediate trephining. This the parents refused 
but later in the afternoon consented. 

Under chloroform I made a horseshoe flap with 
the convexity upwards, beginning at the wound 
where the hsematoma was opened. When this was 
reflected an irregular area of bone, nearly as large 
as a five shilling piece in four fragments, came 
into view, depressed in the whole area ; whilst 
most posteriorly it was so far beaten in that one- 
sixteenth of an inch intervened between its outer 
surface and the inner table of the non-fractured 
portion. The pericranium was destroyed over the 
whole area and over a small portion of the an- 
fractured parietal bone. Here I elected to use the 
trephine, a three-quarter inch American one. 
When the trephined bone was removed I was 
quite unable to raise the fragments with the 
elevator, and at Dr. Sheaf's suggestion I used 
Hay's saw on the largest fragment, and with some 
difficulty was enabled to remove all. As the last 
was coming away it bronght a clot in the end of 
the posterior branch of the middle meningeal 
artery, which had been torn across by the fracture 
(thus accounting for the large haematoma). After 
some smart bleeding, I passed the blade of an 
artery forceps and compressed the end a>tainst 
the sknll ; the dura mater had no pus on it and 
looked perfectly healthy. 

There was no pericranium to bring over the 
opening, so I scraped the inner surface of the flap 
free from debris and pus, and dusting the whole 
with iodoform I brought it over and Becured with 
silver sutures. A small drain was inserted at the 
corner where the original opening was made, and 
the wound dressed with sublimate gauze and sali- 
cylic wool. 

On the boy coming to from the anaesthetic the 
improvement in his voice was at once manifest, 
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hfi spoke distinctly and dearly, and expressed him- 
self as nearly free from pain. He passed a good 
night, and in the morning the change was very 
evident ; there was no complaint of pain in the 
eyes ; intolerance to light much less marked ; 
speaks clearly ; says he feels very much better. 
Wound dressed, looking well ; treated after this 
with iodoform and boracic acid powder and salicylic 
wool. A cap made of mosqnito netting nsed to 
keep dressings in position. Nothing remarkable 
occurred during the healing, the highest tempera- 
ture being 100.8 F., which was principally due to 
trouble in opening bowels. 

In three weeks' time he was up and began 
to get about slowly, and on April 6, four and a 
half weeks from the time of operation, he returned 
home, the depression having filled up considerably. 

May 6. — His uncle wrote to say that he was 
wonderfully well, only complaint was of throbbing 
in the part when first getting up in the morning. 

May 18. — He came to see me, having himself 
driven some ten miles of the way to the train, the 
jolting on the way not affecting him in the 
slightest. I found the area of removed bone did 
not seem to be larger than a shilling, the edges were 
firm around it, there was pulsation in this spot. 
Had put on nearly a stone in weight. 

Sept. 1. — Boy in perfectly good health ; now 
six months from operation. Rides and drives 
and walks as if nothing had happened. 

Remarks. — One of the peculiar points connected 
with this case was the large area of depressed 
bone and the distance it was driven in, and yet 
the very slight brain symptoms and the time 
which elapsed before they appeared. No doubt 
the dura mater being intact and the brain sub- 
stance not being lacerated, together with the age 
of the patient, had a great deal to do with this. 

As far as could be made out, the pressure was 
mainly on the region of the supra-marginal con- 
volution and the angular gyrus, which are the 
regions of vision ; the visual troubles were not 
marked for some days after the accident, however. 
The aphasic symptoms coming on late in tbe case 
may, I think, be put down to the same causes as 
the ** fits " — continued irritation of the brain 
generally. If the depression had been a little 
more anterior it would have been interesting to 
have looked for early and marked aphasic 
symptoms, to see if pressure on the third right 
frontal convolution would produce aphasia in a 
right-handed person as well as pressure on the 
iihird left frontal. 

The rupture of. the posterior branch of the 
niddle meningeal artery is also noteworthy ; if 
the hiemorrhagehad taken place between the dura 
mater and the sicull .instead of between the peri- 
Granium and the skull, no doubt the results would 
have been far different. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly meeting held on Thursday, the 18th of 
August, 1892, at the Adelaide Hospital. Present : The 
President (Dr. Way), the Vice-president (Dr. Poulton), 
Drs. Clindening, J. A. G. Hamilton, Hajward, Morris, 
Sjmons, Harold, Rogem, Lawrence, Evans, Perks, Sea- 
brook, Cawley, T. K. Hamilton, A. A. Hamilton, 
Michie, Swift, W. A. Giles, I^rmitte, C. Magarey, 
Singleton, Leitch, Powell, \V. A. Verco, Brookes, and 
the Hon. Secretary ( Dr. Lendon). Visitors : Dr. 
Beattie Smith (Lunatic Asylum, Amrat), Dr. Gerald 
HaywArd and Dr. Wright, R'N. 

Pathological Specimens. 

Db. PoULTON.—Bilharzia (and the patient.) 

De. Way. — Several uterine specimens. 

Dr. Cundenino.— Photo of sarcoma of arm. 

The minute<i were read and confirmed. 

Living Eichibits. 

Db8. Haywabd and Lendon. — Cases of psoas 
abscess treated by Barker's method. 

DBS. T. K. Hamilton and HATWARD.^Cases of 
goitre. 

Db. T. K. Hamilton exhibited a woman, aged 28 
years, with a cystic goitre, which had been successfully 
treated by injections of iodoform. The patient came 
under observation about seven months ago. She had 
then enlargement of the left side and isthmus of the 
thyroid. The tumour was large and semi-elastic. She 
complained very much of dyspnoea brought on by the 
slightest exertion, especially going upstairs and on 
lying on the left side. She also experienced a feeling 
of giddiness on leaning forward. These pressure symp- 
toms had become so distressing that she was almost 
incapacitated for any kind of work. On making an 
exploratory puncture the tumour was found to contain 
fluid, some of which was drawn oft It was rather 
thick and of a brownish colour. Injections of iodoform 
were then commenced, and have been continued regu- 
larly three times a week ever since. The following is 
the formula of the fluid nsed :— 

Ql Iodoform, 1 part 
Ether, 5 parts. 
Olive Oil, 9 parts. 

About 15 minims of this was injected each time for 
the first four months, and since then the dose has been 
gradually reduced to one-third the quantity. Bach 
time the injection was made in a different part of the 
growth from the previous one. The injections were not 
followed by any uncomfortable seuHations, except the 
momentary pain from the ether ; and the patient was 
able to continue her usual household duties throughout. 
He ascertained, however, that the maximum dose above- 
mentioned was just as much as she would bear without 
discomfort following. For the latter half of the time 
she has been under treament, massage of the gland was 
practised for 15 months once daily, as recommeikded by 
Auerbach QJoumal of Laryngology , June, 1891). The 
tumour is now so reduced in size that the neck of her 
dress is U inches less in width that it was when she 
came under observation, and all the pressure symptoms 
have entirely disappeared. This treatment was origin- 
ated by Kapper and by Professor Hosetig, of Vienna. 
The former, in the DeuUeh. Med. Wochdnwhrift of 
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Jolj 9, 1891, describes his experience of the valoe of 
iodoform used in this way in cystic goitre, and records 
many successful cases. The treatment seems to possess 
all the advantages, and not to be attended with any of 
the dangers or unpleasant results which sometimes 
follow the injection of. other fluids into the thyroid. 
Db. Hatward then read the following paper :— 

A CASE OP THYROIDECTOMY— 
SUCCESSFUL RESULT. 
By W. T. Hatward, L.R.C.P.L, etc., Hon. 
Physician Adelaide Hospital, and Hon. 
Medical Officer Adelaide CHiLDBEN^b 
Hospital. 

Early in January of this year I was called to 
see E. M., aged 13^ years, schoolgirl, residing at 
Magill, who was suffering from a slight febrile 
attack, which passed off in the coarse of a day or 
two. 

When examining her I noticed that she was 
suffering from goitre. On questioning her 
mother, I elicit-ed that the swelling in the neck 
had been first noticed about two months before ; 
but inasmuch as it had not apparently caused any 
symptoms, no further notice had been taken of it. 
She admitted, however, that it was distinctly 
larger than when first seen. 

Attention being thus directed to it, the case 
was entrusted to me for treatment There was 
no history of any previoos illness, and the family 
history was satisfactory, except that a sister had 
died of heart disease. The father and mother 
were both very healthy, as were also the other 
members of the family. No relative was known 
to have suffered from goitre. When seen in the 
course of a fortnight I was surprised to find with 
what rapidity the thyroid was growing. Symp- 
toms of ancemia soon developed ; she began to look 
pale, tired and worried ; to suffer from headaches, 
shortness of breath on exertion, and palpitation 
of the heart The menses became poorer and 
soon ceased. Despite treatment internally by 
iron, iodide of potash and arsenic, either separ- 
rately or combined, and painting with tincture of 
iodine externally, the symptoms and signs 
increased alarmingly. 

On March 25 pressure symptoms were found to 
have developed. 

On March 28 her condition was as follows : — 
Quiet and self-possessed ; well nourished, but 
pale. She is unable to walk 20 or 80 
yards without being &int, her heart beating 
tomultuously. There is no protrusion of the 
eyeballs. On examining the neck, it is found to 
be greatly increased in size, the enlargement 
being symmetricaL The superficial veins are con- 
siderably distended. A soft but fairly easily 
defined mass extends on each side of the neck 



from just below the angle of the lower jaw to the 
supra-clavicular fossa. These are connected by a 
well-defined mass of a firmer conidstence, whioh 
reaches from the thyroid cartilage above to the 
supra-sternal notch below, and has a semi-globular 
form. No fluctuation is to be felt in any part of 
the tumour. Respiration is rapid, and at times 
stridulous ; patient says that she wakes up at 
times during the night feeling as though she were 
suffocating. She has a croupy cough ; lungs 
normal ; action of heart rapid, but no bruit, 
organic or venous, to be heard ; anorexia ; tongue 
coated ; bowels constipated ; urine normal ; 
amenorrhoea. 

Medicinal treatment having failed, and the 
patient's condition becoming critical owing to 
supervention of pressure symptoms, I asked my 
friend and colleagne, Dr. Lcndon, to see the case 
with a view of obtaining his opinion as to the 
advisability of adopting surgical measures. We 
decided that thyroidectomy was the proceeding 
that offered the best chance of success, and after 
pointing out the danger of the operation, recom- 
mended it for the consideration of the parents of 
the child. They consenting, the patient waa 
removed to the Norwood Private Hospital on 
April 7. 

On the following day, the UHual antiseptic pre- 
cautions having been adopted, I proceeded to 
remove the left lobe of the thyroid gland, Dr. 
Lendon assisting me ; Dr. Swift administering 
ether. 

I wish to exprcHS my indebtedneHS and thanks 
to both gentlemen for their valuable advice and 
assistance in a most trying operation. 

An oblique incision was made over the left lobe 
of the goitre, extending from the angle of the jaw 
to the supra-sternal notch. The subcutaneous 
tissues were then carefully divided, also the 
stylo-hyoid, thyro-hyoid and omo-hyoid muscles. 
The stern o-mastoid muscle, which was thinned 
out and spread over the tumour, was at first only 
retracted ; but during a later stage of the opera- 
tion it was considered desirable to divide it also. 
It was not difficult to recognise the tumour, 
which appeared as a dark reddish-blue lobulated 
mass with large, thin, flattened veins spread over 
its surface, but it was not so easy to define its 
capsule. Commencing at the upper and outer 
angle, I carefully dissected out the tumour, using 
the knife very sparingly, every bleeding point 
being immediately stopped either by ligature or 
pressure forceps, big veins being douUy tied and 
divided between the ligatures. Search was then 
made for the superior thyroid vessels. These 
were found entering the tumour on the under sur- 
face dose to the upper angle. These wen doubly 
tied by the aid of an aneurism needle, and divided. 
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The middle thyroid yessels were more easily 
foond, they also entering the under surface of the 
tmnour ahoat its middle. Considerable difficulty 
was experienced in finding the inferior thyroid 
Tcssels, and in dissecting ont the tnmoar at this 
point the pleura was exposed. They having been 
fonnd and tied, the tumour was dissected from 
without inwards ; and in so doing, the sheath of 
the carotid was laid bare throughout its whole 
extent. The hypertrophied isthmus having been 
reached, it was cut through with scissors close to 
the trachea. I ha4 anticipated severe haemor- 
rhage at this point, and was prepared to use the 
thermo-cautery ; but to my surprise, there was no 
bleeding to speak of, only a slight oozing, which 
soon ceased on the application of hot sponges. 
The large gaping wound having been thoroughly 
cleansed with boracio acid lotion, which was the 
only antiseptic used throughout the operation, the 
edges were brought together with three deep 
sutures and a large number of superficial ones. 
The wound was completely closed, no drainage 
tube being inserted. A large flat sponge was 
placed over the wound in order to better apply 
pressure, and cotton wool freely employed. The 
head and neck were firmly bandaged in sucb a 
manner as to prevent movement as much as pos- 
sible. The patient was put back to bed, and 
kept in a semi-upright position for two or three 
days. 

There was evidence of a considerable amount of 
shock both during and after the operation, but 
the patient soon rallied. 

The part of the tumour removed is before you. 
It measures 8^ inches long, 2^ inches broad, and 
is 1 inch thick. Its consistence is soft, but on 
section it is seen to be solid ; does not contain 
any cysts. It weighs 5 oz. 

The following condensed notes show the subse- 
quent progress of the case. 

Apnl 8, evening. — Temperature, 99*6 ; pulse, 
140. Some pain on swallowing ; cough trouble- 
some. 

April 9. — Slept half an hour during the night. 
Cough very troublesome ; slight muco-purulent 
expectoration ; slight hoarseness and dysphagia ; 
tenderness over wound ; some rhonchi heard over 
chest. Temperature, 100*2 ; respiration, 24 ; 
pulse, 140. Evening. — Cough very troublesome ; 
continually expectorating thin watery fluid ; 
bronchial breathing over upper part of left inter- 
scapular space. Temperature, 101*6 ; pulse, 166. 
Wound dressed— ^dges slightly reddened. 

April 10. — Slept about four hours ; cough 
much better ; some rhonchi over chest ; no other 
physical signs. Wound dressed and several 
stitches removed. Temperature, 98*6 ; pulse, 
120. 



April 12. — Slept well ; cough less troublesome ; 
breathing rather croupy ; voice still hoarse. 
Wound dressed — ^redness nearly gone ; remaining 
stitches removed ; wound supported by adhesive 
plaister. Temperature, 99*6 ; pulse, 115. 

April 18. — Temperature, 98*4. Dressings 
discontinued. 

April 15. — ^Temperature, 97*6 ; pulse, 92. 
Cough very slight ; voice still hoarse ; no pain ; 
no dysphagia. Right lobe and central portion of 
goitre apparently considerably reduced in size and 
much softer. * 

April 16. — Slight redness and some fluctuation 
at lower end of wound. No pain or discomfort. 
Temperature, 97*8. 

April 18. — A discharge of about three drachms 
of watery fluid from wound occurred to-day. Some 
fluctuation still remains. 

April 21. — Patient leaves hospital to-day ; feels 
quite well, though rather weak and pale. 8car 
qnite firm, 4^ inches long. Recovery from this 
date quite uninterrupted. 

On June 80, twelve weeks after the date of 
operation, I have the following note : — Patient 
apparently in perfsct healtL She has a good 
colour ; has gained flesh ; she is able to walk long 
distanccB and over hilly ground without fatigue ; 
her appetite is good and she digests her food well. 
The menses have reappeared and are quite natural. 
The neck is greatly reduced in size — the collars of 
her dresses have had to be taken in on two or 
three occasions ; the tumour itself is hardly 
noticeable. Her condition to-day is much the 
same. I have measured the collar of the dress 
she wore the week before the operation and the 
one she is wearing to-night, and the difference is 
nearly four inches. 

RemarkB, — There are several points in this case 
that are worthy of comment. 

1 . The age of the patient. Thirteen years is 
in my opinion decidedly young for the disease. 
Drs. Ashby and Wright, in their book on 
^* Diseases of Children," say that it is not un- 
common to see children in whom the thyroid is 
slightly enlarged, but that these cases are easily 
amenable to treatment. My case certainly does 
not come under this description, for the Uiyroid 
was very enlarged and was not influenced by 
mediciufd treatment. 

2. The rapidity with which the disease 
developed. Goitre is usually looked upon as a 
decidedly chronic disease, but in this case less 
than six months elapsed from the time it was 
first noticed tiU pressure symptoms were exhibited. 

8. The Anaemia. — This was not present when 
I first saw the patient, but it soon became 
apparent and was rapidly increasing in severity. 

4. As regards the treatment adopted. — The 
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disease baring reached the condition as described, 
little or no benefit coald be expected to accrue 
from the administration of drags, and every day 
there was more and more danger of a fatal attack 
of dyspnoea. The question in my mind was, 
What is the proper sargical measure to adopt ? 
Should 1 trust to injections of iodine or iron, 
diride or excise the isthmus, or should I attempt 
to remove the thyroid either entirely or in part ? 
The study of a course of lectures by Mr. Berry, 
Surgeon to the Great Northern Hospital in 
London, published in the British Medical Journals 
of July 23-80, 1891, confirmed me as to the 
correctness of the treatment agreed on by Dr. 
Lendon and myself, viz., to remove one lobe 
of the tumour, trusting that if successfully 
accomplished the remainder would undergo 
atrophy ; and that if this did not occur and the 
symptoms still persisted, to remove the other lobe, 
but not on any account to take away the whole of 
the gland, in order to avoid the risk of the super- 
vention of myxoedema at some later date. The 
results of the treatment by injection were not 
sufficiently satisfactory to encourage the adoption 
of that method, and, moreover, it appeared that 
there was a not inconsiderable element of danger 
attached to the proceeding. In addition to these 
drawbacks, there was the fact that the patient's 
condition prevented any treatment that would 
entail delay. 

For the steps of the operation I am indebted to 
Mr. Berry, whose instructions I followed to the 
best of my ability. The operation was not nearly 
as formidable as I had anticipated, and the 
hsBmorrhage was comparatively trifling, though on 
one or two occasions we had evidence of what it 
might be in an unfavourable case. I fully 
recognize the importance of feeling for, and 
securing the main sources of blood supply and the 
avoidance of injury to the veins, which are very 
thin and bleed furiously on slight provocation. 
Opinions di£fer as to the advisability of inserting 
a drainage tube ; this case proves that it is not a 
necessity. Though the inferior laryngeal nerve 
was not seen throughout the operation, yet it is 
evident that the proceeding led to some irritation 
of it, as evidenced by the troublesome hacking 
cough and the hoarseness of the voice. Subse- 
quently other nerves must also have been affected, 
as shown by the largely increased secretion of the 
salivary and other glands. A curious circum- 
stance was the accumulation of the watery fluid at 
the lower extremity of the wound ten days after 
the operation; some of it came away and the 
remainder was absorbed. This collection became 
apparent the day after the decrease in size, and 
tension of rest of the goitre was noted. I am in- 
dined to think that it was the result of the draining 



of the mucoid contents of the tumour from its cat 
surface, which had gravitated to the lowest point 
of the wound. As to how far the operation has 
been successful you have had an opportunity of 
judging by the present appearance of the child 
this evening. Time alone will show whether the 
removal of part of the thyroid will result in any 
myxoedemic condition, but considering the amount 
of the gland left behind, I think there is every 
reason to believe that there is little fear of such 
an untoward effect. 

Dr. Lendon, in congratulating Dr. Hnyward, men^ 
tioned that the only case he had previously seen opera- 
ted upon was one of Dr. Gorger's, at the Adelaide 
Hospital, in which the isthmus was divided to relieve 
pressure on the trachea ; there was profuse haemorrhage^ 
and the patient left the operating table with a number 
of pressure forceps 'still attach^ to bleeding points* 
She ultimately recovered. 

Dr. Poulton congratulated Dr. Hayward on hia 
successful operation. His experience had been limited 
to the case alluded to by Dr. Lendon, where the hemor- 
rhage was very great ; he was surprised that Dr. Hay* 
wai^ had so little trouble with bleeding, especially as 
ether had been the anaesthetic used. 

Dr. Harrold had seen during the last year a great 
many cases — ^he should say at least a hundred — similar 
to the one reported by Dr. Hayward, at the Golden 
Square Hospital, and two cases at Edinburgh ; in the 
majority the haemorrhage had been very great. He re- 
lated a case that had been successfully operated upon, 
but in which there was secondary haemorrhage two days 
later, which, in spite of every endeavour to check it, 
caused the death of the patient. Dr. Harrold spoke of 
the treatment of goitre usually adopted at Edinburgh^ 
viz., the application of the bin-iodide of mercury oint- 
ment as being very successful, the decrease in the siae 
of the tumour in the course of a few weeks being 
astounding. 

Dr. W. a. Giles had no personal experience of the 
operation. He drew attention to the great danger of 
haemorrhage as exemplified by a case recorded by Sir 
Wm. MacCormac, who looked upon the operation as 
one of the most dangerous in surgery. 

Dr. Swift said he had the good fortune to be pre- 
sent at this most successful operation, having been 
asked to administer the anaesthetic. Ether was used 
throughout, and although the operation was a prolonged 
one, the patient took it very well, there being no cause 
for anxiety, except on one or two occasions, when it was 
thought that unavoidable dragging on the recurrent 
laryngeal nerve had given rise to some difficulty in the 
breathing. One interesting point about the operation 
was the very small amount of haemonhage, especially 
during the division of the isthmus ; considering the loss 
of blood that often occurs from wounding veins in this 
region during a tracheotomy, it was remarkable that 
there was not more. Another interesting feature about 
this operation lies in the shrinking of the half of the 
thyroid that was left. Dr. Swift would wk Dr. Hay- 
ward if he could throw any light on this point, why the 
removal of half the thyroid should cause atrophy of the 
remainder 7 If it were due to division of the isthmus 
then that would be a forcible reason for dividing the 
isthmus first, without proceeding to the more risky 
operation of excision. 

Dr. Morris mentioned that during his four years* 
attendance at St. Thomas', Sir Wm. MacOormac*s case 
was the only operation of the kind performed. 
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Db. Michib described an iiDsaccefisfnl case under 
the care of Dr. Fitsgerald. 

Dr. Clindbnino had listened to the paper with 
great pleasure, he was thankful that such operations 
were now possible, owing to the advances made in 
surgery during late years. 

The Paesidekt wished to join the members who had 
already spoken in congratulating Dr. Hay ward. He 
thought that notwithstanding the success of the case 
recoMed, Ur. Hayward would hardly recommend that 
all cases of goitre should be similarly treated. He was 
interested in hearing that the old treatment he well 
remembered in his young days was still practised at 
Edinburgh, though he confessed that bis experience of 
it had been different from that described by Dr. 
Harrold. During the last two or three years he had 
had some very gratifying results from electrolysis, and 
he thought that when such a safe and simple mode of 
treatment was available, medical men should hesitate 
before resorting to an admittedly very dangerous 
operation. 

Db. Hatwabd, in reply, thanked the members for 
the kind manner in which his paper had been received. 
He looked upon it as some recompense for the care and 
anxiety that the case had caused him. He considered 
that he had been very fortunate in having so little 
hemorrhage during the operation. He could only 
explain it by the fact that he had been very careful to 
cut ofi the blood supply of the tumour before attacking 
the tumour itself ; also that the handle of the knife and 
the scissors were the chief instruments employed after 
the primary incision had been made. He agreed with 
the President that thyroidectomy should not be looked 
upon as the treatment for all cases of goitre ; but he 
was surprised to hear such an encouraging account of 
electrolysis, as he certainly had the impresaion that 
neither that treatment nor that by injections were 
either safe or sure. In his present case it would have 
been wrong to have risked the delay attending such 
methods. 

Db. W. a. Verco then read his paper on 

TWO CASES OF POISONING BY CAR- 
BOLIC ACID. 
By W. a. Verco, M.B. et B.S. 

The following cases I thought might be of 
interest to the Association, owing to the rarity of 
poisoning by carbolic acid. 

At 9.15 p.m. on Ist April, 1891, I was tele- 
phoned for, Miss R., est, 18 years, having taken 
some carbolic acid (supposed to be about Jss.) in 
mistake for brandy, which she was in the habit of 
using when troubled with indigestion. The chemist 
gave her Jii. of olive oil. This was soon followed 
by pulv. ipech. gr. xx., and as she was quickly be- 
coming weak and helpless, she had to be carried 
home. The patient wms seen by me at 9.80, and 
as the former remedies, besides mustard and 
water, had failed to induce emesis I admininterdd 
gr. ^ of apomorphia hypodermically and gave 
herjss. of mag. sulph. in water. The injection 
had the desired e£fect in a few minutes, tiie vomit 
smelling strongly of carbolic. Soon after her 
bowels were freely opened. 



Already a large quantity of the acid must have 
been absorbed, for the patient was in a serai- 
comatose condition, and seemed to be getting 
rapidly worse. Pulse was 108, weak, regular ; 
respiration, 86 ; temperature, 98*4 ; conjunctival 
reflex present, but much diminished ; pupils 
mobile but sluggish, and inclined to be contracted. 
Brandy was administered. At 10.30 Dr. Verco 
saw her with me, when her pulse was 120, weak, 
regular ; respiration, 40 ; temperature, 98*4 ; 
pupils immobile and contracted, and conjunctival 
reflex almost abolished. Liq. calcis sacch. was 
now given freely. At 11 p.m. she was quite 
comatose ; respiration 44, and becoming hurried and 
stertorous ; pulse, 1 80, very weak ; temperature, 
97 ; no conjunctival reflex ; pupils immobile and 
contracted ; no response to any stimuli whatever ; 
extremities getting cold. Hot bottles were used 
and brandy continued freely. At 11.80 p.m. her 
temperature had gone down to 94, and she looked 
as if death were not far off, and with that prog- 
nosis our consultant left. At 12.80, after the 
use of some more hot bottles and brandy to relieve 
the depressed vitality while the poison should be 
excreted hy the respiratory and urinary organs, 
the temperature had risen to 95'8 ; pulse, 120 ; 
respiration, 40, shallow, and somewhat like the 
Cheyne Stokes* type ; conjunctival reflex just 
appreciable ; pupils immobile. From this time 
things began to improve, so that at 1 .80 she showed 
signs of returning consciousness, became restless 
and moaned with her breathing, which now 
became deeper and more regular. Pulse, 120, 
slightly bounding ; respiration, 40 ; temperature, 
98-2. 

Next morning she felt fairly well, except that 
her mouth and throat felt rather sore, as also her 
gullet. Cannot speak beyond a whisper. Has a 
little cough, and bringing up large quantities of 
brownish- tinged sputum. Has large moist bub- 
bling rales on right chest, and sibilant rales on 
left. Surface of tongue white, rough, and corru- 
gated ; throat red and inflamed. There were 
marks of the acid on lips and chin. Pulse, 120, 
regular ; respiration, 44 ; temperature, 99. Had 
not passed her water in the morning, but passed it 
naturally in th4 afternoon. Unfortunately, through 
some misunderstanding, it was thrown away. It 
was said to be of the ordinary colour. 

April 8. — Temperature, 108; pulse, 140, 
bounding; respiration, 40, laboured; alae nasi 
working ; back of throat and epiglottis very much 
inflamed ; just had great difficulty in getting her 
breath owing to choking sensation in throat. Has 
great difficulty in swallowing, even of liquids. 
Feels drowsy; cough troublesome; dulness at 
right base and breath sounds here tubular; has 
I pains in loins. 
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April 4.— Slept a little last night. Pulse, 120, 
weak, regular ; respiration, 40, not so laboured ; 
temperature, 100. Swallowing not so difficult, 
and taking nourishment better. The suffocative 
attacks are becoming less frequent and less severe. 
Has not passed water ; bladder not distended. A 
small quantity was drawn off. It was clear, 
highly coloured, acid ; no albumen, no sugar, 
1026. 

April 5. — Pain and marked pleuritic friction 
in left inframammary region. Was delirious last 
night j bowels unopened. Temperature, 100; 
respiration, 41 ; pulse, 130. 

April 6. — Feels better ; urine had to be drawn 
off; bowels open. Temperature, 100 ; pulse, 114; 
respiration, 85. Impaired resonance at left base 
of lungs, and breath sounds little distant. 

April 7. — Urine drawn off; friction less marked. 
Temperature, 101. 

April 8. — Temperature normal for the first time 
this morning. 

April 9. — Now passes her water naturally, can- 
not phonate yet. Temperature, 101. There are 
the usual signs of fluid at left base. 

April 10. — Throat painful last ni^ht and return 
nf <* choking sensation," but not the intense feel- 
ing of suffocation as before. 

April 12. — Temperature still about 100. 
Systolic bruit at apex of heart and at second left 
interspace. 

April 15. — Temperature normal once more ; 
tongue clean; bowels and bladder acting recfularly ; 
sense of taste returning. Cannot speak beyond 
a whisper. Still dulness at right base, and crepi- 
tant rales. Signs of fluid at left base almost 
disappeared, as also the friction in left infra- 
mammary region. No difficulty in swallowing. 

April 24. — Cardiac murmur gone. In talking, 
occasionally merges from a whisper to a squeak. 
Cough nearly ceased ; no expectoration. Duine8}> 
at bases disappeared. Gaining flesh. 

When I saw the patient some nine months 
later her voice had returned, though she had not 
the same range as before ; there was no recurrence 
of the indigestion to which formerly she had been 
a martyr, and which bad caused her all her 
suffering. 

The next case is that of C. E., at 40. On 
entering the room about 10 minutes after the 
carl)olic had been t^tken, found patient sitting on 
the side of the bed, apparently conscious though , 
stupid, giving no reply to any of the questions 
put to him. He moaned once or twice, yet his 
expresRion was not one of suffering. As there 
was no time to be lost, I gave patient a -^ of 
grain of apomorph. sulph. under the skin of the 
forearm, as it had acted quickly and efficiently in 
the previous case. While giving patient the 



injection he fell back on the bed quite uncon- 
scious ; pupiU dilated widely, and no conjunctival 
reflex ; limbs flaccid ; face becoming cyanotic, and 
perspiring profusely ; respirations quickened and 
somewhat laboured, with slight frothing at the 
mouth ; pulse 1 30, regular. The emetics and apo- 
morphia caused no vomiting. 

With Dr. Sprod's assistance, the stomach 
pump was brought into use, and large quantities 
of the commercial carbolic acid brought away at 
each washing. The respirations were now becom- 
ing few and very weak, and the patient more 
cyanosed, so the tube was withdrawn and artificial 
respiration resorted to, the pulse being still present 
at the wrist, though quick and feeble. The res- 
pirationH entirely ceased shortly afterwards, and 
the heart to beat soon after the respirations. 
The pupils remained dilated all the time. Death 
ensued in less than three-quarters-of-an-hour 
after taking the poison. The patient had taken 
about Jiii. of the commercial carbolic acid. Jss. 
is paid by Murrell to be invariably fatal. 

These two cases are interesting ; the first 
because it recovered after the patient was coma- 
tose for a long time, the second because the 
patient succumbed soon after taking the poison. 
The first case is rather remarkable on account of 
tbe low state of collapse which ensued on the 
exhibition of the poison and the large number of 
complications which supervened. For the first 
few days there were the so-called " choking fits," 
which at times were very severe, alarming her 
friends and causing her medical attendant no 
small amount of anxiety. These were probably 
induced by the oedema of the epiglottis and the 
aryteno-epiglottic folds. Her life was also 
endangered by the pneumonic trouble. Then 
there was the loss of power to pass her water, 
evidently induced by a temporary paresis of the 
muscular coats of the bladder. It was not due to 
over-distension, for there was little water drawn 
off ; in fact, so small was the quantity at one 
time that it made one anxious in case the kidneys 
should '* strike,'' with the untoward result of sup- 
pression of urine. The aphonia was probably due 
to paresis of the vocal cords. 

In the second case the death was rapid. Yet 
it is sometimes more rapid. Dr. Taylor, in the 
Philadelphia Medical TimeSy records a case in 
which death ensued in less than three minutes 
after a Ji. dose. He also says that the pupils 
are contracted and immobile. My first case sup- 
ports this. In my second the pupils were dilated 
all the time, but the man had been drinking 
beavily, and this may account for the dilatation 
of the pupils. 

Dr. Lauder Brunton says the poison acts 
especially on the medulla oblongata, first stima- 
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lating and then paralyzing the centres. It also 
acts similarly, thoagh to a less degree, on the 
spinal cord and brain. In my two cases I did 
not ohserre any evidences of stimulation ; but as 
they are early symptoms they may have passed 
off before my arrival. Certainly there was exces- 
sive sweating, but this persisted after the man 
was comatose, and all tiie other centres partially 
paralyzed, so that one would look upon it as the 
effect rather of loss of control over the centre. 
There were no convulsions or strugglins: what- 
ever in my cases. Probably the effects of stimu- 
lation are more marked in the lower animals ; in 
fact, I believe one of our medicos had a pussy 
which died in convulsions after taking carbolic 
add. 

TreotmenU — With regard to the treatment of 
these cases, from the numerous authorities I have 
consulted, and the experience gained by these 
cases, the best treatment, I think, would be to 
use the stomach pump at once, if yon have it 
with you ; if not, and the patient be not insen- 
sible, give a hypodermic injection of apomorphia. 
If he be already comatose, I think the apo- 
morphia or any other emetic useless, as the mus- 
cular and nervous tissues of the stomach are 
almost certainly paralyzed. Under these circum- 
stances give some alkali, as the saccharated lime 
in solution, which, according to Husemann, forms 
a compound with the carbolic acid and controls 
the lethal action. The soluble sulphates also 
form sulpho-carbolates in the blood, which are 
harmless. But these remedies are to be supple- 
mented by the stomach pump as soon as possible. 



Dr. Lendon said that it angured well for the future 
of the Branch that one of its junior members should 
have written a paper of such considerable importance 
and interest. By the writer*s kindness he had been 
able already to make use of these cases in lecturing on 
toxicology. 

Dr. Poulton, Dr. Clindening and the President also 
spoke in congratulatory terms. 

Professor Watson at a former meeting showed the 
following pathological exhibits :— 

1. Right kidney infested by hydatid cyst from right 
ride of man, eeU 67, who died of nephritis four weeks 
after evacuation of pus and daughter cysts by a lumbar 
incision, which still remains open. A large portion of 
the ecto-cyst in a macerated condition lies loose in the 
cavity, the upper and outer wails of which are limited 
by renal tissue. The renal pelvis is partially com- 
pressed. An abdominal incision had been made along 
right border of umbilical region, but had been closed 
np by suture at once, and substituted by the lumbar 
incision as affording greater facilities for drainage. 

2. Calculous kidney of a woman, cbU 4U. Its pelvis 
is dilated, and it presents a sacculated calyx in its 
upper part, surrounded by only a very thin layer of 
renal tissue. A large calculus lies in renal pelvis. A 
fragment has been washed down from this, and is 
tightly impacted at vesical end of ureter. The opposite 



kidney showed chronic interstitial changes and uric 
acid crystals. Patient died of uraemia. 

3. Kidneys from a woman about 50. Tbe right one 
is a mere group of dilated calyces opening into a dilated 
pelvis, upper end of ureter being completely blocked by 
a calculns. The opposite kidney is also affected, but to 
a much less extent. A loose calculus lies in a dilated calyx, 

4. Congenital umbilical hernia of whole of small 
intestines, with signs of peritonitis. (Dr. Swift). 

5. Congenital umbilical hernia of liver. An explora- 
tory incision had been made during life, and the sac 
closed by suture. (Dr. Ewbank). 

6. Lung of young girl, which was incised during life 
and drained. Patient died six weeks later of tuber- 
cular dissemination. 

7. Solid white hepatization of inferior lobe of right 
lung from man <eU about 45. Section surface shows 
that all the air tubes are plugged with white fibrine 
casts. Tubular breathing was remarkable by its 
absence. 

8. Lung of old woman, whose breast was amputated 
several years before death. Lung was unadherent, but 
much fissured by strong, dense, fibrous cicatrices instead 
of the white nodules usually indicative of secondary 
carcinoma. 

9. Stomach of middle-aged man who died of peri- 
tonitis following perforation of first part of duodenum, 
in the anterior wall of which there is a round punched- 
out hole without surrounding induration. 

10. Cardiac thrombus, in the shape of a firm, dead 
white polypoid mass of fibrine attached at apex of left 
ventricle, accompanied by infarction of spleen. 

11. Cardiac thrombi, forming warty-like masses of 
adherent fibrine in right ventricle, accompanied by 
haemorrhagic infarction of lung. 

12. Larynx of man cBt. 35. The epiglottis and ary- 
epiglottidean folds have been destroyed by ulceration, 
suspected during life to be due to syphilis. Man died 
of pulmonary tuberculosis. 

13. Larynx of woman at. 57. The trachea is flattened 
by a trilobate goitre, the middle lobe of which is cystic 
and has a thin calcareous shell ; it reached down to 
epi^ternal notch and was noticed more than 30 years 
before death. The lateral lobes are of recent develop- 
ment, more fie^hy and less cy>tic. 

14. Dilated sacculated fasiculated bladder from a man 
ctt. 80, who suffered from prostatic obstruction. Self- 
cathetenzation caused an acute cystitis, from which he 
died. 

1 5. Contracted fleshy fasiculated bladder from a man 
cet. 68, who suffered from prostatic obstruction. A false 
passage made through prostate ha.<:tened his death. 

16. Suppurating myoma of posterior wall of uterus 
as large as a cocoanut, and breaking down in the centre 
with perforation into peritoueal cavity and peritonitis. 
Suppuration in a myoma is uncommon. Specimen was 
taken from a woman cct. 67. 

17. Cavernous tumour of posterior wall of uterus 
bulging into bottom of Douglas' poach, obliterated by a 
canalized mass of fibrine resembling placenta to the 
naked eve. 'J'he posterior wall of uterus hollowed out 
by saccular dilatations containing blood. A large por- 
tion of the uterine wall was replaced by buff-coloured 
fibrine, which pushed into uterine cavity and gave the 
uterus a globular form. Abdominal tection was per- 
formed for the relief of a supposed exira-ut<;rine fceta- 
tion, but patient died in a few minutes of haemorrhage 
which it was found utterly impossible to control. 

18. >kuil of European female, cet. 40, with several re- 
tained milk teeth and persisting fontanellaB. 

19. Skull of an adult Veddab, the supposed primitive 
race of Ceylon. (For Mr. Rasp). 
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20. Photographs representing various phases and 
forms of elephantiasis as seen in India and the Pacific. 

21. Photographs of hairy and tailed men amongst 
the conscripts of the Grecian army. (For Surgeon- 
general Omstein). 

22. Photograph of Chinese lady*s foot. (For Mr. 
Rasp.) 

MKDICO-ETHICAL ASSOCIATION OF QUEENS- 

LAND. 

A OENEBAL meeting of this Association was held in 
Brisbane on August 16. 

•There were present : — Dr. Hardie, President (in the 
chair), Dra. Thomson, Taylor, Ellison, Loyc, Connolly, 
Byrne, Hoggsn, Hirschfeld, Booth, and P. Bancroft 
(Hon. Sec.) 

The business of the evening was : 

1. Scheme for proposed laboratory for study of 

disenscs of animals and plants, drawn up by the Council 
at the request of the Colonial SecTctary. The scheme 
was considered seriatim^ and amended in sevcml more 
or less important particulars, and wa« then committed 
to Drs. Taylor, Hardie, Thomson, and the Hon. Sec , to 
be submitted by them to the Colonial Secretary. 

2. Db. Booth's motion, ** That the Association draw 
up a scale of fees for guidance of members," was post- 
poned. 

3. Db. Kllison*8 motion in defence of the conduct 
of a member was withdrawn, a satisfactory personal 
explanation haying been made. 

4. A paper by Dr. I.ove, entitled " Compulsory Noti- 
fication of Disease," was held over owing to the late- 
ness of the hour. 

Db. Connolly made a personal explanation upon a 
point of ethics raised at a council meeting as to the 
attitude of a Hospital Visiting Surgeon to his patient 
who has left the hofipital and desires his private attend- 
ance. Dr. Connolly's contention, thst the surgeon 
should attend provided the pntient had not been 
specially sent to him by an outside practitioner, was 
upheld. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The 109th General Meeting of the Branch was held at 
the Royal Society's Room, Sydney, on Friday, 5th 
August, 1892. Present: The Hon. Dr. Creed, M.L.C., 
President, in the chair ; Drs. Thoma«, McSwinney, 
Jarvie Ht)od, Scot Skirving, Newmarch, Hull, Worrall, 

McCulloch, Todd, Martin, Shewen, Jenkin«, Fiaschi, 
Pu^er, Kendall, Mc Murray, Foreman, Jamieson, and 
the Hon. Dr. Mackellar. M.L.C. Visitors : Dr. and 
Mr. Smith. 

The minutes of the previous meeting were read and 
confirmed.' 

The Pbesxdent announced that Dr. McNeill, of 
Burwood, had been elected a member of the Associa- 
tion. 

Dr. Newmakch read Bnme notes on a *'Case of 
Wolf's Method of Transplantution of Skin." The 
patient was exhibited, and examined by the memben. 



NOTES ON A CASE OP TRANSPLANTA- 
TION OF SKIN BY CECrS MODIFI- 
CATION OF WOLFE'S METHOD. 

By Bebnabd James Nbwmaech, M.R.C.S. 
Eno., L.R.C.P. Lond., North Sydney. 

James O'D., cetat 87, admitted into the North 
Shore Hoapital on Jane 22, 1892. He had 
fallen from a cart on to the ground and seyerely 
lacerated his scalp, exposing bat not fracturini? 
the nkall. A large flap had been peeled off — 
about 4^ inches by 3^ inches ; it was only 
attache^t lightly at the posterior margin. The 
wound had been carefully stitched and dressed by 
Dr. Arthur, of Mossman's Bay. I saw him 
shortly after his admission, and from the appear- 
ance of the injured part, feared there was little 
hope of tlie flap surviving. This prove<i only two 
true, and the condition four days after admission 
consisteil in a large sloughing wound, ¥nth 
exposure of the bone for about the space of 2 
inches by l-J inches. 

I considered it inadvisable to wait, and deter- 
mined to try and cover the bone, which was 
entirely denuded of its periosteum, by Ceci's 
modification of Wolfe's method of transplantation 
of the skin. 

I carried out the details exactly as mentioned 
in Ceci's paper reported in the British Medical 
Journal for April 16, 1892. Tlie edges were 
first pared, and the wound kept asceptic. 
Twenty-four hours afterwards I removed a flap 
from the patient's right arm, 4 inches by 2 
inches, consisting of skin without any sub- 
cutaneous tissue or fat. I used a very sharp 
knife, and had no difficulty. Ihe flap was cut to 
correspond with the denuded surface of bone, and 
the corners and bits removed to allow this were 
utilized for the surrounding granulating surface. 
The whole operation lasted barely 16 minutes. 
The flap was pressed on to the part, and a dry 
abs(»rbent dressing applied. Seven days after- 
wards I examined the seat of operation, and I am 
sorry to say that in so doing 1 removed a large 
islet of skin which had partiaUy adhered ; the 
portion, hf»wever, covering the bone had adhered 
to the margin, and though no appearance of 
cuticle remained the bone was covered with minute 
granulating points, and the surface has since 
quickly granulated and covered the bone as you 
now see. 

I consider that any method which will shorten 
the duration of these cases of exposed bone and 
prevent necrosis of the bone is of value. I can 
recall to mind one case where the bone was left 
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exposed and no attempt made to cover it ; necrosis 
ensued, and the patient subRcquently died of 
absceri? of the brain. 



Dr. Scot Bkirvino said he was very interested in 
the paper just read by Dr. Newmarch, as he bad bi'en 
thinking of doing this operation upon a patient. He 
(Dr. Scot iJkirving) would like to ask Dr. Newmarch 
why he had not taken the flap of skin at the long axis 
of the limb. 

Dr. Purser said as Dr. Hankins was not pre^-ent be 
would like to mention two operations of transplanta- 
tion of skin by Wolfs method lately done by Dr. 
Hankins at the Prince Alfred Hospital. One case was 
that of a middle-aped woman, in which the periosteum 
had been laid bare. l*he flap of skin was taken from 
the arm. The other case was also that of a woman, in 
which a cicatrix was taken out, and a flap of skin 6 
inches by 2 was transplanted. In both these cases Dr. 
Hankins had taken tne flap f ron the long axis of the 
limb, and the wound was drawn together by horsehair 
sutures^ The of}erations did not take long. Both cases 
are doing remarkably well. 

Dr. Fiaschi said he whs glad to hear Dr. New- 
march's paper on this case of transplantation of skin 
by Wolf's method. He (Dr. Fiaschi) had operated in 
four or five such cases, and with one exception had been 
SQCcessfal. It must be remembered that this operation 
is very useful in the removal of old scars, which can be 
taken out and the skin transplanted. In Dr. New- 
march's case he ( Dr. Fiaschi) thought Tirsch's method, 
that is transplantation by means of small pieces 
of skin, would have been more successful. 

Dr. Newmarch said, in answer to Dr. Scot 
Skirving's question with regard to the removal of the 
flap from the long axis of the limb, that he (Dr. New- 
march) had carried out the recommendation as shown 
in the illustration appearing in the British Medical 
Journal f but must confess that he would not do so 
again, as he now thought it far preferable to take the 
skin at the long axis of the limb ; then it is possible 
to suture, as mentioned by Dr. Purser. With regard 
to Dr. Fiaschfs remark about Tirsch's method being 
more successful in this case, he must certainly disagree, 
as it appeared to him that to have tried to cover the 
denuded bone with small portions of skin would have 
been a mistake. In cases of this description it is 
advisable not to remove the dressings too soon, else 
you are almost sure to raise some portion of the flap 
and do more harm than good. 

Dr. Foreman read some notes on *' A case of Sup- 
purating Dermoid of the Ovary, with hysterectomy and 
removal of the vermiform appendix," and exhibited 
the specimen. 

Db. Worrall said he did not like allowing the case 
to pass without some comment, but not having seen 
either the operation or the specimen he could not say 
much in the way of criticism. He was unable to follow 
Dr. Foreman in his account of the anatomical details 
and reLitions of the tumour. He did not of course 
ppeak dogmatically, but it appeared to him from what 
little Dt. Foreman had said that the tumour was behind 
the peritoneum, that it was sealed to the uterus by con- 
tinuity rather than adheient by contiguity. No doubt 
the easier way of dealing with some of these tumours 
with intimate pelvic connections was by removing the 
uterujs with the tumour. As regards the vermiform 
appendix, it was not uncommon to find it adherent to 
tumours, and the reason for this appeared to him 
obvious. Dr. Kennie had shown that the usual situa- 
tion of the vermifOTm appendix was hanging down into 



the pelvis, and they all knew how tumours, which had 
infiamed, suppurated, or undergone axial rotation be- 
came adherent to all structures in their neighbourhood. 
He thought the condition,too, might arise in the opposite 
way ; simple pressure of the cyst against the gut might 
cause it to inflame and adhere, intestinal gases then 
found their way into the cyst and suppuration was the 
result. The case iifforded another instance of the 
variety of conditions which might be found in ab- 
dominal surgery. 

Dr. Thomas said he ba^l had the good fortune to see 
a similar case while he was under Dr. Herman. The 
only difference was that there was a large discharge of 
fluid ; in other respects the cases were very like. The 
urethra was very much dilated and the opening into 
the bladder was also enlarged. Dr. Herman treated 
the case, and after a time the woman was discharged 
relieved ; after six months she was again admitted and 
again relieved. Dr. Herman appears not to liave felt 
justified in operating in this case. When the woman 
left the hospital the second time practically nothing 
could be felt. 

Dr. Jamibson read some notes on " A case of Poison- 
ing by Nitro* benzol.' 
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NOTES ON THE TOXIC EFFECTS OF 

NITRO-BENZOL. 

By Sydney Jamieson, M.B. et Ch.M. Ed., 

L.R.C.P. LoND., M.R.C.S.E. 

Hon. Phybician and Hon. Patholooibt to 

Sydney Hospital. 

Cases of poisoning by nitro-l)enzol are by no 
means common, and as this substance is now 
used in the manufacture of several important com- 
mercial products, I think that a recital of the 
phenomena produced by the introduction of this 
poison within the system will not be devoid of 
interest. 

Nitro-benzol and di-nitro-benzol are largely used 
in the manufacture of aniline dyes, essence of 
mirbane or aitificial almond scent, and of the new 
and very powerful explosive known by the name 
of " Roburite.'* This substance, roburite, is 
now being used somewhat extensively in this 
colony for military and other purposes. In 
appearance it resembles moistened yellow sand, 
and has an odour like that of peach blossoms. 

Through the kindness of Dr. Mackellar, I have 
had the opportunity of examining . a case of 
poisoning by roburite, which has recently 
occurred in his practice. The following is a brief 
report of the case : — 

A. D., cBt. 25, submarine miner, has been 
engaged for the past two-and-a-half days in load- 
ing mines with roburite at Cbowder Bay. 

At 9 a.m. on Tuesday, July 1 9, the patient 
went to his work feeling in perfectly good health. 
He remained continuously at work till 3 p.m. 
His work was done in the open air, and he was 
constantly inhaling the odour of the roburite. 
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On his retarn home he still felt quite well, bat 
noticed that his face was extremely pale, and that 
his lips were of a bluish tingo. Feeling rather 
drowsj, he went to bed earlj, and slept well all 
night. Next morning he resumed his work at 
7 a.m. About 11 a.m. he began to experience a 
sensation of mental confusion. This wa^ shortly 
afterwards succeeded by a feeling of weakness in 
the legs and shortness of breath un exertion. 
The dyspnoea was such that he was scarcely able 
to ascend the hill leading to George's Head, and 
tbis was only accomplished by his stopping 
several times to rest on the way. At 3 p.m., 
having finished his day's work, he returned home 
to Sydney by steamer. While on the steamer he 
was seized with an attack of dizziness, and felt 
as though he were under the influence of drink. 
He felt very light-headed, and spoke a great deal 
more than he usually did, being unable to control 
his tongue. His head ached very severely, especially 
in the temporal regions and across the brow, and 
his eyes felt '< as though they would burst." 

With great difficulty, having arrived home, he 
took some tea, and feeling very drowsy, went to bed 
early. His mother statcH that he looked as 
though he had been '' black-leaded." He slept 
well all night, rose at 6 a.m., and went to the 
Circular Quay, intending to resume his work. 
The sense of weakness in the legs and the 
dyspnoea on exertion were now more pronounced, 
and in addition he complained of great thirst and 
dryness of the mouth. He had to lie down on 
board the boat all the way over, as his head 
ached so intensely. Arriving at Chowder Bay, 
he attempted to walk up the hill, but was only 
able to go a short distance when his dyspnoea was 
such that he was compelled to sit down, and 
while thus resting he InBt consciousness. When 
he came to he was unable to speak for some time, 
although he could hear perfectly all that was said 
to him, and was anxious to reply. He was given 
some whisky and water, and felt much better 
thereafter. Shortly after he had another attack, 
but this time the sensation was that of impending 
suffocation. Immediately preceding this attack 
he had a severe rigor. 

He was then put on board the boat and sent 
home, but on the way had a fit, in which he was 
violently convulsed, 'Uhree men being scarcely 
able to keep him down." He now complained of 
great pain in his legs, and says that *' he did not 
seem to know where his feet were when 
walking.'* His hands felt thick and clumsy, and 
his grasp was enfeebled. He arrived home about 
10 a. m. in a state of semi-coma. 

He was seen by Dr. Mackellar about 11 a.m., 
when his condition was as follows : — 

The whole body was of a peculiar livid hue, 



and the mucous membranes of a deep viulet or 
indigo blue colour. Body was cold to the touch. 
The respirations were shallow and almost imper- 
ceptible, so much so that at a glance the man 
looked as though he were dead ; pulse 108, r^u- 
lar, full and of low tension ; pupils dilated, 
reacted normally to light and accommodation. 

He was with difficulty roused, and when his 
sensibility had in part returned he complained of 
severe headache and smarting pains in the eyeballs. 
He was ordered frequent doses of black coffee and 
brandy, and to be kept at absolute rest. 

At eight p.m. the same evening I saw him. His 
condition was now somewhat altered ; he was still 
of the same colour ; his head ached and he com- 
plained of smarting pain in the eyeballs. PuIkc, 
90, regular, full, and somewhat compressible ; 
respiration natnral. He had vomited once since 
seen by Dr. Mackellar ; the vomit had a peculiar 
smell, like bitter almonds, and contained great 
numbers of torulae, but no sarcinae. The urine 
passed was of a very dark, smoky colour, and had 
a faint odour of bitter almonds ; its specific 
gravity was 1,080 ; it contained no blood, albu- 
men, or i^ugar, but on addition of nitric acid a 
copious deposit of nitrate of urea formed at 
the line of junction of the two fluids. He was 
still very drowsy and torpid, but was quite sensible. 
Taste and hearing were unaffected, as were also 
the temperature sense, and tactile sensibility. 
Superficial reflexes normal ; no ankle clonus ; 
deep reflexes unaltered. Pupils equal ; somewhat 
dilated ; reacted to light and accommodation ; 
field of vision unrestricted : fundus had the 
natural appearance. 

The subsequent history of the case was as 
follows : The lividity very gradually disappeared, 
and was almost gone about a week after he first 
took ill. The dyspnoea, however, persisted for 
about ten days, but the headache, muscular 
feebleness, and feeling of general lassitude had 
entirely disappeared in about five days. 

Bemarks, — The case, therefore, was one ex- 
hibiting all the chief phenomena of poisoning by 
roburite. Similar cases have been recorded 
by Prosser-White, Dodds, Springin, and Ross. 

Prosser- White gives an analysis of 50 cases 
occurring in his practice in Wigan, where this 
substance is largely manufactured. In some of 
his cases he noted areas of hyperasthesia in certain 
regions of the body ; these were absent in this case. 

Ross speaks of having observed muscular 
atrophy in certain groups of muircles. This 
observation I was unable to confirm, but as my 
quantity of material was very limited this observa- 
tion is of little or no value. 

There are two theories held with reference to 
the nature of the change in the blood giving rise 



Sbptkmbeb, I892.J THE AUSTRALASIAJST MEDICAL GAZETTE, 



357 



to the extreme liridity of the body. The first is 
that the symptoms are largely due to a 
destmction of tlie red blood corpascles with 
inability to absorb oxygen when the haemoglobin 
is united with some of the nitro-benzol series. 
The other theory is that the lividity is due to 
some coloured aniline compound formed between 
the hiemoglobin and the nitro-benzol. 

The first theory therefore is practically that the 
symptoms are identical with those of poisoning by 
carbonic acid gas. Against this view are the factn 
that in carbonic acid gas poisi^ning there is an 
intense feeling of agitation, quickened respiration, 
abnormally powerful inspiratory and expiratory 
efforts, together with increased arterial tension. 
In addition, the symptoms subside much more 
rapidly when the patient is removed from the in- 
jurious influence of the gas. 

The second theory is the one, therefore, which 
finds most favour, but as the matter is still 9uh 
judice I will discuss it no further. 



Dr. Mackellab said that he had had the good 
fortune to see this case early, when the signs and 
symptoms pre.«ented the typical appearance of dinitro- 
iMenzol poi'^ning. He thought the case of some interest 
in consequence of its unusual nature ; poisoning by 
roburite had, eo far aH he knew, occurred but a very few 
times in this country, and therefore probably the 
majority of practitioners were not very familiar with 
the symptoms produced by it. He had been a^ked some 
years ago to take a seat upon the directorate of a com- 
pany about to be formed for the manufacture of 
roburite, and as a preliminary to accepting the position 
he had made inq nines concernine the article and hHd 
read Dr. Prosser White's crises of poisoning, and this he 
might say had prevented his taking the position ; and 
moreover, it had familiarised him with the symptoms 
produced by handling the article, so that he was not 
quite taken aback when cnlled to see this patient. It 
was worthy of note that this particular man was, as 
mentioned by Dr. Jamieson, poisoned in the open air 
whilst he was carrying on his work, that of filling the 
submarine mines with roburite. He worked six hours a 
day, that is three hours in the forenoon and three in 
the afternoon. From this it would appear that he had 
been poisoned through handling the suostance, and not 
by breathing the fumes ; he may, of course, have handled 
the material incautiously, but the fact remains that he 
was poisoned while handling the roburite. When he 
(Dr. Mackellar) visited the man the mucous membrane 
was almost black, but when the patient was aroused he 
was able to 8i)eak, and complained of severe headache 
and smarting pains in the eye balls. With regard to 
the theory that the symptoms are due to poisoning by 
carbonic acid gas, be (Dr. Mackellar) did not think that 
carbonic acid gas had anything to do with it The 
dinitro-benzol must in some way combine with the red 
corpuscles of the blood and thus bring about the 
symptoms described, as it cannot be suppo^ that the 
persistence of the discolouration is consistent with 
ordinary carbonic acid gas poisoning. This material 
may be handled with sa&ty if caution is exercised, but 
ignorant people cannot imagine that so innocent-looking 
a substance as this can be so potent, and therefore act 
incantiouBly and have to pay the penalty. 



Db. McCulloch said at the last camp he had, in 
conjunction with Dr. Jenkins, seen a case of poison- 
ing by roburite. The patient was a submarine miner, 
and had been handling the material. He was arrested 
in the first instance for drunkenness, but was, of 
course, poon released when it was found what was 
really the matter with him. 

Db. Smith said he had seen a case, which appeannl 
more severe than the one mentioned by Ih*. Jamieson. 
The man l>ecame unconscious, and remained so for 48 
hours, and after a great deal of trouble he was aroused. 

Mb. Chas. a. Smith said, as Acting Exuminer of 
Explasives to the Ordnance Department, and also in 
his private practice as an analyst, during the past five 
years he had had the opportunity of studying roburite 
very extensively, more especially from a chemical 
point of view. Soon after the factory was establitshed 
at Eastwood he had reason to observe the h\ mptoms of 
poisoning exhibited by the men employed in the various 
parts of the works. He had been \&\ to expect some- 
thing of the kind from advices received from home, ami 
at the hame time received details of the enquiries under- 
taken in England, and the means employed to prevent, 
or at least alleviate, the symptoms. The peculiar blue 
discolouration observed is first noticeable on the lip^, 
and it gradually (spreads over the whole surface of the 
body, but is more marked on ther exposed surfaces. 
Accompanying this the men complainea of las«>itude, a 
peculiar pain in the head as if a band was being very 
tightly compressed round the head, and a general feel- 
ing of sickness. If the man was pat to work in the 
open air and entirely away from the roburite, the 
symptoms would pnss off without any treatment, the 
blue colouration fading al>out the third day. He 
had since found that a strong emetic (sulphate of sine) 
is useful in the early stag&<>. Fresh milk at the rate of 
a quart a day is always provided, and appears to do 
good. After a first attack a man seems less susceptible 
to the action of the poison. Thinking at first that the 
poisoning was due to inhalation of the fumes of the 
benzol compound, he tried as an experiment covering 
the mouth and nostrils with a handkerchief sprinkled 
with oil of Eucalyptus. This seemed to act as a 
partial preventative, but it was far from perfect. In 
the process of manufacture, where the molten chloro- 
dinitro- benzol is run on to the heated nitrate of 
ammonia, an acrid bitter fume is observable, so pungent 
that it is impossible to breathe it. But strange to say, 
the man who hns charge of the mixing, and who has no 
need to handle it at all, seems to suffer less acutely 
than the others who are constantly handling the manu- 
factured article. If a little of the roburite is placed on 
the hand, it rapidly deliquesces, and stains the skin a 
bright yellow, resembling the stain of picric acid, but 
not 80 lasting. It rapidly causes a smarting sensation, 
and is readily absorbed. This is, he believed, the prin- 
cipal source of poisoning— absorption through the pores 
of the skin, and not inhalation of the fumes of the 
chloro-dinitro-benzol. Another source of danger is the 
men's carelessness, wiping their mouths with their 
hands covered with roburite. As to the cause of the 
symptoms, he failed to see how carbonic acid can have 
anything to do with them. As we know nitrate of 
ammonia on exposure to the air becomes strongly acid 
in its reaction, he has wondered if this acidity would 
have anything to do with it, some of the symptoms 
closely resembling those caused by nitric acid. Then 
again, we have the chlorine in the organic com pound. One 
thing Dr. Jamieson does not appear to have noticed — 
that is the effect of the poison on the urine. It becomes 
reddish brown to crimson, in colour resembling blood, 
except for its clearness, and is intensely add in 
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reaction. Also, if a man suffering from the effects of 
the poison has recently drank some milk and then 
▼omits, the milk is distinctly observable in cardled 
lumpp, as if it had been acted on by an acid. Carbonate 
of soda in the milk does away with this symptom. 
Taking these symptoms and those of poisoning by nitro- 
glycerine, there Ik a marked simiUrity, excepting the 
discolouration in the case of roburite. He (Mr. Smith) 
bad suffered from both severely, and had found strong 
black coffee relieve the head pains in both cases. A 
good dose of spirits also appears to give temporary 
relief. 

Dr. Jahiebon said that he had not examined any 
blood of the patient, but it had been stated that there 
was no alteration in the corpuscles Hnd no diminution 
in the number. If he (Dr. jamieson) had another case 
he would try inhalation of oxygen gas. There are very 
few fatal cases of poisoning from Ihi;^ substance. 

Dr. Kichard Arthur gave notice of the following 
resolution : " Tliat this Association forward a resolution 
to the Legislative Assembly in support of the clause in 
the Vice ^Suppression Bill of 1891, which raises the age 
of consent in the female, and that such resolution be 
signed on behalf of the Association by the President 
and Vice-President." 



NOTICE 



PROCKK DINGS OF COLOiaAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomHS, have been duly registered as legally qualified 
Medical Practitioners by the respective BoRrds:— 

NEW SOUTH WALEa 

Dick, James Adam, M.B. rt M.S. Edin. 1890. 

UathewB, William Robert, L.B.C.P. Lond. 189S ; M.R.C.8. Eng. 

1892. 
Saunden. John Harry. V.B.et B.S. Mclb. 1889 ; M.R.C.S. Eiig.1891. 
Plnmnier. Walter George, L.K.QC.P. Irel 1870 ; L.R.C& Irel. 1869. 
Wilson, Alfred Oxley, iLB. et M.S. Edin. 1800. 
Button, Horaoe Qooch, M.R C.8. Eng. 1870 ; L.S.A. Lond. 1870. 
Blphlck. Edward, L.B.aF. Lond. 1869 : M R.C.S. Eng. 1869 ; L.SA. 

Lond. 1809. 

QUEENSLAND. 

Jo«celyn, Arthur Edwin, M.R.C.6JB. •/ L.R.C.P. Lond. 1889 ; L.SJL. 

Lond. 1888. 
lleeke, William McElrath, L. et L.Mid., R.C.P. et B.C.S. Irel. 1891. 

TASMANIA. 
Downir, James, L.P.PA Glaa. 1877. 

VICTORIA. 

Fisher, Walter, L. H LJttd., ItCP. et R.CA Bdln. 1892 ; L.F.P.S. 

Glas. 1892. 
Williams. Samuel Irvine, L. et LJIid., R.G.P. et R.G.S. Edin. 1892 ; 

L.P.P.S. Olos. 1892. 
Lonergan, Thomas John, L. H L.Mid., R.C.P. et R.C.S. Edin. 1882 ; 

L.F.P.S. Glas. 1892. 
Tonug, John MacGregor. M.B. et Ch.M. Glas. 1887. 
CozwelL Charles Fillingham, M.R.C.S. Eng. 1881 ; M.R.C.P. Lond. 

1888 ; M.D. Camb. 1891 ; D.P.H. R.C.P.8. Eng. 1891. 
Mathews, WiUiam Robert, M.R.C.& Eng. 1891 L.R.C.P. Lond. 

1892. 

Additional Qualifications Registered : — 

Farmer, Paul W.. Oh.B. Melb. 1892. 

Rennie, George a, V.R.C& Eng. 1890 : Ch.M. Melb. 1891. 

Name restored to Rc^ster :— 

Yoauir. William Edward, William-etreet, Melbourne, L. et L.Mid. 
R.C.P.e/R.C.8. Edin. 1871. 

WESTERN AUSTRAUA. 

Goodwin, Wydiffe, M.B. et Ch.M. Aberd. 1889. 
Lots, Henry John, M.R.G.S. Eng. et L.R.C.F. Loud. 1887; Dipl. 
FnbL Health Camb. 1891. 



The Editirr mil feel obliged by any yentUinan, who 
wUhet to ventHuU any subject of profesH^Hal or public 
interent^ tvriting an editorial or leading article on it 
which if found on perusal to be consonant wiih tkr 
policy of the paper, will be insert^ in an early nutnbrr, 

^^ All communieatiiyns intended for the Editor 
sJioffld be sent to the * A, M» Gaaette ' Office^ 13 Castle- 
reayh Street, Sydney, 






Contributors can hare their Papers reprinted and 
published in Pamphlet form-, at Cost J^iee^ if the 
necessary instructions are given to the Publisher at the 
sa^ne time the contributions are sent in. 
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EDITORIALS. 



THE THIRD AUSTRALASIAN MEDICAL 

CONGRESS. 



Befobk our next number ia issued the third 
session of the Australasian Medical Congress will 
be an < vent of the past, and we trust that it will 
be a similar success to its predecessors. The first 
met in Adelaide on August 30, 1887 ; the second 
in Melbourne on January 7, 1889 ; the third will 
meet in Sydney on September 26, 1892. It is to 
the energy and enterprise of the profession in 
Adelaide we owe the initiation of these extremely 
useful and interesting meetings, the first impetus 
being given to the movement by Dr. Poulton of 
that city. The President of the first Congress 
was Dr. Verco ; of the second, Mr. P. N. Fitz- 
gerald ; and of the third about to take place, Dr. 
Sydney Jones. The members of Congress num- 
bered 255 for the first, 544 for the second, whilst 
about 500 have joined the one now imminent. 
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The gain to the public bj these reunions of the 
medicftl profession is not to be measured by the work 
abeolntely recorded in the reports of the meetings, 
important and interesting as these records are. 
Thoughts are exchanged, opinions expressed, and 
ideas promulgated for future research in medical 
science which would probably remain in abeyance, 
or at all eyents would be brought to the notice of 
but few indiTiduals but for these meetings. Sug- 
gested improvements are discussed, and receive 
considerate and just criticism from the body of 
men best qualified to do thiR in Australasia. 
Friendships are in some cases created, in others 
cemented between professional brethren, whose 
places of residence are far apart, by these scienti- 
fic and social reunions, this cordiality being one 
of the best means of ensuring to the people 
generally the advantages attending the early 
spread of medical information and the prompt 
adoption of every advance in preventive and 
curative medicine. 

The generous abnegation of self, which is so 
frequently exhibited by the medical profession in 
all parts of the world in its relation to preventive 
medicine, as well as to the generous aid given 
without hope of reward to the poor, whether the 
inmates of hospitals or outside, rarely receives the 
recog^tion it deserves. Even at the time of such 
terrible epidemics as that of cholera now terror- 
izing Europe and America, when doctors do their 
duty fearlessly in posts of danger, with which few 
battles can compare, their heroic services receive 
but scant recognition from those in high places ; 
whilst, as has occurred recently in Russia, and as has 
often before occurred under similar circumstances, 
they have been accused hy the poor and ignorant 
tramp of killing the sick by poison, and have lost 
iheir lives by violence whilst at the post of honour 
and duty. It is at such times as this that they stand 
in the breach between humanity and death, and 
are the recipients, from people who at other times 
are selfishly indifferent, of requests for advice and 
aid in the general terror and peril Congresses 
such as those we write of are then appreciated by 
the lay mind as aids to disseminating the know- 
ledge of what is best to be done on such occasions. 

Medical men, like all other classes, have felt 
the pinch of the financial disasters of the last few 
months, and we fear that it is possible that the 
brilliancy of the meeting may be dulled as a con- 
sequence of the pecuniary crisis now being 
encountered. We hope, however, to see a full 
muster of the members of the Congress at the 
meetings to take place from September 26 to 
September 80 in the great hall and lecture 
theatres of the University of Sydney, and to hear 
sound controversy on the subjects submitted. 



THE ADMISSION OF MEDICAL WOMEN 
AS MEMBERS OF THE BRITISH 
MEDICAL ASSOCIATION. 

It is with great satisfaction that we hear that the 
British Medical Association has revoked that por- 
tion of its rules which has hitherto prevented the 

admission of ladies who have become qualified 
medical practitioners to its ranks. We have 
always advocated the admission of women to the 
profession, as we have held the opinion that in 
many cases they are quite as suitable as the 
opposite PCX, and that it would have been a mani- 
fest injustice, not only to the aspirants, but to 
those persons who desired to have the services of 
female practitioners, to attempt to prevent it. 
Having been admitted as medical practitioners, it 
is but a logical sequence that they should be per- 
mitted to avail themselves of all the privileges and 
advantages to which similar admission entitles 
men. The parent society in making this reform 
but carries out the wishes of its branches in all 
parts of the world. Resolutions, we know, were 
sometime since passed at meetings in New South 
Wales, Victoria, and South Aastralia, and for- 
warded to the home Association, and by cable 
we are informed that similar action has been 
taken in India and South Africa. In these 
colonies applications for membership have been 
made by registered female practitioners, and they 
were only not at once accepted from loyalty to the 
parent society. The only objection having been 
removed by the abrogation of the adverse rule, 
such applications will now be promptly considered 
on their merits and decisions arrived at accord- 
ingly. Some few members have expressed their 
objection to the admission of women on the ground 
that at a meeting of mixed sexes the male members 
may feel handicapped in the discussion of some 
cases by the presence of ladies ; this objection, we 
think, has no just foundation, for at a meeting of 
such a character all should become for the time 
sexless, and under such drcumstances any case 
however tender the ground may seem to the 
uninitiated, may be discussed without arousing any 
ideas but those which are legitimately scientific. 



TITLE AND INDEX 
To the current volume of The Auttraliuian Medical 
Gazette will be issued with the December number, and 
the new volume (Vol. xii.) will begin with January, 
1893 ; therefore the present volume (Vol. xi.) will con- 
tain 16 monthly issues instead of 12. 
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LETTERS TO THE EDITOR, 



THB THIBD INTERCOLONIAL MEDICAL 

CONGRBBS. 



(To the Editor o/ The Anttrdlatian Medical Gazette,) 

Dkab Sib, — Failing others, the solitary country prac- 
titioner, placed on the Bzecative of the proposed 
Medical Congress prior to the meeting of March 25, 
has replied to my letter r^ Congress local appointments, 
and I am sorry that he cannot make a better case for 
his side. I might address him in the words — 

Fny, Ooody, please to Dodexmte the x»DCoar of your tongue. 

Why flash tboae sparka of fmy from your eyes? 

Bemember, when the jodgmenfa weak the prqndioe la atroog. 

Dr. Morgan states that my assertion of self-appointed 
is " simply insolent " — a term which I applied to the 
positions of Honorary Secretaries and Honorary 
Treasurers— and goes on to say that it is a matter of 
« medical history"* (the expression is so amusing that 
I place it in inverted commas) that at the closing meet- 
ing of the Qmgreti of 1889, held at the Wilson Hall of 
the University of Melbourne, it was prpposed, seconded 
and carried that Drs. Staart and Enaggs should be 
Honorary Secretaries of the next Congress. He further 
adds that he was present, and distinctly recollects the 
occurrence. 

Permit me to say in reply that Dr. Morgan*s memory 
on this point has failed him, which can be readily 
proved by consulting the proceedings of the Second 
Session of Congress, or by reference to many of the New 
South Wales members of the profession who happened 
to be in Melbourne at the time. I would also on this 
point wish to draw Dr. Morgan's attention to the circu- 
lar issaed by Drs. Stuart and Knaggs, dated February 
22, 1892, where it is stated that at a meeting of Con- 
gress held in Melbourne, January 12, 1889, the Hono- 
rary Secretaries and Honorary Treasurers to the Third 
Session were appointed, and then to your report of the 
meeting held here on the 7th of April, 1S92, when Dr. 
Enaggs admitted that the statement in the circular was 
an error, and it was so amended as to read " At a 
meeting of the New South Wales members of the Oon- 
gress, held on the same da;y, Dr. Jones and Dr. Cham- 
bers were deputed to aotvA Joint Honorary Treasurers, 
and Drs. Stuart and Knaggs were deputed to act m 
Joint General Secretaries." 

Notwithstanding this. Dr. Morgan makes the rash 
statement that *' he refuses to believe that Dr. Knaggs 
ever admitted the invalidity of the position of the 
Joint Honorary Secretaries, though he may have con- 
ceded that there was no published record of their 
appointment by the Congress of Melbourne.** How 
could there be a published record of what never took 
place, although Dr. Morgan rashly states that it is a 
matter of <* medical history ** that it did ? 

I could deal with many other statements in Dr. 
Morgan's '* historical ** letter, but I have no desire to 
trespass upon your space — there is, however, one remark 
of his that must be answercKi. He states that the staffs 
of the metropolitan hospitals were invited to join the 
Executive ; this I most emphatically deny, so far as 
the Sydney and St. Vincent Hospitals are concerned, an 
no invitation of the kind was extended to the staff of 
either institution until after I had pointed out at the 
meeting of the Sydnev members of the Congress held 
here how both hospitals had been ignored. After my 
remarks they were invited to nominate some of the mem- 
bers of their staff in order that the names might be 



submitted to the Executive for approval ; and it is a 
significant fact that the four Honorary Surgeons of the 
Sydney Hospital refused to be nominated on snoh con- 
ditions, and I am informed that some members of St. 
Vincent's Hospital staff declined for the same reason. 

From what I know of Dr. Morgan as an old and 
respectable practitioner in this country, I am sore that 
on reflection he will regret having applied the term 
"arrogance'* to me, as my conduct tnroughont the 
matter has only been plain and straightfonrard, and I 
have conscientiously acted as the appointed leader of a 
party in this colony determined to use every eflbrt to 
crush out the cliquism which has crept into the pro- 
fession here. I may further inform him that I have not 
even seen the " spitefal paragraph ** which he refers to 
in The Laneetf and know nothing of its authorship. 

I do not regard this matter in the same light as 
he does, " a foolish squabble,** but take a much more 
serious view of it, and am quite prepared to bring the 
question of these appointments under the consideration 
of Congress when it assembles here this month. 

Faithfully yours, 

HARMAN J. TABBANT. 
Macquarie and Hunter-streets, 

Sydney, September, 1892. 



THB THIRD SESSION OF THE INTERCOLONIAL 
MEDICAL CONGRESS. 

(To the Editor of The A. M. Gazette,) 

Sib, — Putting aside the unprovoked and insolent allu- 
sions in Dr. Cosby Morgan's letter in re the above to a 
gentleman who has carried on this most necessary con- 
troversy in a calm, clear, dignified and parliamentary 
manner, and glancing only at his argument, it does not 
require much perception to discover that it is made up 
of misstatements and inaccuracies so numerous and glar- 
ing that it is astounding that any man with a love for 
candour or some pretention to a logical mind should 
have had the temerity to try to thrust upon reasoning 
individuals this series of contorted facts and abortive 
reasoning. I append a few of his assertions : — 

1. That ''at tne closing meeting of the Congress of 
1889** Drs. Stuart and Knaggs were appointed— a 
statement which is simply untrue, these appointments 
having been made outside of the sitting of Congress. 

2. That '* by some oversight '* these appointments 
were omitted to be mentioned in the published transac- 
tions of the Congress. He should know full well that 
anything happening outside of the sitting of Congress 
could not be pubU j^ed in its reported transactions. 

8. That *Hhe Executive Committee's position neither 
needed discussion nor exphiuation.** They themselves 
thought otherwise, and admitted their error by inviting 
discussion. 

"4. That *Hhe result of the meetings calling into 
question the constitution of the Executive Committee 
has been an expression of confidence in that body.** 
Dr. Morgan is well aware that the memben of the 
Executive simply had confidence in themselves and 
voted for themselves in gloho, else they would have been 
defeated. The result was equivalent to a vote of oen- 
sure, nevertheless they held office. 

6. That ** the stafb of the metropolitan hospitals were 
invited to join the Executive." Dr. Morgan must 
know that prior to our protest they were not invited to 
join the Executive. 

And 80 on through other equally wild assertions and 
inaccuracies ; but as no doubt Dr. Tarrant will reply 
fully to his main assertions I shall not crowd space by 
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repetition, bat shall ask 70a at least to allow me, as one 
of the piimaiy dissentients regarding the oonstitution 
of the offidal stafi of Uie thiid session of the Congress, 
to deal briefly with one or two further points bearing 
upon thesobject. 

First of all, I shonld as greatly deplore as Dr. 
Morgan himself any interference with the work of the 
€k>ngre8S ; bat if, as he predicts, a '* wet blanket " will 
'* stifle the proceedings," the odiam shall rest alone on 
those who in the beginning in their very andignified 
rash for place and prominence were gnilty of irregu- 
larity and bungling extraordinary, as well as of very 
questionable tf^te, thus offending the sense of justice 
and arousing the indignation of a large body of the pro- 
fession here. 

I will say also (and now we arrive at the root of the 
evil) that in this mad haste to a hole-and-corner meet- 
ing in Melbourne, a meeting irregularly convened and 
whose minutes were not even in existence, certain of 
these gentlemen, himself included, were unconsciously 
the followers of a well-known clique, whose selflsh 
obtmsiveness and unpardonable machinations have long 
been felt by every honest and independent member of 
the profession here, by everyone of us who stands by the 
good old motto *' live and let live " as against mean, 
contemptible, uncosmopolitan cliquism. It is easy to 
deny the existence of this impalpable and secret thing 
which shuns the light of day and is cramping the legiti- 
mate efforts of many able workers amongst us : it is 
just as easy to deny the existence of an impalpable 
miasma, though its ill effects be none the less felt. We, 
sir, felt that the .irregular proceedings in Melbourne, 
and the partisan appointments to the official staff, were 
the outcome of this thing which has well been dubbed 
*' a mutual admiration society," and we felt it incum- 
bent on us to use every legitimate effort to purge the 
Congress of its baneful influence. We would at least 
haye our professional visitors to know that certain of 
our medical institutions and many professional gather- 
ings here are dominated by a cUque which, with its 
guiding spirit, is ever watchful of opportunity to grasp 
power and influence for themselves in opposition to 
those who do not come within their charmed circle. To 
this clique, whether found in the Congress or out of it, 
we rightfully take exception on the broad ground of 
medical ethics ; for, if the exclusion of an Individual 
member of our profession from his due rights and pri- 
vileges be reprehensible, it is a still greater professional 
crime to combine with the object of excluding any 
section of the profession from their rightful advantages. 
Furthermore, such conduct on the part of the members 
of this combination, and especially on the part of their 
reputed leader, should be sufficient to cause him and 
them to be ostracised professionally until brought to 
their senses, a course which our great forbearance has 
thus far prevented us from adopting. On these grounds 
alone, for my part, I should be ashamed to be associated 
professionally with some of the members of the official 
staff of the Congress— certain gentlemen proverbial for 
their cheeky obtmsiveness and their readiness to make 
themselves f avour-bestowers and puffing machines for 
the members of their inner circle. Dr. Tarrant has 
made allusion in his able and exhaustive letter to this 
clique. Dr. Morgan incidentally alludes to it in con- 
nection with an apparently obnoxious paragraph in 
The Lancet, which 1 can assure him was not inspired, 
but was simply the outcome of calm judgment on the 
part of an Outsider. 

The profession will be equally impartial, and will not 
be misled by any wild efforts on the part of Dr. Morgan 
or his like to prop up this losing cause, which octopus- 
like has absorbed him and others, the Congress itself 



included, in its meshes. Our opposition is not with the 
intent of obstructing the Congress ; it is simply directed 
against one of the most mischievious systems of cliquism 
that has ever disgraced the profession, and, let those con- 
cerned mark my words, the beginning of the end of 
this abomination is at hand, and its death knell will 
shortly be sounded. Finally, I agree with Dr. Morgan 
that '* the profltable work of the third session of the 
Congress vnll be considerably curtailed,'* but from quite 
another cause, namely, that this pernicious partisan- 
ship has estranged from the support of the Congress 
many men whose position and ability would render it 
easy for them to contribute largely and usefully to its 
success. 

I am, Sir, truly yours, 
CHA8. W. MacCABTHY. M.D., F.B.C.8.L 
223 Blizabeth-st., Hyde Park, 

Sydney, 29th August, 1892. 

THE THIRD INTEBCOLONIAL MEDICAL 

CONGRESS. 

(lb the Editor of The A. M. Gazette:) 

Dbab Sib, — ^As one of the 41 dissentients, will you 
allow me space for a short letter respecting certain 
matters connected with the approaching Congress. 

I propose to oonflne myself strictly to facts, making 
as few comments as possible, though strongly deprec- 
cating the tone of Dr. C. W. Morgan's letter in your 
last issue. That gentleman, to the best of mv belief, 
was not present at any of the late meetings neld by 
members of the commg Congress, and therefore is not 
in a position to speak as to what was, or was not said. 

In the second circular, dated 22nd February, 1892, 
bearing the names of Drs. Anderson Stuart and Samuel 
T. Knaggs, Joint General Secretaries, it is stated '* that at 
a special meeting of the Intercolonial Medical Congress, 
held in the Wilson Hall, University of Melbourne, on 
12th January, 1889, Dr. MacLaurin, the Medical Adviser 
to the Government, was elected President of the third 
Intercolonial Medical Congress of Australasia.*' 1 1 further 
states : ** at the same meeting Dr. Sydney Jones and 
Dr. Thomas Chambers were appointed Joint Honorary 
Treasurers, and Professor Anderson Stuart and Dr. 
Samuel T. Knaggs, Joint Honorary Secretaries." 

Dr. Morgan repeats this statement, though Dr. 
Knaggs, in the presence of some 80 or 90 members of 
the profession, had to admit it was incorrect, and no one 
present upheld the statement or attempted to recall the 
circumstance—strange that Dr. Morgan only should 
now do so — strange too that such an important matter 
should be omitted &om the published report of the 
Melbourne Congress— strange, indeed, if true 1 

I think disinterested people will agree with me in 
accepting Dr. Tarrant's assertion and Dr. Knaggs' 
retraction, and conclude the only appointment made in 
Congress in the Wilson Hall on 12th January, 1889, 
was that of President for the third Intercolonial 
Medical Congress. Comment is unneoessazy. 

On the 20th January last the Hon. H. N. MacLaurin, 
M.D., resigned the position of President, and on 26th 
January, at a special meeting of the self -constituted 
Executive Committee, Dr. Sydney Jones was appointed 
President of the Congress. 

That Dr. Sydney Jones, the Vice-presidents and 
some members of the Executive Committee, the Joint 
Honorary Treasurers and Secretaries were irregularly 
appointed is self-evident from the fact that Drs. Sydney 
Jones and Chambers deemed it right and self -respecting 
to tender their resignations when the irregularity of 
their appointment was pointed out to them, and both 
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these gentlemen were eventaally elected by the mem- 
bers of the GongreBS present. 

A motion was then put that an election of office 
bearers should be ballotted for, which would have been 
carried had 21 of the self-constituted committee re- 
frained from voting, but no, these gentlemen positively, 
in spite of expressed disapproval, voted for the retention 
of all officers ; in short, voted for themselves that they 
should retain office. This unprecedented action speaks 
for itself. 

Why did not all the office bearers follow the manly 
and honourable example set them by Drs. Sydney Jones 
and Chambers, and thus have prevented the disunion 
and ill-feeh'ng that now exists between two large 
sections of the profession. 

. It is a fact that Dr. Knaggs has had (to use the mild- 
est expression) bad taste to write to certain members of 
the 41 dissentients, asking them to accept positions on 
the Executive. 

How Dr. Tarrant's straightforward and honourable 
proposals have been met are shown in his letter to you 
dated 9th June, every assertion in which I most posi- 
tively corroborate, and fnil to see how it can be construed 
into ** merely a manifestation of strong feeling " rather 
than an *' impartial relation of events, say facts. 

Yours faithfully, 

G. P. M. WOODWARD, M.D., 
M.R,aP. and F.R.C.S.I., 
Dy. Surgeon H. I. Army (ret), 
Med. Officer Govt. Railways, 
New South Wales. 
167 Liverpool-st., Hyde Park, 
24th August, 1892. 



THE THIRD INTERCOLONIAL MEDICAL 

CONGRESS. 



( To the EHilor of The Avttralasian Medical Gazette.) 

Deab Sir, — I have to thank you for your courtesy 
in forwarding the slips of the Hon. .U. J. Tarrant's 
and Dr. C. W. MacCarthy's letters, which are to 
appear in this month's issue, so as to give me an 
opportunity of replying to them before the meeting of 
the Congress. 

My former letter contained what I had to say on the 
subject iu dispute, and as I see that Mr. Tarrant 
intends to penost in his appeal to the Congress, I am 
quite content to leave further discussion to the 
members assembled. 

On one point perhaps I may have been in error. 
At the final meeting of the Congress of 1889, after the 
new President had been elected, it may have been the 
case that the Honorary Secretaries and Treasurers were 
chosen by the New South Wales members only ; but 
as they were elected before the meeting broke up, I 
contend that their appointment was perfectly valid, 
and must be regarded as the verdict of the profession 
of this colony. In the face of this, to call them *' self- 
appointed" was insolent. But there are many who 
think with me, that the Hon. Mr. Tarrant's attitude 
throughout this squabble has been very arrogant, and 
that he has assumed a position of professional eminence 
to which he has no sulMtantial claim. The profession 
dissociates the surgeon from the pro-Grand Master of 
the Grand Lodge of Freemasons, and both functions 
from the Legislative Councillor. Mr. Tarrant, how- 
ever, appears to believe in the combination, and 
comporto himself accordingly. When a man says he 
** has been approached " by a section of his professional 
brethren who desire him to redress their grieTances, 



he assumes the r$le of the Uncrowned King, en petit. 
From such an elevation Mr. Tarrant bestows a gradoos 
patronage on all lesser folk, which is as r^reshing 
from its naiveti as it is ludicrous from its self- 
sufficiency. 

I do not desire to take up more of your valuable 
space in repljdng to Dr. C. W. MacCarthy's letter. 
I have not the pleasure of that gentleman's acquaint- 
ance, though of course I know him by reputation as a 
profound anthropologist, and as a eava-it in studies in 
stone. I congratulate Mr. Tarrant on so ardent an 
admirer, as well as so doughty a henchman. 

I am, Dear Sir, 

Yours faithfully, 

Wagga, September 5, 1892. C. W. MORGAN. 



POISONOUS SYMPTOMS FROM EATING 

NUTMEGS. 



{To the ISditorof The AfietralaHan Medical (htzetU.) 

Dear Sir, — From time to time I have observed 
cases recorded in the British Medical Journal where 
toxic effects had been produced by ordinary nutmegs. 

A few nights ago I was called up to go to a woman 
some 18 miles away, who, the messenger said, was 
apparently dying, having been quite in her usual 
health during the day. On my arrival I found she had 
been complaining of great prostration and feeling of 
impending death, tightness of chest, breathlessnees, 
with coldness of extremities and giddiness. As some 
five hours had elapsed since the messenger left for me, 
these symptoms had passed off to a great extent, and 
meanwhile they had administered some castor oil and 
some brandy. In fact, the heart's action and breathing 
had become good, and all she then complained of was 
a swimming feeling in the head. 

She is a woman of 53 years of age, spare, active, and 
rather weak habit. During that day, she informed me, 
she had eaten tioo nutmegs, as she thought they would 
be good for a cold, which she was suffering from slightly. 

On looking up the matter in the journals I find that 
like symptoms were felt, and that emetics, stimnlants, 
and purgatives have been used as treatment. 

Nutmegs are occasionally used as an emmenagogue, 
but there appears to be no mention in Taylor's Juris- 
prudence or other works of that nature, on their 
poisonous properties. Yours, &c., 

THOMAS LANE. 
Inveiell, N.S.W., August 11, 1892. 



A CORRECTION. 



(To the Editor of The Australasian Medical €hiMtte.) 

Sir,— I notice in my case of ** Hydatid of the Brain ** 
an error has inadvertently occurred, vis., under the 
beading " Clinical Examination '' I am made to state 
that I found '* complete Aemiplegia," &c. As the con- 
text shows, and as I find in my case book, the word 
should have been *' j^araplegia.'* As a matter oC tact 
the paraplegia had existed for some time before the 
paralysis of the arm appeared, and the symptoms pointed 
equally to either side 01 the brain until the affection of 
the left arm removed any doubt on the subjects 

Hoping you will find room in the next issae of the 
A. M. Gazette for this correction, I am, 

Tours, JCc, 
Ll. DAVENPORT PARRY. 
Young, NJ3.W., August 32, 1S92. 
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THE MONTH. 



NEW SOUTH WALES. 

Mb. L. Bbuck, Pablisher of The AuttraUuian Medical 
Gazette, has received the silver medal of the Rojral 
Bavarian Academy of Sciences in Munic, accom- 
panied by a letter signed by the President of the 
Academy, Dr. M. von Pettenkofer, intimating? that the 
medal had been awarded in grateful recognition of the 
recipient's merits in reference to ethnographical 
science. 

Db. D. O. Bbownb, late of Summerhill (Sydney), has 
BQOceeded to the practice of Dr. R. T. Westbrook at 
Narrandeia. 

Db. J. A. Dick has commenced practice at Windsor. 

Db. Thomas Pickbubn, of Hyde Park, Sydney, has 
returned to the colony by the B.M.8. ** Austral " from 
his trip to England. 

Db. GL Rookb, late of Germanton, has settled at 
Marrickville, near Sydney. 

Db. W. B. Towlb, late of Leigh Boad (Vic), has 
commenced practice at Berrigan, ,30 miles from Jeril- 
derie. 

Db. a. B. Wbioht, late Demonstrator of Physio- 
logy in the Sydney University Medical School, has 
been appointed successor to the late Sir William 
Aitken, k.O.B., as Professor of Pathology at the Army 
Medical School, Netley. 

NEW ZEALAND. 

Mb. J. P. MiLLiNGTON, L.S.A., of Greymonth, has 
served Dr. T. B. Whitton, of Reef ton, with a writ, claim- 
ing £1,000 damages for alleged libel published in the 
Inanaahua HfMs on May 4. The case is to be heard 
at this month's sittings of the Supreme Court at Hoki- 
tika. 

Db. S. a. Qibbs, of Nelson, has been appointed hon. 
surgeon to H Battery, N. Z. Beg. Artillery Volunteers. 



QUEENSLAND. 

Db. H. J. Hbweb has removed from Aramac to 
Blackall. 

Db. J. Hdhb has resigned his position as Resident 
Medical Officer of the hospital at Gym pie. 

Db. B. J. Quinnbll has removed from Brisbane to 
Melbourne. 

Dr. Patrick Smith has resigned his appointment as 
Superintendent of the Quarantine Station at Feel 
Island. 



SOUTH AUSTRALIA. 

We are desired to state that the South Australian 
Branch of the British Medical Absociation have allowed 
their September meeting to lapse in order not to inter- 
fer^'^lfi any way with the attendance of members at the 
forthcoming third Intercolonial Medical Congress to be 
held in Sydney this month. 

Thb South Australian Board of Health have received 
a communication from the Secretary to the New South 
Wales Board of Health in reference to the failure of 
the recent proceedings against the Captain and (Surgeon 
of the '* Oroya," and enquiring what steps would be 
taken in future for the examination of vessels in order 
to ** more si^ely protect the public health and prevent 



any similar failure of the quarantine laws." Mr. 
Sager was informed that the Government now had the 
matter under consideration, that new arrangements 
were in contemplation in reference to the boarding of 
ships at Largs Bay, and that meanwhile Mr. Jagoe had 
been instructed to cease acting as Assistant Health 
Officer. 

From the South Australian Vaccination Returns we 
learn that the number of births registered during the 
year 1891 was 10,737 ; number of successful vaccina- 
tions on children, 8,971 ; amount paid by the Govern- 
ment for the year's vaccinations, £1,381 14s. ; propor- 
tion of vaccinations to 100 children registered, 
76*25 ; and number of public vaccinators, 165. 
The following return shows respectively the number 
of births registered and the proportion of suc- 
cessful vaccinations to the births in the province 
(exclusive of the Northern Territory) :— In 1882, 
10,844, 57-75 ; in 1883, 11,173, 88-66 ; in 1884, 11,847, 
86-61 ; in 1886, 12,046, 61*69 ; in 1886, 11,177, n2-46 : 
in 1887, 10,831, 74-12 ; in 1888, 10.610, 86-83 ; in 1889, 
10,318, 78-24 ; in 1890, 10,364, 87-72 ; in 1891, 10.787, 
76-26. 

Db. a. W. Hill, of Terowie, has been installed as 
Worshipful Master of the local Masonic Lodge. 

Dr. F. G. Wright has succeeded to the practice of 
Dr. W. A. B. Potts at Bordertown. Dr. Potts has left 
for Harrow (Vic) 



TASMANIA. 

Dr. a. J. Nbale, of New Norfolk, has been appointed 
a Justice of the Peace for the colony. 

VICTORIA, 

Mr. Stuart has given notice in the Legislative 
Assembly of his intention to bring in a bill to legalize 
the disposal of the dead by cremation. 

A bill has been introduced into the Legislative 
Assembly by Mr. W. T. Carter, M.L.A., with the object 
of abolishing compulsory vaccination, and this having 
been brought under the notice of the Board of Public 
Health by the Minister of Health, the Board arrived at 
the opinion that compulsory vaccination should be con- 
tinued in Victoria for the following reasons : — 

(1) Sacoesaful primary vaooinatlon daring- infanoy it regarded 
by tbe best medical authorities as a complete protection, with bat 
relatively few exceptions, for children, and a very considerable pro- 
tection for persons of later age against small-pox ; (2) Such vacci- 
nation in those cases where it does net secure complete immuDity 
from small pox renders an attack of the disease much less severe, 
and fatal results far lefs frequent ; (8) Quarantine reffulatioos can- 
not be lelied on to completely protect tbe colouy from tbe intro- 
duction of soiall-pox by sea, and a^ communication with Indian 
and other ports beoomee yearly more frequent and more rapid, tho 
liability of small-pox bein^ so intro'luced Is constantly in'-reaslng : 
(4) Port quarantine regulations afford, of course, no protection to 
Victoria from the introduction of sniall-pox overland from other 
colonies, and any approach to effective inland qnarantlDe at the 
borders is impracticable. 

We much regret to have to record the death of Dr. 
Charles Edward Gray, B.A. 1868, M.B. et Ch.M. 1869, 
M.D. 1875, Trin. Coll. Dubl., late of Albert Park and 
Auburn, near Melbourne, and formerly of Inverell 
(N.S.W.), who died at Brigg, Lincolnshire (England), 
on July 25, aged 47. The deceased gentleman, a retired 
j Surgeon of the Royal Navy, arrived in South Australia 
I in 1876, and commenced practice nt Yongala. He 
' then removed to Horsham (Vic), and in 1881 he left 
, for New South Wales, where he practised for several 
years at Inverell. Four years later he settled at Albert 
Park, South Melbourne, and wns then elected an Hono- 
rary Assistant Surgeon of the Melbourne Hospital. In 
1888 he took a trip home, and on his return to Mel- 
bourne he settled at Auburn, but left again for England 
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two years ago. Before entering the Bojal Nayy he 
held the positions of Resident Assistant Medical Officer 
at the Hampstead Fever Hospital, at the Richmond, 
Whitworth, and Haidwicke Hospitals, and at the 
Rotunda Lying-in Hospital, Dahlin. 

We very much regret to record the death of Dr. 
Thomas Law McMillan, M.D. St. And., L.R.C.S. Edin. 
1859, L. R.C.P. Edin. 1869, aoolonist of 30 years' standing, 
who died at South Yarra, near Melhonme, on July 10. 
The deceased gentleman, on coming out to the colony, 
settled at Eyneton, where he practised for some years. 
He then removed to Collins-street, Melbourne, and 
more recently to Toorak-road, South Yarra. He held 
for many years the position of Honorary Physician to 
the Alfr^ Hospital. 

Mb. Robebt Dufft Sinclaib, L. et L. Mid. R.G.P. 
et R.O.S. Bdin., L.F.P.S. Glas., L.8.A. Lond.1883, of 
Dromana, committed suicide on August 21 by taking a 
dose of prussic acid. He was 84 years of age, and 
arrived in the colony quite recently. 

At an Inquest recently held on the body of a female 
inmate of the Eew Lunatic Asylum, it was stated that 
on making a pott-mortem examination there was found 
in the internal organs of the deceased three German 
silver teaspoons, which had been missing a month prior 
to her death, a piece of iron used to connect the 
handles of a door, and also two triangular pieces of 
glass. 

At a special meeting of the committee of the Mel- 
bourne Hospital for Sick Children, held last month, the 
following gentlemen were elected members of the 
Honorary Medical Staff, viz. : — Dr& W. G. A*Beckctt, 
W. Snowball, Charles Ryan and P. B. Bennie, who 
retired by effluxion of time, and were re-elected ; and 
Drs. W. Gardner, T. H. Cole and C. L. Lempriere as 
additional members of the Staff. 

Db. C. F. Cozwbll, formerly of Orange (N.S.W.), 
has succeeded to the practice of Dr. J. Coane at 
Brighton, near Melbourne. 

Db. Eh blino has been returned unopposed to the 
LegiBlatlve Council for the North Central Province. 

Db. Walteb F18HSB, a recent arrival, has settled at 
Morwell. 

Db. H. St. J. Mitchell, late of Toorak, has suc- 
ceeded to the practice of Dr. W. S. R. Woodforde at 
Swan HilL 

Db. G. B. Mobbisok. Resident Surgeon of the Bal- 
larat Hospital, and Dr. Ochiltree have each been pre- 
sented by the Ballarat Branch of the Railway 
Employ^* Association with an illuminated address, 
expressive of their high appreciation of the valuable 
services rendered professionally by them to several of 
the members who had met with severe accidents in the 
performance of their duties. 

Db. W. W. B. Pinnioeb has been appointed Assist- 
ant Resident Medical Officer of the Midwifery Depart- 
ment at the Melbourne Women's Hospital, Carlton. 

Db. R. J. Quinkell, late of Brisbane, has com- 
menced practice at 178 Collins-street, Melbourne, as a 
specialist for skin diseases. 

Db. a. E. Ronald has succeeded to the practice of 
Dr. St. John Mitohell at Toorak. 

Db. Maboabbt Whttb, who for the past seven 
months has acted as Assistant to the Medical Officer in 
the Midwifery Department of the Melbourne Women's 
Hospital, has been appointed Resident Medical Officer 
to that department. 



WESTERN AUSTRALIA. 

Thbee new hospitals are now being erected in the 
colony, viz., at Eatanning, Newcastle and York. 



MEDICAL APPOINTMENTS. 



Ellison, John, H.D. H Oh.M. Boy. Unlr. Irel., to be Health Ofiloer 

for Bhire of Nnmurkab, Yio. 
Foneeter. Robert Alexander Fanl, M.B. H Ch.M. EdhL, to be Pnblio 

Vacotnator for Wyoheproof, Vic. 
Grant, Andrew, K.B. «< Ch.M. Aberd.. to bo Pablio Yaocinator for 

North Oarlton, "Ha, vice Dr. D. Doolan, resigned. 
Beed. Heniy Albert, M JI.G.S.K, L.R.aP. Lond^ to be Health Offloer 

for the distriot of Bothwell, Tae. 
Sharman, Edward William, L.R.O.P. H B.0.8. Edin., L.F.P£. Olae., 

to be an additional vaccinator for the diitriets of Anckland and 

Onefaunga, N.Z. 
Sorley, John, M.B. et Oh.M. Edin., to be Hononuy Surgeon of the 

Manchester Rifle Volunteers, N.Z. 
Stevens, William Edward, M.R.O£. Bug., L.R.G.P. Lond., to be a 

public vaccinator for the distriot of Kurow (OtagoX N JZw 
Stevenson, Ralph Dnmunond. M.B. el ChJf. Glaa^ to be Health 

Officer for shire of Glenljon, Vic, vice Dr. J. A. Bwindells, 

resiirned. 
Stokes, Edward Sutherland, MB. Syd., to be Qovetnment Medical 

Officer and Vaccinator for the district of Port Maoqaarie, N.a W. 



BIRTHS, MARRIAGES, AND DEATHS. 



*«* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is 28. 6d., which should be forwarded in stampa 
with the announcement. 

BIRTHa 

COLLINS.— On the 11th August, at •*The BMtidenoe,** Peak Downs 
Hospital, Clermont, Qu., the wife of M. J. Oollins, L.R.O.B 
Bdin., &C. (Snrgeon<Saperintendent), of a daughter (BOeen 
Violet Gopeland). 

FBNWIOE.— On the 84th July, at Oarlton, Melbourne, the wife of 
Dr. H. Marshall- Fenwick, of a son. 

HBNDBRSON.-On the let September, the wife of Dr. A. V. Hen- 
derson, Upper Hawthorn, Melbourne, of a daughter. 

RTTTLBnGB.— September 6, at Waverley (Sydney), the wifb of Dr. 
Rutledge, of a daughter. 

RYAN.-On the 17th August, at North Fftsroy, Melbourne, the wife 
of Dr. T. H. Ryan, of a son. 

MARRIAGE. 

DAWSON— WYLDE.— At St. Luke's Church, Burwool, Sydney, 
on the 17th August, Cecil Lacy Dawson, MJLO.&, L.R.C.P., of 
Pambttla, N.S.W., to Mabel, youngest daughter of the late S. 
Wylde, of Ohestpr, Kngland. 

DEATH. 

BYDNBY<J ONES.— August 35. at Strathfield, Sydney, Hannah 
Howard, wife of P. Sydney Jones, M.D., in her 68rd year. 



The Third Intercolonial Medical Conobbbs. 
— Members of the Profession, who intend to visit 
Sydney daring the forthcoming Congress, can have 
their letters and other communications addressed to the 
care of the Auitralasian Medical 6faz&tte Office, 18 
Castlereagh-street, Sydney. 

THE AUSTRALASIAN MEDICAL DIBECTOBT 

AND HANDBOOK 

(Third Edition, eorreeted up to Avguit 31, 1892 J 

Is now ready ; price 12s. 6d. See the &>eeimen Pages 
and Qmtents in this month's AttstrauuUin Mediedl 
Otuftte Advertiser. 

L. BBUCE, Medical Publisher, Sydney. 
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THB TBI BD INTEBCOLOKUL MEDICAL 

CONGBESS. 

Thb following is the programme for the next sefision 
of the Intercolonial Medical Congress, to be held daring 
the last week of the present month : 

Monday, 26th Sept— The inaugural meeting will take 
place in the Great Hall of the Universitj of Sydney, 
when His Excellency the Governor will open the 
proceedings, and Dr. P. Sydney Jones, the Presi- 
dent, will deliver the inangoral address. 

At 8 p.m. the Mayor and Mayoress will receive 
the members of Congress at the Town Hall, and an 
organ recital will take place. In the evening there 
will be a general meeting of the members of Con- 
gress to discuss the course of procedure to be 
adopted in organizing and conducting future meet- 
ings of Congress. During the remainder of the 
week, each day from 10 a.m. until 1.30 p.m. will be 
devoted to the work of the Congress, when the 
various sections will meet in the large lecture rooms 
of the School of Medicine. 

Tuesday, 27th.— His Excellency the Governor and Lady 
Jersey will entertain the members of Congress at 
a Garden Party at Government House. 

Wednesday, 28tb. — ^The President will entertain the 
members of Congress at dinner at the Town Hall. 

Thursday, 29th. — The members of the Sydney Amateur 
Orchestral Society will give a concert at the Town 
Hall. 

JTriday, 80th. — In the afternoon the trustees of the 
Walker Convalescent Hospital will give a Harbour 
Picnic and Excursion, to enable the members of 
Congress to see the Walker Convalescent Hospital, 
now in course of erection on the banks of the 
Parramatta river, and at 8 p.m. a Conversazione by 
the members of Congress will take place in the 
buildings and grounds of the Sydney University. 

It is believed that the Government contemplate giving 
a Harbour excursion, to enable the members to inspect 
the accommodation of the Quarantine Ground at North 
Head. 

In addition to this programme of work and amuse- 
ment, various other excursions are contemplated to 
enable the members of Congress to inspect the various 
public institutions in the vicinity of Sydney. 

The Board of Water Supply and Sewerage have inti- 
mated their intention to throw open for inspection the 
Botany works and Prospect dam, also to contribute 
models and sanitary appliances to the museum, which 
will be open during the Session. 

Invitations have been issued for numerous private 
dinner parties by members of the profession in Svdney, 
who are anxious to extend hospitality to their mends 
coming from the country and other colonies. 

Messrs. Thomas Cook and Son have taken advantage 
of the meeting of Congress to issue a veiy excellent 
programme of short and inexpensive excursions within 
the vicinity of Sydney. 

Snakbbitb Antidote Casks, containing best hypo- 
dermic syringe, two hypodermic needles, glass mortar 
and pestle, with two tubes of Burroughs and Well- 
comers hnpodermic tabloids of strychnia sulph. ^ and 
Agr., aifd full directions for use, complete, 12s. 6d. 
The hypodermic tabloids can also be had alone at Is. Sd. 
per tube. L. Brack, 18 Castlereagh-street, Sydney. 



Mb. L. Bbuok, Importer and Medical Bookseller, 
Sydney, begs to call the attention of the profession to 
his grand assortment of the latest Ambrigan and 
Enolish Mbdical Books aX published pricei^ also to 
his large stock of Suboioal Instbumbnts, Bat- 
TBBIES, M10BO8COPEB, &c., &c, at London pricu. 

BuBBonous AND Wbllcomb's Mbdical Diabibs 
FOB 1898 are expected to arrive in November. Pricd in 
silk cover, for fitting in wallet, Ss. ; in leather tuck 
covers, 3s. 6d. ; leather wallets alone, 2p. 6d. Orders 
are now being booked by L. Brack, Sydney. 

Wb are desired to call the attention of country and 
intercolonial members of the forthcoming Congp^ess to 
the advertisement of The Australia Hotel Company in 
another part of this issue. ** The Australia " is un- 
doubtedly the finest hotel in the Southern Hemisphere, 
and affords most perfect accommodation to upwa^s of 
300 guests at very reasonable rates. 

Hon8BKBEPE&— Experienced lady (doctor's widow), 

desires position to medical man, town or country; 

highest references, moderate remuneration. Addr^ 

Mrs. S., AuitralaMan Mediae^ Gazette Office, 18 

Castlereagh-street, Sydney. 

Wb have received from Dr. G. L. Mullins, of Wavers 
ley, a copy of his " Begister of Administrations of 
Anaesthetics," arranged by him for the purpose of 
affording facilities for recording the effects of the 
various sniBsthetics, local and general, it is a handy 
volume, in quarto, containing 100 pages, neatly bound 
in cloth, accompanied by 12 printed forms to fit the 
pocket medical diary for taking notes at the spot, after- 
wards to be entered into the book, which will be found 
useful in hospitals and by anaesthetists. It is published 
at 5s. 
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ORIGINAL ARTICLES. 



ON THE TREATMENT OP INTRA- 
ARTICULAR ADHESIONS BY FOR- 
CIBLE WRENCHING, WITH AN 
ILLUSTRATIVE CASE. 

Bt Philip James, F.R.C.S. Eno., of Wel- 
LiNOTON, New Zealand. 



A BBCSNT writer in Tht Austrakuian Medical 
Oaxetts * briefly reyiews the modem methods of 
treating chronic joint disease. Speaking under 
the head of '* Sadden Rupture of Adhesions," he 
says : '^ What I mean is the so-called * brise- 
ment force,' i.e., the forcible and sudden rupture 
of adhesions between the articular surfaces and 
the rapid stretching of contracted fibrous 
tissue and muscles, which are so often 
the cause of joint anchylosis." We are 
bound to infer from these words that the 
only kind of adhesions which he recognizes are 
those between the articular ends of bones — prac- 
tically fibrous anchylosis, as in cases of bony 
anchylosis no average surgeon would ever dream 
of effecting a cure by forcible wrenching, oste- 
otomy being indicated in this condition. The 
writer appears to hare lost sight of a group of 
cases, to which the attention of the profession in 
England was first drawn in a pointed manner by 
Sir James Paget in his famous essay ^ On Cases 
which Bone-setters Cure,'' published in 1867. 

There are many instances of daily occurrence 
of stiff joints resulting from injury and other 
causes in which there has never been any disease 
of the cartilaginous or osseous structures, and in 
which, therefore, ''true" anchylosis, whether 
fibrous or bony, cannot hare occurred. These are 
cases of so-called spurious anchylosis, and vary in 
degree from a slight limitation of moyement to an 
immobility almost complete. This spurious 
anchylosis may be due to various causes — to 
simple contracture of muscles and tendons around 
a joint which has been kept too long at rest in 
one position ; to inflammatoiy adhesions in the 
sheaths of tendons, &c, ; to adhesions in the 
joint capsule, or to a tying-together, so to speak, 
of folds of synovial membrane by organized 
inflammatory bands ; or by a more simple agglutin- 
ation of opposing jfolds of synovial membranes 
by dried and inspissated synovial fluid, as pointed 
out by Howard Marsh in his work on " Dieases 
of Joints." From a pathological point of view, 

• Dr. AlUn Lan. MilboanM. 



synovial sacs are to be looked upon as serous 
cavities just as much as the peritoneum or pleura, 
and simple (as distinguished from infective) 
inflammations of the former are just as prone to 
assume the adhesive type as those of the latter. 
The frequency with which pleuritic and peritoneal 
adhesions are found need scarcely be alluded to. 
The limited range of movement enjoyed by the 
lungs doubtless explains why, in the pleural cavi- 
ties, elongated bands are not met with. In the 
peritoneal cavity, however, owing to the extensive 
range of movements of its intestinal contents, it 
is not at all uncommon to meet with such bands 
causing intestinal obstruction ; and in the case of 
a joint which has been inflamed it is easy to 
understand how under certain obvious conditions 
of movement, &c., similar bands may be formed 
which may entail very serious and painful limita- 
tion of the movements of the joint. 

The same writer concludes this section of his 
paper with the following rather startling state- 
ment : " After all, the sudden tension of the 
muscles and forcible rupture of adhesions are 
only justifiable when the stiffening is due to mus- 
cular contraction, or when it is our aim to attain 
a permanent fixation of the limb in a more useful 
position." 

This statement (from which I must express my 
entire dissent) is in itself contradictory, inasmuch 
as while stating that this mode of treatment is 
only to be adopted when the stiffening is due to 
muscular contraction, it refers to the breaking 
down of adhesions by its means. Now, muscular 
contracture and adhesions are two widely dif- 
ferent conditions. The existence of adhesions 
presupposes an antecedent inflammatory state, 
while muscles may shorten in simple obedience to 
the physiological law that a muscle tends to 
adapt itself to the distance between its fixed 
points. If in any given instance it could be 
proved that the spurious anchylosis was caused 
by muscular contracture alone, I should be at one 
with the writer in preferring more gradual 
methods, such as massage, electricity and gym- 
nastic movements ; but when the evidence pointed 
to curtailment of movement by inflammatory 
adhesions, I should without hesitation resort to 
forcible rupture, and I should look upon it as a 
scientific and surgical proceeding, quite as much 
so as stretching a sciatic nerve for adhesions 
within its sheath. Of course I do not wish to be 
understood as an advocate of these measures in 
all cases. This would be as irrational and 
hazardous as I contend the method is scientifie 
and safe in appropriate cases. It is in the proper 
selection of cases that the well-informed surgeon 
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shows his snperiority to the empirical bone-setter. 
Where the case is complicated by the presence of. 
any of the diatheses, whether the rhenmatic, the 
^onty, or the tubercular, it behoves the surgeon 
to exercise the very greatest caution and judg- 
ment in advising his patient to submit to this 
method ; indeed when there is a marked tendency 
to any of them he will best consult his patient's 
interest and his own good name by holding his 
hand. But there may be cases (borderland ca^^eR) 
in which although there may be a suspicion of 
these tendencies the suspicion may not be so 
strong as absolutely to forbid the treatment. 
These are cases which will tax the surgeon's 
nerve and judgment to the utmost, and they are 
cases in which it is impossible to lay down any 
hard and fast rule for the surgeon's guidance. 
Each case will have to be dealt with on general 
principles — upon its own merits. 

In dealing with such cases, and in weighing 
the various symptoms, the surgeon will have 
abundant opportunity of testing his own general 
knowledge and his sense of proportion. Fre- 
quently the circumstances and occupation of the 
patient will materially assist him in arriving at a 
conclusion. Some of the foregoing points are 
well illustrated in the following casp, which, until 
1 read the article alluded to, I had not intended 
placing on record, although I think it worthy of 
publication, if for no other res son than that of 
drawing more attention to a class of cases, the 
nature of which, as will be seen, is often, even in 
these later days, overlooked. 

Whatever may be the relative merits of the 
various methods detailed by Dr. Lurz — and I sup- 
pose these will vary under different conditions — I 
contend very strongly that in certain well-selected 
cases the treatment by forcible wrenching will 
yield results to be equalled by no other method. 

My patient, after having been virtually a 
cripple for three-and-a-half years, was cured, 
practically, in five minutes. Finally, the case is 
of interest as showing how sometimes what seems 
to be a trifling lesion may be productive of most 
disastrous results to the patient. 

Mr. W. D. M., a schoolmaster of about 35 
years of age and of robust appearance, was 
brought to me by my friend Dr. Herbert Mac- 
andrew, of Hokitika, on the 8rd of April, 1892. 

The patient describes the nature of the accident 
which befell him as follows : — " On November 13, 
1888, 'mid wicket' threw the ball with terrific 
force at the wicket, behind which, as bowler, I 
was standing ; the ball missed the wicket but hit 
me square on the inner side of the knee fair on 
the heads of the bones ; from his position the ball 
struck rather towards the front of the inner side^ 
yet not on the cap. After lying down for about 



ten minutes T went on bowling, though in acute 
pain, and bowled through both inninsrs. Hobbled 
about for three weeks at home, then went for 
treatment.*' 

He was told by the surgeon whom he consulted 
that the synovial sac was chargred with fluid, and 
that the joint was acutely inflamed. He was 
under treatment for six months or more, and was 
then told that the trouble was chronic ; in fact 
that there was no hope of successful treatment, as 
the bones were either diseased or permanently 
injured. He then saw another well known sur- 
geon, who found "no disease of bone, but chronic 
inflammation of the cartilage and synovitis." 
Was ordered massage and gentle exercise without 
his sticks. Did this for another six months, but 
with no substantial result. 

In December, 1889, went to Dunedin. The 
knee was worse then than at any time, save per- 
haps when first under treatment. After a fort- 
night went into the Dunedin Hospital. Leg in 
splints with ointment for eight weeks, then went 
about on crutches for five weeks, with massage 
and cold water douches. The active mischief 
appeared to have been arrested, but the knee 
would not get well. Six months after his return 
from Dunedin he was agfain under care. In 
splints for four months. No good. One surgeon 
advised excision or amputation, but this was 
strongly 'opposed by Dr. Macandrew, to which 
opposition he owes his limb, as in his then frame 
of mind he was prepared to submit to anything 
which promised relief. He was seen at various 
times by more than a dozen surgeons. For the 
last thrpe years and a half he had been a cripple, 
never able to walk without crutches or sticks, and 
unable to stand long without the joint becominiir 
hot and painful, the pain and heat soon subsiding 
after a little rest. Owing to this disability all the 
paths of professional advancement were virtually 
closed to him. 

He is a healthy-looking man, well nourished, of 
dark, somewhat sallow complexion and of tem- 
perate habits. Prior to his accident he was very 
active and given to athletic pursuits. Had never 
suffered from any severe illness before. No 
history of gout, rheumatism, or syphilis. A 
brother died at about 25 or 26 years of age of 
what was supposed to be inflammation of the 
lungs, and one or two of his own children have 
died in infancy with brain symptoms. 

On examining the joint it was found to be 
distinctly colder than the other, while the whole 
limb, including the joint, was smaller than the 
sound one, manifestly from disuse. At the first 
blush, the movement of the joint appeared to be 
quite free. There was no evidence of any disease 
of cartihge or bone. Th^re app*»ared to bf* pome 
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small amount of thickening of the synovial mem- 
brane in the supra-patellar poach, but this, in 
view of the wasted condition of the limb, was more 
apparent than real. On placing the hand over 
the joint and flexing the knee a slight superficial 
"creaking" conld be perceived. None of these 
signs, however, appeared to be sufficient to 
account for his condition of extreme disability, 
and yet in the face of his history it was quite 
evident that there was something in his joint 
which had not yet been discovered and which was 
enough to cripple him. After a very careful 
examination and comparison with the other limb, I 
satisfied myself that quite at the end of the move- 
ment of extension the joint appeared to be 
"caught" and pain wss caused. 

Here then was a joint, colder and smaller than 
its fellow, easy when at rest, but after any 
exertion becoming hot and painful, the heat and 
pain subsiding quickly after a short rest ; in fact, 
an irritable and rebellious joint, but not a joint 
presenting any evidences of serious structural 
changes. It seemed clear that the diagnosis 
must be either contraction of tendons and liga- 
ments, or intra-articular adhesions. Seeing that 
the movement of flexion was, so far as I could 
perceive, perfect, and that of extension nearly so, 
and holding in view the extreme severity of the 
pain and the slight creaking that could be felt, 
the latter alternative appeared the more probable, 
and the patient was advised accordingly. 

From the fact that the history suggested the 
possibility of a tubercular tendency, I naturally 
hesitated to advise a forcible wrenching of the 
joint without warning him of the possible risks. 
These having been explained, he at once accepted 
them, saying that even if it came to amputation, 
that was preferable to hiH present condition. 
Accordingly, with the concurrence of Drs. Mao- 
andrew and Kendall (by whose courtesy I was 
allowed to have the patient removed to the hospi- 
tal) I, three days later, an anaesthetic having been 
administered, forcibly wrenched the joint. It was 
done in the following manner. Seizing the limb 
by the ankle, I flexed the knee to the fullest 
fxtent, then placing my left hand on the front of 
the joint, I suddenly and rather forcibly extended 
the knee. A distinct snap was felt and heard, 
and subsequently the movements of the joint were 
found to be perfect. He was then sent to bed. 
No splints were applied, and after twenty-four 
hours no rise of temperature or other sign of 
harmful reaction having occurred, massage and 
passive movements were prescribed, he was 
ordered to get about and was deprived of his 
crutches. Three days after the wrenching he was 
able to walk up and down a steep hill leading to 
the hospital, and in a week was discharged cured. 



On July 8rd the patient writes me as follows : 
" It is now barely three months since your opera- 
tion, and I have walked several times into Hoki- 
tika without trouble (five miles) ; can freely do 
my work ; can straighten the joint or bend it 
back, and the leg is ' making ' fast." 
Wellington, New Zealand, 

July 22, 1892. 



ABDOMINAL EXTRA-UTERINE FCETA- 
TION OF EIGHT MONTHS' DURA- 
TION—OPERATION. 

By E. J. A. Haynes, L.R.C.P. Lond., 
M.R.C.^. Eno., of Perth, Western 
Australia. 

Eight months ago I was called in to see a lady, 
aged 85, who had just arrived from Victoria. 
She was complaining of rheumatic pains in her 
joints, and had several attacks of vomiting, with 
pains over lower part of abdomen. She informed 
me that she had suffered for nine years from 
rheumatism, and that she had great pains at her 
monthly periods, and had been operated on by Dr. 
Hooper, of Melbourne, for stenosis of os uteri or 
retroflexion of uterus. She said some medical 
man said her womb was displaced. I made an 
examination, but found the uterus in position. I 
did not pass the sound, as she had passed a 
period for a fortnight, and I suggested that 
probably she might be pregnant This, she 
thought, was not likely, as she had o'ten gone 
over her time, and she had been married for 15 
years. Seeing that the house she was living in 
was damp, I advised her removal to a healthier 
place. After this she consulted another medical 
man, who said he thought she was pn^gnant. 
She left Fremantle and returned to Melbourne, 
where she was seen by one or two medical men, 
and 10 weeks ago she came back to Perth, where 
h'T husband had purchased a comfortable house. 
She called on me and engaged me to attend 
her in her confinement. She said that the 
rheumatic pains were about the same, and that 
just before rain they would be intense, especially 
about the hips. About one month ago she went 
for a long walk with her husband, and when she 
came home complained of great pain in her 
abdomen. I was sent for. I ordered poultices 
and prescribed for her. This eased her, but ever 
since that time she was troubled more or less witu 
vomiting and increased rheumatic pains in various 
parts of her body, and she said the child would 
now and then struggle violently. Her pain and 
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troable not leaving her, I suggested an examina- 
tion. This she declined, saying she would put up 
with it till her time had come. 

About three weeks ago she felt very ill, and I 
was sent for. She said the baby was kicking the 
life out of her, and that her pains were very bad. 
I almost insisted on examination, and if neces- 
sary, the inducinc: of labour ; but as she asked 
for an injection of morphia to relieve her, I gave 
it. This eased her, and she felt well for about 10 
days, and was able to get about her house. The 
vomiting, however, was still bad in first part of 
the day. A most remarkable feature of her ill- 
ness was that on the approach of rain her pains 
were extremely bad, and when rain came she was 
perfectly eany ; and she insisted that her pain now 
was no worse than it was before she was preg- 
nant, and that when they were once very bad in 
New Zealand her husband sent her home to Scot- 
land, the trip relieving her. She maintained that 
the pain now was almost indentical to pain suf- 
fered years ago. Naturally enough I thought 
that the pregnancy only increased her suffering ; 
and as she complained of her breasts paining and 
the milk running out, I allowed her to continue 
as she requested. 

On the night of 24th August I was called to 
see her. She was then in very g^eat pain in her 
hips and side. She was in bed. I refused to 
give her the injection unless I made an examina- 
tion. She at last consented. I was struck at 
once with the remarkable manner in which I could 
feel the foetal limbs and the child lying in a rather 
transverse position, and the loss of the usual oval 
feel of the pregnant uterus. Per vaginam I 
could notice nothing very noticeable about the os 
further than I could not insert my finger. I 
could make out distinctly the head of the child 
through the vasrina. and almost feel the sutures 
of the skulL I also thought I oould feel a 
crepitant feelinfif like pressinfi: the finger on a 
hard hat. I then gave the injection of morphia, and 
said I would come up next day and induce labour, 
which the husband and patient at last agreed to. 
I miffht add that I coald not hear the foetal heart, 
but I could make out the uterine souffle. I 
thought at once that this must be a case of extra- 
uterine gestation ; but against this opinion there 
were almost negative signs There was no 
history of any uterine hasmorrhage since eight 
months ago, and there was the naturnl feeling of 
the 08. The distinctive feeling of the limbs may 
be due to a thinned uterine wall, and part of her 
pain might be due to the stretching of uterus on 
account of growth of the child. 

Next day I went to her house and inserted a 
small tent into the os, and six hours afterwards I 
returned, and I could then pass my finger well 



into the os, and found that the finger could be 
passed up by the side of the foetal head and up 
towards right side of pelvis. 

I telegraphed to Guildford for Dr. Stewart, 
and we had a consultation and came to the con- 
clusion that it was a case of extra-uterine gesta- 
tion ; and to put the matter beyond all possible 
doubt we gave chloroform, and then we passed 
the sound well into the uterus, and afterwards 
passed our finger. The uterus was not much 
enlarged, and could not be made out as distinct 
from the abdominal tumour by any other means 
than by passing the sound or inserting the finger 
into the uterine canal. 

As the patient was rather low, we decided to 
wait a few days and get her strength up bj 
nutritive enemata, but if she got any worse within 
the next 48 hours we would operate. We in- 
formed her husband, and he was content. 

Next morning, that is, Friday, 26th August, 
the husband called on me at 10 a.m., and said his 
wife had passed a very bad night, and that she 
requested to be operated on at once. I promised 
to do it at 8 p.m. that day. It was rather 
unfortunate for me, because I was very busy, and 
had a lot to do in a short time to get instru- 
ments, nurses and doctors. I wired to Guilford 
again for Dr. Stewart and saw Dr. Sloman, both 
of these gentlemen kindly agreeing to assist me. 
The greatest difficulty was to get suitable nurses 
to assist at operation and work the sponges, and 
stand the terror of such an operation. 

However, the above two medical gentleman and 
three nurses and myself met at the appointed hour. 
Dr. Stewart taking charge of the anadsthetio— a 
very difficult task indeed on a patient so low, for 
the chloroform on the previous day had made the 
patient very sick, and the vomiting had almost 
been incessant. He first gave chloroform, and 
then ether. We used antiseptic precautions, but 
not the spray. We had patient brought in and 
placed on a table. Unfortunately the evening 
was very dark. The abdomen having been 
washed and the pubic hair removed, I placed on 
the abdomen the waterproof sheet with an 
aperture left for the incision. I commenced the 
incision in the median line, extending it up from 
pubes for about four inches. I dissected down, for- 
tunately keeping clear of arteries, till I came 
down on what appeared to be the peritonenm. 
All oozing having ceased and no blood vessel re- 
quiring to be tied, I lifted up a peritoneal fold 
with a forceps and made a slight hole and in- 
serted my finger, but I then could find just above 
my finger a mass. I carefully used the knife and 
dissected a little way up towards the umbilicD.o, 
when, to our amazement, the placenta was in the 
road, being attached to abdominal parietes mid- 
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way between pabes and utnbilicufl ; here I was 
greatly assisted by my medical as<«i8tants, Dr. 
Sloman pressing on the open months of tlie blood 
vessels whilst I rapidly swept my finger roand the 
parietes of the abdomen and liberated the placenta. 
For a second the haBmorrhage was terrible, bat it 
soon ceased when placenta was removed ; then I 
opened the cavity well up as I could find no sac. 
The child's right arm then came into view. I 
paRsed my left hand into abdomen and seized the 
child by the neck and removed it, keeping the 
bowels back with my right hand ; the umbilical 
cord was fairly long. The child, a female, was 
well developed, large head, and had been dead 
about three weeks ; the placenta was very large. 
After I removed the placenta I passed a strong 
suture through each side of the abdomen, by which 
means Dr. Sloman held the abdomen open. The 
intestines appeared very much inflamed and of an 
ochre-red appearance, and they were much dis- 
tended with flatus. The abdomen was carefully 
cleaned out, the peritoneal toilette being attended 
to as well as could be expected under the circum- 
stances. I then passed a fairly large drainage 
tube through the pouch of Douglas into the 
vagina to establish drainage, and the abdominal 
wound brought together with deep and superficial 
carbolized sUk sutures. Iodoform and carbolized 
oil pad applied, with strips of plaster and a flannel 
applied, the operation so far was over, the whole 
time employed being under 45 minutes. 

The patient indeed was in a very low state after 
the removal of the placenta, and now and then 
the gentle reminder of Dr. Stewart ^ to hurry, 
as the pulse was running down/' was very trying 
for me, but the able way in which he gave the 
aniBsthetic deserves the highest praise. 

The patient came out of the anaesthetic very 
well, but was very sick for about 24 hours, during 
which time she passed a lot of flatus through the 
bowel. About 10 o'clock at eight, following the 
operation, I gave patient an injection of morphia, 
as she asked for it and said she felt weary. She 
passed a very good night and I drew off her 
water next morning and gave nutritive enemata 
every six hours, which she retained. Next day 
the pulse improved considerably in strength and 
fulness, the temperature being 100, and pulse 110. 
Patient was very clear in her mind and wanted to 
write a letter to the two other doctors to thank 
tbem. She described her feeling as being easy 
and delightful, being free from pain. Saturday 
night was passed very well, and she took beef-tea, 
arrowroot, and milk, and raw beef extract with 
brandy and water ; and from that out she retained 
everything by the stomach. On Sunday she had 
a natural motion and passed her water twice, 
the discharge coming freely through the drain- 



age tube per vaginam, over which I had a pad of 
tenax. On Sunday the pulse was 100 but feeble, 
temperature 99 "5 ; she felt very easy and was 
clear in her mind, and spoke hopefully of recovery. 
Sunday night was passed easily, but she asked for 
an injection of morphia to soothe her. She took 
a good quantity of food during the night, which 
she retained ; her face became very natural. On 
Monday her pulse was 94, but weak, and tem* 
perature 99 ; tongue clean ; bowels moved 
naturally at 10 a.m. ; no pain and no tympanitis. 
I dressed the abdominal wound about 12 a.m. 
Monday ; the wound had healed, there was no 
discharge ; I removed the superficial stitches. 
She said she felt very comfortable. I syringed 
the vagina out with weak Gondy's fluid ; the dis- 
charge was sweet ; I drew her water off twice. 
She said her hunger was very great and she could 
eat a horse ; she begged for more food. I still 
continued the nutritive enemata every six hours, 
which was retained. On the Monday we were all 
very hopeful, the patient spoke of her wonderful 
recovery and compared her state to her former 
condition as heavenly. She had no pain what- 
ever, nor did she wander in her sleep ; her pulse 
was rather weak, and her remark was, " I am all 
right if I can keep up my strength, as I feel very 
weak ; " her breathing was very natural all the 
while, being full drawn and easy ; her tongue was 
clean. 

Early on Tuesday morning her pulse seemed to 
fail and she complained of feeling very weak. The 
discharge through drainage tube was free, but did 
not smell. About 2 a.m. on Tuesday she be- 
came slightly troublesome, put her arms up and 
saying she felt a difficulty in breathing, and say- 
ing she felt faint. Brandy was increased by 
mouth and rectum and she seemed to rally, but 
remarked '' Oh I Doctor, feed me, or I shall die of 
hunger." During the forenoon of Tuesday she 
seemed to rally and had a natural motion, and 
took a fair amount of food, temperature never 
going over 99, but pulse gradually becoming 
softer and smaller. From this out she seemed to 
sink gradually, but her face became more natural, 
her pulse going by degrees from the wrist, the 
discharge per vaginal tube having all the appear- 
ance of natural lochia. There was no tympanitis 
nor any appearance of septicaBmio. At 1 1 p.m. on 
Tuesday she breathed her last, almost sensible to 
the last. I asked her 1 5 minutes before she died 
to put her tongue out for a drink, which she did, 
and in reply to a question whether she had any 
pain she shook her head, and so passed away, 
perhaps, the bravest patient I have yet met. 

I might take this opportunity of thanking both 
Dr. Stewart and Dr. Slomau for their able assist- 
ance, and although he who holds the knife holds 
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the destiny of fate, still I owe much to their 
advice, as I was engaged in this difficult opera- 
tion. 

When I first consulted with Dr. Stewart I sug- 
gested opening the abdomen through tlie vagina, 
but as he very wisely remarked, '' you have a large 
head to deal with and you will have difficulty to 
deliver," but I tbink now the wiser course would 
have been to deliver per vaginam, and of course we 
all would be prophets if we could f^ee into the 
future. Had I operated per vaginam I would not 
have had the danger of meeting with such a for- 
midable foe as the placenta, and the placenta 
would have come away piecemeal by the vaginal 
opening. Were I to meet such a case again I 
would not operate by abdominal section, as it is 
impossible to locate the position of the plaoenta ; 
and I would feel much interested if your readers 
were to comment on this case. Moreover, I regret 
I did not transfuse blood into her to sustain her. 



A CASE OF CATARRHAL CROUP, 
WITH REMARKS. 

Bbad bkfobb the Mbdical Society of Queens- 
land, July 12, 1892. 

Bt a. Jepfbris Turner, M.I). Lond., Rbsi- 

DRNT SUROEON, ChiLDREn's HoSPITAL, 

Brisbane. 



E. H. W., a somewhat delicately built boy of 
four years, was admitted into the Children's 
Hospital on June 15, 1892. His case was too 
urgent to allow of much inqairy into his past 
history, but it was subsequently ascertained that 
he lias always had trouble in breathing whenever 
he catches the slightest cold. He had scarlet 
fever 15 months ago, and had a very bad throat 
then. Sometimes he has little *' ulcers " in the 
throat. His breathing has been more noticeable 
during the last eight days, and he has had since 
then bad fits of coughing every night, though he 
seemed very well during the day until yesterday. 
The breathing became more difficult during the 
night before last ; it was quieter in the morning, 
but got worse again during yesterday, and has 
been steadily getting worse since. He slept last 
night but was constantly waking. 

He was admitted about 4.30 p.m. in great 
distress ; bathed in sweat ; breathing with great 
obstruction and recession of lower chest ; lips 
ashen-grey, pulse very freqaeat and weak. A 
good view was obtained of fauces, pharynx and 
epiglottis, which were free of membrane but 
slightly congested. Tongue was thickly coated. 
Intubation was performed at once with little 



difficulty, though slightly delayed by vomiting 
excited by the finger introduced as a guide. 
After the introduction he had several attacks 
of severe spasmodic cough with severe retch- 
ing, which did not dislodge the tube, but 
were of benefit in relieving the bronchi of accumu- 
lated secretion. The relief to the breathing was 
complete and immediate. One hour later tlie ^ag 
was reinserte<i and the string was removed, taking 
care to keep the tul>e in its place with the left 
forefinger. In the evening lie was quite easy, 
coughing occasionally without distress, and taking 
a «:ood quantity of milk thickened with arn»wroot 
while in the recumbent position. He coughed a 
little after each act of swallowing. 

16th. — General condition satisfactory ; tem- 
perature normal. The tonsils are rather large and 
somewhat injected. On inner surface of each side 
is a small white patch, resembling diphtheritic 
membrane. This is easily removed with the 
forceps, causing no bleeding, and leaving behind 
on each side, not an excoriated surface, but a 
little crypt hollow, with apparently intact mucous 
membrane. These were touched with liq. ferri. 
perchlor. fort. 

17th. — About 3 a.m. the intubation tube was 
coughed out rather easily, 85 hours after intro- 
duction. Breathing has been quite easy since and 
without stridor ; cough is hoarse, and voice 
distinct but hoarse ; he looks very well. Tonsils 
are as before, the white deposit has returned ; it 
is partly distinctly membranous, but is easily re- 
moved, leaving mucous membrane intact as before. 
The boy is an excellent subject for laryngoscopic 
examination, and a perfect view of the larjnx is 
obtainable. There is no membrane in or near 
larynx. The wiiole upper KurfacA of larynx 
behind epiglottis is bright red and slightly owolleii. 
The vocal cords are pinkish and only their margin 
is seen, the remainder being hidden by the ventri- 
calar bands. The cords move with respiration, 
but sluggishly. 

18th. — Again a small quantity of membranous 
exudation removed from same areas of timsils with 
same results. Cough loui, barking, not croupy. 
There is less swelling of larynx ; vocal cords are 
whiter and move freely. Hot foments applied to 
thn at. 

20th. — To take syr. ferri. phosph. co. 5hs. tds. 

25th. — The boy is to be discharged from hoHpi- 
tal to-day. Fauces are no longer injected, though 
tonsils are slightly large. Larjnx is normal. 
He is a mouth-breather ; with the rhinoscopic 
mirror a glimpse can be obtained of adenoid 
vegetations in the naso-pharynx, and with the 
finger these are found to be abundant. He is to 
return in three or four weeks to have these 
removed. 
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Remarks, — This case is interesting as regards 
diagnosis. If he had not been an unusually docile 
child and permitted very complete examination of 
the tonsillar exudation, he would certainly have 
been removed to the diphtheria ward, probably at 
the cost of his life. I shall always remember the 
case of a bo^ whom I saw two years ago. He 
had tonsillitis and nasal catarrh with some patchy 
membrane on both tonsils, which disappeared 
rapidly under treatment in the diphtheria ward. 
Three weeks later, when about to be discharged 
cured, he contracted a virulent attack of diphtheria, 
of which he died. I was puzzled to understand this 
case at the time, but now am of opinion that the 
fatal result was due to an error in the original 
diagnosis, and the consequent exposure of a 
susceptible throat to infection. There are I 
believe some cases, which are rare in hospital 
practice, of membranous deposit on the tonsils, 
which is not due to the diphtheria bacillus. This 
can of course only be proved by bacteriological 
investigation, such as that published last year by 
Baginsky.* In a most interesting research 
Baginsky obtained results which go far beyond 
the conclusion I have suggestcl, and indeed 
threaten to revolutionize our ideas as to what is 
and what is not true diphtheria. In 93 cases of 
apparent diphtheria a portion of membrane was 
removed with sterilized forceps, and, after washing 
in two per cent, solution of boric acid to lessen 
the vitality of accompanying saprogenic organisms, 
was inoculated into tubes containing Loffler's 
blood serum. In a large proportion of cases 
the Loffller's bacillus had grown so rapidly 
within 24 hours as to form colonies recognizable 
by the naked eye. Its presence was further con- 
firmed by microscopical examination, and in 
doubtful cases by experiments on animals. In 
68 cases, or 78*1 per cent of the total, Loffler's 
bacillus was found. Of these 68, 27 died, 88 
recovered, and in three the result was doubtful — 
a mortality of nearly 40 per cent. There remain 
25 cases in which Loffler's bacillus was not 
present, though of course there were other micro- 
organisms. Of this 25, only one died, and that 
of a secondary attack of true diphtheria. The 
history of this single fatal case is given at length. 
It is briefly this : The child was admitted with 
moderate fever and inflammation of the pharynx 
and fauces. The left tonsil was completely 
covered with a thick, dirty grey membrane. Cul- 
tivations showed the presence in this membrane 
of staphylococci and other organisms, but the true 
Loffler's bacillus was absent. The child did 
well, all false membrane having disappeared, 
but was unfortunately not isolated from other 
children convalescent from diphtheria. Fifteen 

• ** AxoUt. fllr KinderheiUnmde ** ]891, Band zUl' 



days after admission there was a return of 
pharyngitis with great swelling of the tonsils, on 
which was a large area of yellowish white mem- 
brane, cultures from which showed the true diph- 
theria bacillus. Notwithstanding treatment the 
child got rapidly worse. Tracheotomy was neces- 
sary, and death finally took place, widespread 
pleuro-pneumonia and nephritis being found poat- 
mortem, Baginsky, after remarking that the most 
sceptical cannot avoid drawing from these results 
the conclusion that the presence or absence 
of Loffler's bacillus is of immense value in prog- 
nosis, proceeds to announce his own conclusion as 
follows : " There exist two forms of disease 
which present the same alteration of the pharyn- 
geal mucous membrane and tonsils to the naked 
eye of the clinical observer. The characteristic 
of this alteration is the apearance of a dirty greyish 
white or greenish [griinlich] membrane on the seat 
of disease. Botn forms of disease commence 
similarly with fever, prostration of strength, and 
swelling of the submaxillary glands ; so that it is 
110' possible to distinguish between them clini- 
cally. And yet these two forms of disease differ 
toto cobIo from one another. That caused by the 
diphtheria bacillus is highly fatal, causing a mor- 
tality of nearly 50 per cent., while that caused by 
the staphylococcus and streptococcus (at least 
these organisms are constant accompaniments of 
the disease, and therefore probably in causal con- 
nection with it) is harmless, and runs its course 
without endangering life." It must be admitted 
that this is a declaration of great importance, sup- 
ported by substantial evidence. How far it 
applies to disease, prevalent in this city would be 
an interesting object for investigation. 

This discussion has led me rather further than 
I at first intended. Before concluding, I should 
like to make a few remarks as to the treatment of 
the case. Undoubtedly tracheotomy would have 
been necessary when the boy was admitted if the 
ingenious apparatus, invented by O'Dwyer, had not 
been available. It is very unusual for catarrhal 
croup to require operation. We have had 18 
cases in the hospital during the last 12 months, 
and tiiis is the on-y one in which it was necessary. 
If surgical interference is indicated in catarrhal 
croup, intubation has great advantages over the 
older operation. When the necessary skill haH 
been acquired, it is a much easier and quicker 
operation ; it involves no shock, and the relief 
afforded is immediate. The larynx soon becomes 
perfectly tolerant of its novel contents, and the 
peaceful comfort which the child enjoys is a 
pleasing contrast to the incessant trouble which is 
given by a tracheotomy tube. The child breathes 
through its normal passages, and coughs up its 
secretions in a natural way. It can speak when 
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it wishes in a distinct, though hoarse, whisper. 
Taking food I have not found to offer any 
appreciable difficulty. Above all, in a catarrhal 
case the bronchi are not subjected to a constant 
current of raw air while the trachea is spared the 
irritation of frequent meddling to clean the 
tracheotomy tube. The relative advantages of 
tracheotomy and intubation in cases of diphtheria 
is a more complex problem, as to which I should 
prefer not to speak without larger experience. My 
results so far are encouraging me to persevere 
with the newer operation. 



VACCINIA A MODE OF SMALLPOX. 
By J. AsHBURTON Thompson, M.D., D.P.H. 

In the Practitioner of July last, Dr. W, J. 

Simpson, M.O.H. to the City of Calcutta, drew 

attention to his success in variolating the cow in 

Scotland during 1885 and 1886, and described his 

further success more recently in India ; and in 

the British Medical Journal of July 16, Dr. T. 

Whiteside Hime, late M.O.H., Bradford, gave 

an account of his yariolation of the cow in 

England during the present year. Dr. Simpson 

also spoke of a similar result procured by Dr. 

W. G. King, I.M.S., at Madras. The resultant 

lymph was in all three instances reconveyed to 

man. With one of Dr. Simpson's stocks thus 

raised by inoculating the cow with human small- 

pox 1,247 children were vaccinated in the coarse 
of the first half-year by Dr. Cory, Director of 
the Animal Vaccine Institute, under super- 
vision of the Medical Department of the Local 
Government Board, London ; and more than 
4,000 English and native soldiers, as well as a very 
large number of the native civil population, with 
Dr. King's stock (Simpson, loc. cit.) Dr. Hime's 
case is yet too recent for similar wide use to have 
been made of it, but some persons have been 
vaccinated from it In all these cases the uniform 
effect upon man was the production of what 
is called vaccinia. The only observed difference 
between the results of this lymph newly culti- 
vated by inoculating the cow with human small- 
pox and those got from lymph in common use, 
which is more remotely derived from '* natural 
cowpox," and which has passed through many 
successive cows or men, was that the former were 
uniformly more regular and more vigorous. 

These gentlemen have done no small service 
by demonstrating anew the identity of vaccinia 



and variola. But here it is necessary to speak 
precisely. ** Vaccinia a mode of variola," appears 
to me to express a known truth only as long as the 
word vaccinia is used to describe that disease in man 
which is [irotective against smallpox. '* Natural 
cowpox," when it is conveyed to man, produces 
a certain eruption at the seat of inoculation only, 
a slight illness, and protection against smallpox ; 
variola-lymph inoculated (not merely implanted) 
in the cow and reconveyed to man, also causes a 
certain local eruption, a slight illness, and pro- 
tection against smallpox; and these two sets of 
results are apparently identical. But, I believe, 
no proof of the identity of " natural cowpox ** 
with variola is, or can be, thus furnished. A 
demonstration of apparent parallelism is afforded ; 
but as two distinct organisms can each by itself 
produce an apparently identical result in man 
which is called tetanus, so it is possible that the 
viruses of cowpox and variola-in-the-cow may 
be different, notwithstanding their like effects. 
It therefore seems better to speak of these results 
as thus far not distinguished, rather than as iden- 
tical ; for the former expression tends to remiind 
that the cause of neither has yet been discovered, 
and that the proof of identity or difference depends 
from such discovery. The experimental proof that 
variola can be converted into vaccinia by passing it 
through the cow, however, was given many years 
ago, and by Badcock frequently ; but it had 
fallen out of mind long since, even with the 
hundreds or perhaps thousands of practitioners 
who were daily using Badcock's lymph. Hence, 
I repeat, Messrs. Simpson, Hime and King have 
rendered an important service by repeating it. 
For this reason, I do not hesitate to draw atten- 
tion in these columns to the records referred to, 
although they appear in journals of which one 
or other falls under the eye of every reader 
herein. 

That, however, is not my sole reason for now 
writing, which else might be thought a gratuitous 
interference. We all remember, probably, that 
(as Dr. Simpson reminds his readers) it was 
Jenner's opinion that cowpox is a mode of small- 
pox, and this is expressed by his translation 
of the name cowpox into variolae vaodnsB. Accord- 
ingly, during this century both Ceely and Badcock 
— ^to select familiar names — attempted to get 
cowpox by variolating the cow ; and the latter 
succeeded in getting vaccine lymph many times. 
There has never been good reason to doubt the 
soundness of those demonstrations. But some 
later experimenters were less successful than 
Badcock had been ; and those who found them- 
selves unable to judge between superficially con- 
flicting accounts divided into two camps, of 
which the lesser joined those who altogether 
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denied the claims to protective power made on 
behalf of raccination, while the other '' accepted 
the mystery "* in faith — and confusion of mind. 
Afterwards the former party deserted the firm 
ground of pathological discussion and entirely de- 
voted themselves to examination of more or less 
relevant, though always confusing, sets of figures; 
but rather lately a writer who knows well wherein 
is the key of the matter, and whose words are 
worth more than caMual attention, resumed it in 
an academical discuHsion. Thi^ was Dr. Creigh- 
ton, an author of singular parts and wide culti- 
vation, but whose volume on '* Cowpox and 
Vaccinal Syphilis, 1887," reflects a mind strangely 
in sympathy with those which dominated the 
middle age schools of theology. He seems to 
conceive logic as a method of enquiry promising 
discoveries ; and therefore his conclusions must 
be nt7, however rigid his reasoning. More 
recently, Dr. Edgar Grookshank published his 
''History and Pathology of Vaccination, A 
Critical Enquiry, 1889," which closely follows 
the lines of Dr. Creighton*s work, but which 
lacks much of the reasoning which rendered 
its prototype noticeable. Now logic, although it 
can originate nothing, yet has its indispensable 
uses, and if I illustrate this by reference to Dr. 
Grookshank's book, several purposes will be served 
at once. Thus, attention will be fixed upon the 
real work done of late by Drs. Simpson, Hiroe, 
and King ; an idea will be given of the weight 
which may justly be attached to that book — not 
an unimportant thing since it is agreeably written 
in a popular and very fluent style, and contains 
much useful historical information ; and it will 
appear by the way that too little logic is quite 
as bad as too much. 

Very shortly after the •* History and Pathology 
of Vaccination" was published, I had oppor- 
tunity of reading it. Dr. Grookshank's conten- 
tion is in general that vaccination is a delusion. 
It was therefore essential that he should show 
that vaccinia is not a mode of smallpox ; and 
this he attempted in chapter ix. At the time of 
reading I made the following note upon it, which, 
singularly enough, I happened to come across 
whUe arranging some papers inmiediately before the 
numbers of the Practitioner and of the Journal 
already referred to were delivered : — " This argu- 
ment has no conclusion, but sets forth a dilemma. 
Our author admits that the cow can be variolated, 
and at the same time denies that cowpox results ; 
the induced disease is smallpox and nothing else. 
He names also certain persons who, he admits, 
were successful in variolating cows. Badcock and 
Qhauveau are representatives among them; never- 
theless he also admits that the results got by them 
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after returning the variolous matter from the 
variolated cows to man were in each case uni- 
form, but dissimilar. Badcock invariably pro- 
duced in the human subject only as many 
vesicles as lie had made insertions, and a 
disease incommunicable by contagion ; Chauveau 
always produced smallpox. This discrepancy is 
too striking and too well ascertained to be ignored, 
and Dr. Grookshank attempts to account for it by 
referring it to merely artful management of the 
variola-lymph by Badcock, and to neglect of that 
art by Ghauveau. But what is the most he has 
shown that management ever did 7 Only that the 
most expert and successful inoculators — button 
and Dimsdaie (chaps, ii. and iii.) — thereby suc- 
ceeded occasionally in so inoculating smallpox that 
no general eruption followed, although complete 
protection was afforded ; but nevertheless, that a 
general eruption more often followed than not, 
which, although usually it was very light, was 
always liable to be unexpectedly severe or even 
heavy. And this plainly is what must be 
expected of a method which depends fur success 
upon the skill and constant watchfulness of indi- 
vidual operators, and in some measure upon a 
particular state of constitutions which are by 
nature in a perpetual flux. Occasionally, judicious 
care to select a suitable lymph might (and did) so 
enter into conjunction with a constitutional state 
of the subject inoculated that fortunately no 
general eruption was produced ; but the disease 
thus communicated was always smallpox. 
Always it was tending to revert to type, and 
very frequently it did so. This reference to 
management, then, is irrelevant ; for Badcock's 
results were constant, not merely in his own 
hands, but in those of hundreds whom he supplied 
with lymph from his variolated cows, and constancy 
under these circumstances could not result from 
any of the special kind of care which is indicated 
by the word ' management.' The event, therefore, 
appears to be connected in some way with the 
introduction of the cow into the series of human 
inoculations ; and if this were the true explana- 
tion, then the constancy would be accounted for in 
the most probable way. But Dr. Grookshank de- 
clines it because Ghauveau also introduced the cow, 
and his results were as uniform as Badcock's, but 
different. Yet he admits that both Ghauveau and 
Badcock variolated their cows : and so ela capOj 
round and round and round. Hence the dilemma : 
either Badcock's account is untrustworthy, or el^e 
Ghauveau failed to variolate his cows. Mani- 
festly a third witness is wanted, and we have a 
right to expect him in our author. But he 
avoids experiment, and puts us off with mere 
words.'* 

That, of course, is only an analysis of the posi- 
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tion asBomed by Dr. Crookshank, made in order 
to estimate his capacity for conducting ** a critical 
enquiry ;" the CDmmonly accepted (and apparent) 
explanation being that Chauveau failed where 
Badcock succeeded. The third witness has now 
appeared; not, however, in the person of Dr. 
Crookshank^ but in those of the Baconian 
doctors, Simpson, Hime, King and others. 

September, 1892. 



HYDATID RASH, WITH MARKED 
COLLAPSE, AFTER SIMPLE PUNC- 
TURE. 

r>Y F. C. Stbvbnbon, L.K.Q.C.P.L, L.R.C.S.I., 
OF Longford, Tasmania. 

Mrs. J. S., a young, healthy, married woman, 
consulted me in August, complaining of a sense 
of fulness and severe pain at intervals in the right 
side. 

On examination I diagnosed hydatid cyst of 
the right lobe of the liver, and as a preliminary 
step, advised puncture. The measurement on 
the affected side exceeded that on the left side by 
two inches. 

On 25th August I punctured with a fine trocar 
and canula, and evacuated rather more than 10 
ounces of fluid, at first perfectly clear, but latterly 
blood-stained. Within 10 or 15 minutes of the 
time of puncture, almost immediately on with- 
drawing the canula, a very profuse and extensive 
rash of the nature and appearance of urticaria 
manifested itself. The rash caused considerable 
irritation, being very itchy, and extended over the 
face, arms, body and thighs. Both eyes were 
greatly ecchymosed, and the face swollen to dis- 
figurement. Accompanying the appearance of 
the rash, alarming symptoms of cardiac collapse 
set in, distressing vomiting, followed by faintness 
and coldness of the extremities. The radial 
pulse was quite imperceptible for some consider- 
able time. There was no complete loss of con- 
sciousness. 

This condition lasted for about two hours, 
during which time I anxiously adopted all avail- 
able means of combating the symptoms of cardiac 
failure. 

The patient made a rapid and uninterrupted 
recovery; there was no subsequent abdominal 
pain nor rise in temperature ; the rash had 
totally disappeared in about 86 hours. I may 
mention that this patient had been aware of the 
gradual growth of the cyst for many years, and 
had not suffered previously from any attack of a 
similar character. 



On referring to Dr. Graham's valuable work on 
'* Hydatid Disease,'* lately published, the explana- 
tion of the appearance of hydatid rash seems 
doubtful. In that work (p. 84) he states that 
** In the absence of any direct proof that hydatid 
fluid is in itself a poison, the majority of fatal 
cases may be attributed to shock." 

In the case just described the presence of blood 
mixed with the last two or three ounces of fluid 
evacuated, the rapidity of onset of the symptoms 
with the appearance of the rash, and the urgent 
cardiac symptoms coming on so suddenly in a 
robust patient in good health, seem to me to sup- 
port the hypothesis advanced by Hilton Fagge 
(op. cit. p. 83) " that on the withdrawal of the 
instrument used the hydatid fluid obtained 
entrance into the circulation, possibly by means of 
a punctured vein, and acted as a direct poison,*' 
though fortunately in this case not a fatal one. 

The small size of the cyst ; the easy accera to 
it, with a minimum of pain ; and the very short 
period of time occupied in completing the opera* 
tion, seem to negative the occurrence of shock suf- 
ficient to cause so severe a train of symptoms. 



A CASE OF SIMULATED DIABETES 

MELLITUS. 

Read befobb the New South Wales Branch of 
THE Bbitish Medical Association. 

By Edw. J. Jenkins, M.D. Oxford, M.R.C.P. 
LoND., Hon. Physician Sydney Hospital, 

AND TO THE HoSPlTAL FOR SiCK ChiLD- 
BEN. 



LizziB A., aged 16, a native of New Sonth Wales, 
was first seen by me on October 16, 1891, and 
gave the following history : — Had been ailing for 
about two years and four months, complaining of 
severe headache, confined principally to the occi- 
put, of obstinate constipation, and of occasional 
eruptions of boils all over her body ; seen by a 
medical man for the first time two years ago, 
she was treated for liver disease. In August, 
1891, the urine was examined ; was found to be 
of high specific gravity, and to contain a trace of 
sugar; and the diagnosis was changed to 
diabetes mellitns. In October, 1891, she was 
taken to Dr. MacCormick, who failed to find any 
sugar in the urine, and she was then placed under 
my care. 

At the first visit I examined six different 
specimens of the urine brought by her mother. 
The specific gravity in all was over 1080, but no 
definite traces of sugar could be discovered by the 
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methods in common use, nor with the exception 
of ft few b(»ls and obstinate constipation had she 
any of the symptoms of diabetes. She had no 
thirst, no exoessive appetite, no frequency of mio- 
tnrition, and no polynria or emaciation. As 
aerere headache appeared to be the most striking 
symptom, her eyes were examined, and I found 
ihat with the right eye she conld see nothing, 
and that apparently she bad not even perception 
.of light. An ophthalmoscopic examination showed 
(withont dilatation by atropin) that the right 
optic disc was larger and whiter than normal. 
.Thinking, therefore, there might be some cerebral 
tvonble, I advised that Dr. Evans shooM be con- 
sulted, and he, after a careful examination under 
atropine, came to the conclusion that the loss of 
Tision in the right eye was due to congenital 
myopia. His opinion was confirmed by Dr. 
W. Odillo Maher. 

After this she returned home to the country, 
and a specimen of urine was sent to me, the 
apeciiic gravity of which was 1060 ; but no sugar 
reaction could be obtained. 

In February, 1892, she again came to Sydney, 
and now complained of nausea and giddiness and 
a feeling of numbness in both legs. She was 
kept under constant observation for some months, 
and was seen in consultation by Drs. Soot 
Skirving and Sydney Jones, but no definite diag- 
nosis could be arrived at. Suffice it to say that 
the specific gravity of the urine was most vari- 
able, at one time being as low as 1010, at 
another as high as 1070. 

Believing that the girl was hysterical, I advised 
that she should be sent te a high- class boarding 
school, and kept apart as much as possible from 
her friends. This plan, however, did not succeed, 
for after a few days' isolation she persuaded her 
mother to remove her. 

Seeing how robust and active she was, I began 
BOW to suspect malingering, and determined the 
first opportunity that presented itself to have the 
urine with a high specific gravity examined by an 
expert with a view to ascerteining whether any 
foreign substance had been purposely added to it. 

A specimen was left at my house, the specific 
gravity of which was over 1060. ^This was carefully 
examined by Mr. Yallack, one of the fifth year's 
students — ^who happens to be an excellent analyst 
— and he reported that, by the inversion method, 
there could be no doubt that cane sugar in 
quantity had been dissolved in the urine. 

Wishing to have still higher authority, I had 
Itnother specimen examined by Dr. C. J. Martin, 
Demonstrator of Physiology to the Sydney Uni- 
Tersity, and he fully confirmed Mr. Yallack's 
report. The obscure case was now cleared up, 
and the girl, after much hesitation, confessed that 



she had at times dissolved ordinary table sugar 
in her urine. She is now quite well, and 
neither a source of anxiety nor expense to h^ 
parents. She would give no reason for her 
peculiar conduct, but there can be no doubt she 
was highly hysterical, and determined to get all 
the sympathy that could be showered on her. Dk 
Martin informs me it is quite common to get a 
trace of grape sngar in ordinary cane sugar, so 
that accounts for the fact that her medical adviser 
in the country believed she wa«» the victim of 
ordinary diabetes mellitos. Having made this 
diagnosis, he put her on appropriate diet and pre- 
scribed codeia ; soon after this she had itehing of 
the Bkin, which may have been due to the latter 
drug. I continued the treatment till my 
suspicions were aroused, when she was permitted 
to eat what she liked ; it is unnecessary to remark 
she was none the worse for the change. A case 
of this nature is by no means common, and that 
is my excuse for bringing it before your notice 
this evening. The following ' short account of 
cane sugar from ''The Outlines of Practical 
Physiology," by William Stirling, M.D., may be 
of interest as bearing on this case. 

" 1. Solutions of cane sugar do not reduce 
Fehling's solutions, but many of the commercial 
sugars contain suffic'ent grape sugar to do this. 

'' 2. By adding strong sulphuric acid to cane 
sugar and a few drops of water, the whole mass is 
charred. 

'* 8. Inversion of cane sugar, or saccharose. — 
Boil a strong solution of cane sugar in a fiask 
with one-tenth its volume of strong hydrochloric 
acid. After prolonged boiling the cane sugar is 
' inverted,' and the solution contains a mixture of 
dextrose (or grape sugar) and lievulose, and will 
now reduce Pehling*s solution." 



HEPATIC CYST WITH SYMPTOMS OF 
OVARIAN TUMOUR— LAPAROTOMY 
WITH SUBSEQUENT ASPIRATION- 
RECOVERY. 

By Thos. Bain Whitton, M.D. Q.U.I., 
RsEFTON, Nbw Zealand. 

In March, 1892, Mrs. N. came to me complain- 
ing that during the last nine months she had 
noticed herself getting gradually steuter. She 
was 47 years of age, but having been regular in 
her periods up to the commencement of noticeable 
enlargement, she was inclined to ascribe it to 
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pregnancj. However, when subsequent events 
led her to judge she had been mistaken, she came 
to me for consultation. 

On examining, I found the patient a well- 
nourished, healthj woman, with a swelling in the 
abdominal region, especially marked all over the 
right side. There is no pain or tenderness, and 
on percussion dulness extends from the liver right 
down into the iliac fossa, while above the umbili- 
cus it extends about half-an-inch to the left of 
the middle line. 

On examination per vaginam, a rounded, tense, 
fluid tumour could be felt in the right iliac fossa, 
which was evidently continuous with that felt in 
the region of the liver. On passing the sound 
no difference was noticed in the size of the uterus, 
which was freely movable. 

At no time had the patient suffered with either 
pain, vomiting, jaundice, distension of abdominal 
veins, or any distressing symptom with the excep- 
tion of discomfort. 

A diagnosis was made of cystic abdominal 
tumour, possibly connected with the right ovary. 
Abdominal section was recommended, and on the 
patient coming into the hospital, was performed 
on April 20. 

The abdomen being opened, there was found a 
large unilocular cyst extending from the under 
surface of the liver down to the right iliac fossa. 
It was very tense, and its walls were thin and 
semi-transparent ; was closely adherent to the 
abdominal wall all over the area occupied by it ; 
overlaid, but was not attached to the ovary or 
ligaments on the right side; uterus normal. 
Owing to the tension of the cyst, the comparative 
thinness of the walls, and the firmness of the 
adhesions, it was decided to close the wound and 
empty the cyst at a later date by aspiration. 

The closure of the wound was effected by means 
of deep silver wire sutures with intervening hair. 
A wood wool dressing and iodoform was then 
applied. Three hours later the patient was 
given gr. \ morphia, and allowed only brandy 
and water. She is troubled a little wiUi flatus, 
but no vomiting. At 11 p.m. the same night 
she was given morph. gr. \, Her pulse was 84 ; 
temperature normal. 

April 21. — Temperature 99 ; pulse 86 ; has 
passed a good night ; no hemorrhage. Patient 
made water without difiBculty. At 6 p.m. flatus 
troublesome ; cease brandy and allowed soda 
water ; give morphine gr. \ ; temperature 99 ; 
pulse 86. 

April 22, 28 and 24. — Patient continued well ; 
was allowed a little warm milk, and given 2oz. 
beef tea as an enema ; morphia at night. The 
pulse and temperature keep normal* 



On April 27 the superficial sutures were 
removed. Beef tea was allowed to be taken by 
the mouth. The morphia was left off, and a 
glycerine suppository was used. 

April 29. — Deep sutures were removed and the 
wound was strapped and bandaged. Patient's 
bowels freely op>en by means of an enema. From, 
this time she steadily improved, and on May 6 
the tumour was aspirated at a point about one 
inch above the umbilicus ; about 8oz. of thick, 
yellow-brown, odourless fluid was withdrawn. 
The puncture was then dressed with iodoform and 
collodion, and patient kept on soda and milk dietc 
After recovering from the chloroform, vomiting 
took place three or four times. 

May 7. — Patient complains of pain over seat of 
puncture ; vomited two or three times. Tempera* 
tura normal ; pulse 80. Given gr. \ morphia. 

May 8. — Bowels well opened with glycerine and 
water enema, since then no vomiting. Given 
grnel and milk. 

May 9. — Bowels well opened ; no pain ; sleeps 
well ; egg, tea, and toast for dinner. Menses 
occurred yesterday. Site of puncture untouched. 

May 11 to 13. — Continues well and is allowed 
to sit np, and on the 17th was discharged. Her 
circumference on admission was 81|in. around 
umbilicus, and at the crest of the ilium 28in. At 
the time of her discharge 80 and 27in. respectively. 

June 80. — Since the time of her discharge the 
patient has been walking about, going out nursing, 
and says she feels better than she had done for 
some time. 

The contents of the cyst were a thick, soupy- 
looking fluid of a brownish-yellow colour, alkaline, 
and becomes solid when boiled, and bright yellow 
colour. It also becomes quite solid on the addi- 
tion of H.N.O^ Boiled with K.H.O. the colour 
turns to ashey grey ; no precipitate ; no bile pig- 
ment present. No change when boiled with acetic 
add. When filtered the filtrate is a transparent, 
dark brown colour ; consists almost entirely of 
albumen. On Fehling's test being applied get « 
violet colour, but no sugar. The residue is a dirty 
yellow, glairy substance, which dears on heating 
but gives no smdl. Oholestrine found by the 
microscope, no blood pus or epithelium ; a few 
leucocytes ; no booklets or daughter cells. When 
H^S.Oa ^b added there is a predpitate, but no 
change in colour. 

The contents of this cyst did not reveal its 
origin — ^they were not hydatids — as booklets and 
scolices were not present under the microscope, 
and albumen is not usually obtained in such cysts. 

Calf Lymph.— i^M^ Nm ZeaXamd Calf L^mph 
never faiU, Price 28. 6d. per tabe well filled ; postage 
2d. Kew supplies received almost every week by 

L. BBUCK, 18 Oastleieagh-street, Sydiiey. 
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SOME OP THE RARER FORMS OF 
FRACTURE AND DISLOCATION. 

Bt Johv Ekkbbt Moffitt, Rbsidbivt Suboron 
Cbbswick Hospital, Viotobia. 

Fbom long residence in hospitals I may, per- 

hapSy ^ithont anj attempt at egotism, lay 

•daim to a closer acquaintance with the rarer 

kinds of fractures than my hrother medicos in 

priyate practice. While in city hospitals I saw a 
great many more cases of this description than I 
4o now. I cao remember while at the Sydney 
Hospital once seeing that very rare form of frac- 
ture, Yiz., fracture of the neck of the scapuUk I 
«egret that I am unable to g^ye any particulars of 
this yery interesting case, but perhaps the follow- 
ing may be acceptable : — 

No. I. — Fbaotubb of Ulna. 

T. W., a Norwegian, came to me on the 9th 
September, saying he was sent by a medical man. 
He told me he had been struck by another man 
on the forearm. He complained of much pain 
and tenderness in the region of the wrist, and 
•could scarcely bear me to touch it. There was 
no swelling whateyer, although the accident had 
happened some time preyiously. He spoke 
English badly, but from what I could gather, he 
must haye been struck directly oyer the inner side 
of forearm a little aboye the wrist. Upon pres- 
sing with my thumb oyer lower end of ulna I 
detected crepitus in that bone about three inches 
aboye wrist joint. I put a flat splint along front 
side of forearm, and at the end of a fortnight^ 
when taking it down, found the ends of the bone 
united, and distinct callous poured out around it 
about three inches aboye wrist. The interest in 
this case was the total absence of all swelling or 
bruising, while at the same time it was extremely 
tender. 

No. II. — Fbaotubb of Fifth Mbtaoabfal 

fiONB, 

D. W., a young man, aged 25, came to me a 
few days ago with an injured hand. He stated 
that he was '* sparring " with a man in fun, and 
instead of striking the man, brought his hand 
into sharp contact with the wall. There was 
swelling oyer the fifth metacarpal bone midway 
between the carpal and phalangeal ends. There 
was also great tenderness upon moving the bone, 
upon doing which I could detect crepitus and feel 
an uneyenness oyer the pait corresponding to the 
swelling. This was a fracture due to direct 
yiolence, the hard wall eyidently coming into 
contact with the bone midway between both ends. 



I put it up in a flat hand splint specially shaped 
to accommodate the hand on its palmar surface. 
In addition to this I placed a small finger splint 
oyer the bone of the hand opposite the seat of 
fracture. 

No. III. — DiSLOOATIOK OF KnBB, 

During the past three years I haye seen two 
cases of dislocation of the knee joint, and strange 
to say they happened to father and son. About 
two years and a half ago the father, a man of 47 
years, came to me with his knee dislocated, 
caused by meeting with an accident while plough- 
ing on his farm, the horses bolting and dragging 
him along. The dislocation was reduced easily 
under chloroform and the hmb placed on a bac^ 
splint. He was able to leaye after being 26 days 
in hospital. 

In June last the son, a lad of 12, was brought 
to me, and on examination I found him suffering 
from a lateral dislocation of the knee. The 
parents told me he had been trying to unload a 
cart of potatoes, and in moying the supports 
placed under the shafts, the cart slipped down 
upon his leg. There was a great amount of 
swelling, and the end of the femur was almost 
protruding through the skin. We found it im* 
possible to reduce it without chloroform, and after 
the administration of the antesthetio we again 
failed to get it back by the ordinary means. It 
caused much anxiety, especially as eyery moment 
it threatened to become compound. Finally the 
pulleys were resorted to, and after using them 
carefully for half an hour or thereabouts, we 
managed to successfully reduce it. The patient 
was put to bed and the leg placed between sand 
bags. Cooling lotions were applied to the much- 
swollen joint. In 68 days he was able to leaye 
the hospital with the leg encased in a stiff leather 
apparatus. He now goes about with orutoheS| 
but there is fair moyement in the joint and he 
does not complain of much inconyenience. 

The special point of interest attaching to these 
two cases is the rarity of this kind of accident, 
and the fact that it should haye happened to 
father and son. The father made a splendid 
recoyery and now feels no inconyenience. The 
son's accident was more seyere, thus rendering 
conyalescence tedious. 

HousBKEBPBB. — Bxperienoed lady (doctor'B widow), 
desires position to medical man, town or country; 
highest references, moderate remuneration. Address 
Mrs. S., AugtraXoiiai^ Medieal QaietU Ofl^ 18 
Castlereagh-Btreet, Sydney. 

BowBAL. — Dr. Wilson baa accommodation tot 
Resident Patients and Conyalescents. 
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PROCEEDINGS OF SOCIETIES. 



THB THIBD INTBROOLONIAL MEDICAL CON. 
GBESS OF AUSTBALASIA. 



..^i ^ 



Thb Third Session of the Intercolonial Medical Congress 

of Ansfralasia was inaugarated in the Greal Hall of the 

^XTniversity of Sydney on Monday morning, Septemher 

'26, in the presence of a large assemblage of ladies and 

•gentlemen. The President of the Congress (Dr. P. 
Sydney Jones) occupied the chair, and among others on 
the dais were his Excellency the Goremor, Sir George 
Dibbs, Sir William Manning, Sir Henry Parkes, Sir 
Alfred Stephen, and Bishop Saumarez< Smith. 

Lord Jebset, in welcoming the visitors, said there 
were gathered within that hall the leading men of that 
flcience to which all tnmed at one time or another with 
feelings of hope, at other times with fear, and at all 
times with gratitude. He woald like to take the 
opportunity of bearing testimony to one striking trait 
in the medical faculty which was certainly an encourag- 
ing one, and that was the generous services rendered 
irithout. return to hospitals and the patients brought 
thereto. It was impossible to speak too highly of the 
services so freely given in that direction, and talking of 
hospitals, be would like to hazard a suggestion in the 
direction of small and less pretentious buildings in pre- 
ference to larger and more permanent structures. If 
.this line of policy were adopted there would be less 
fear, he thought, from the spread of disease. Another 
subject set down for discussion at the Congress was the 
qu^ion of public health. This was the most important 
that oonld occupy the attention, not only of gentlemen 
of thp medical profession, but the public at large, and 
€Bpecially statesmen. It was very necessary that our 
water supply should not be contaminated, and everyone 
ought to bie especially careful that the unsanitary con- 
flitions which now prevailed in Hamburg should not be 
feprodnced in AustniJia. He then formally declared 
the Congress open. 

Pbofbssob Andbbbon Stuabt read the report of 
the Executive Committee, which was adopted on the 
motion of Dr. Verco (of Adelaide), seconded by Dr. 
iBright (of Hobart). It mentioned that there were 646 
members on the roll dt the Cong^ss, made up as 
lollowB :— Sydney, 206 ; New South Wales (outside 
J^dney), 111; Victoria, 131; South Australia, 89; 
Queensland, '32; New Zealand, 12; Tasmania, 11; 
Samoa, 1 ; New York, 1 : total, 646, being exactly the 
tame number of members of the second session held in 
Melbourne in January, 1889, when 626 members paid 
their subscriptions and 20 were associated members. 
The number of members of the third session who have 
paid their subscriptions is not stated, but it is under- 
stood te be under 600. 

Sib Gbobob Dibbs, In response to calls, made a 
short speech, in which he stated that the Government 
were collecting material for a comprehensive Health 
Act. 

' The Pbbsidbnt, Dr. P. Sydney Jones, then delivered 
the inaugural address, taking for his subject " The 
Progress of the Healing Art dorinur the Last Forty 
Years," that time covering his own personal experience. 
He gave a lengthy disquisition on the advances which 
medicine had made duriug the period under review. 
The calling had long since ceased to deserve the satire 
of Voltaire that it was a science in which many drugs 
of which they kne,w little were put into bodies of which 



they knew lesa Special reference was made to tho 
g^eat advance maae in securing the heath of the 
citizens by better sanitation. Through the opening of 
parks, sewerage and drainage works, and other such 
means he considered that tens of thousands of lives had 
been saved and hundreds of thousands of cases of HI* 
ness had been prevented. Further advances might yet 
be made by the adoption of electricity for lighting, gas 
for heating, the consumptionof smoke, and the geuCTsl 
adoption St cremation, which he strongly advocated. 
The necessity of care in dealing with water supplies 
was adverted to, and the adoption of filter-beds warmly 
recommended. With reference to the adulteration of 
foods, he pointed out the great improvements effected 
in the laws and the great advance in medical know- 
ledge, which enabled them to trace typhoid, diphtheria, 
and scarlatina to milk, while little doubt was felt that 
the milk of a cow suffering from tuberculosis might 
probably communicate that disease to children. The 
time could be foreseen, he thought, when with wider 
knowledge they would conquer the whole range of 
zymotic disease. In concluding he claimed that the 
bearings of the improvements in medical science of 
late years on the mental and moral life of the people 
were not difficult to see. The world was better tnan it 
formerly was. It was better physically ; thero was a 
cleaner, healthier mental atmosphere, a higher moral 
tone, and it would be acknowledged, he claimed, that 
while much was due to the school, the university and 
the church, a gtesX deal was the effect of brighter and 
more sanitary surroundings. Although he had tried to 
show the advance of the science, he was deeply conscious 
that they had much to learn ; that they were but yet 
on the brink of the sea of knowledge. Thero was still 
much to be done, and still working forward in the spirit 
of truth they would be following in the footsteps of Him 
they were accustomed to call the Great Healer. 

On the motion of Db. Gabdnbb (Melbourne), 
seconded by Dr. Morier (Naime, S.A.), a vote of thanki 
was passed to the President for his address, and was 
duly acknowledged. 

On the motion of Pbofbssob Allbk (Melbourne), 
seconded by Dr. Poulton (Adelaide), a vote of thanks 
was accorded to the Governor. 

LoBD Jbbsbt, in responding, said he was in the 
happy position of being able to make an announcement 
which he felt sure would be well received. The 
Premier had asked him to say that the Government 
would be very happy to do anything by way of ander* 
taldng the printing of the record of the business which 
took place at the Congress. (Cheers.) 

Cheers having been given for the Governor, the 
Sitting was adjourned till the evening. 



In the afternoon members of Congress and their 
friends attended a reception held by the Mayor and 
Mayoress at the Town Hall, and passed the time veiy 
pleasantly in listening to a programme of music len* 
dered on the grsiid organ by Mr. Wiegand, the city 
organist. 

XTBNINO HBBTIlf G. 

A general meeting of Congress was held in the Great 
Hall of the University in the evening. Dr. P. Sydney 
Jones presided. 

The HOK. Db. H. J. Tabbant, M.L.C., moved 
** That the question of the nomination of membets ta 
the Executive Committee of the next Session ol Oon-> 
gress be referred to a committee for report, and that 
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the report of Buch committee be considered on the last 
day of the present session, or at snch period darine the 
session as the President shall determine." He indi- 
cated the method of appointing the officers of the Mel- 
bourne and Adelaide sessions. In New Soath Wales 
past systems had been departed from, and the members 
of the general committee were not communicated with 
as to who shoald be placed on the execative committee. 
This action caused considerable dissatisfaction. It was 
considered that the hospital stafEs and country practi- 
tioners were not sufficiently represented, and a section 
of the profession protested against the action that had 
been taken. His object in introducing this motion was 
to prevent a recurrence of what had occurred here 
when it was decided to hold a session of Congress in 
some other colony. Congress ought to have some voice 
in the election of the executive. The committee, he 

S reposed, could discuss the subject and report on a later 
ay of the conference. 

Dr. Goods (Sydney) seconded the motion, and Db. 
Balls-Hbadlbt (Melbourne) supported it. 

A number of gentlemen spoke, and the whole of this 
evening:*8 sitting was occupied in a heated debate on 
the subject, but eventually the motion was declared 
lost, though the minority was not an inconsiderable 
one, and it would have been carried but for the some- 
what personal speeches of Drs. Warren and Woodward 
(Sydney). 

Sboohd DAT.— Tuesday, Septbmbbb 27. 

Membebs of Congress met again at half -past ten in the 
morning, and divided themselves into sections, which 
sat simultaneously, and members who were interested 
in more than one section wandered from room to room 
as their disposition tended. 

section I.— medicine. 

The Pbesident of this Section, Dr. Jas. Robertson, of 
Melbourne, delivered his address. He expressed 
the opinion that since the last meeting of the Congress 
the discussions on the administration of chloroform, on 
Koch's treatment of tuberculosis, and on the spread of 
influenza and cholera had attracted the largest amount 
of public attention. The existence of Koch's treatment, 
he said, had been transitory. Its extinction was only 
delayed by the efEete efforts of the credulous. It had 
been prematurely introduced into practice with great 
confidence in its efficacy, and it was at once extensively 
adopted and used in various stages of tuberculosis by 
many with doubtful success, and by some with eminently 
successful results, if the reports were to be credited. It 
had, however, failed to fulfil the higher hopes and ex- 
pectations that were entertained, and was now appa- 
rently passing into oblivion. Influenza, he remarked, 
had always been a mysterious visitor at more or less 
prolonged intervals, its origin and source being veiled 
in obscurity. Generally it originated in the northern 
regions, broke out suddenly, spread rapidly, extending 
westward, and soon became an epidemic and even a 
pindemic, affecting all nations and races, apparently 
independently of heat or cold, climate, or meteorologi- 
cal conditions. The observations made during the last 
epidemic had tended to strengthen the opinion that it was 
a specific contagious disease, and that it was communica- 
ted directly from the sick to the healthy. It was said 
to still linger in the colonies, but the so-called sporadic 
cases now occurring might be due to fertile catarrah, so 
prevalent in the winter months and on the change of the 
seasons. Cholera, he explained, appeared to be follow- 
ing in the wake of infiuensa, as it had done on former 
occasions, but it was more particularly confined to lines 
of human inter-communication. Its extension was not 



as rapid as that of influenza. The medium of its trans- 
mission was terrestrial, while that of influenza was 
rather aerial. Cholera was more a filth disease. It 
attacked insanitary places, that was. it had its " nidus " 
in filth and was especially liable to be propagated 
through the medium of polluted water. Dealing finally 
with the administration of chloroform, he regretted that 
deaths from the use of that anassthetic had increased in 
frequency. He dwelt on the precautions which should 
be observed in administering the ansssthetic, and also 
treated of the measures which should be adopted in 
cases of suspended animation through chloroform. If 
human life were to be valued, he concluded, if means 
were to be adopted to afford relief to the suffering and 
prolong life, a responsible officer should be appointed in 
all large hospitals. It should be his duty to give syste- 
matic and practical instructions in the administration 
of anaesthetics to the students in attendance, as well as 
to superintend or administer the anaesthetic in opera- 
tions. Students should also be required, at their final 
examination for a degree in medicine, to give evidence 
of their special practical knowledge of the administra- 
tion of anarathetics. 

Among the papers read in this Section was one bv 
Dr. Shewen on " The Administration of Anaosthetics,^' 
and one by Dr. J. Gibson, Windsor, N.S.W., on **A 
Case of Progressive Muscular Atrophy, with nnusual 
Cord Lesions." 

SECTION II.— SUBOEBT. 

Db. W. Gabdkeb, of Melbourne, as President of 
this Section, took the chair, and a number of papers 
were read, among others one by Dr. G. A. Syme, of 
Melbourne, on ** The Nature and Treatment of Gang- 
lion." 

SECTION III.— MIDWIFEBT AND DISEASES OF WOMEN 

AND OHILDBEN. 

The Pbesident, Dr. W. Balls-Headley, of Mel- 
bourne, delivered his inaugural address. He dealt with 
the subject of midwifery in a general way, and devoted 
considerable attention to the diseases of women as 
linked with this subject. The requirements of our 
present civilization, he said, appeared to render the 
propagation of many children undesirable, and the 
inherent qualities of civilization entailed such condi- 
tions as to evolve diseases in women which had the 
tendency of limiting the propagation of children. 
Polyandry or destruction 01 children was against the 
tenets of civilization, but the same effect was produced 
by diseases of women which rendered them incapable 
to bear children, as they would if they remained 
healthy. 

Two papers were read in this section by Dr. Pinnock 
(Ballarat) and Dr. MacSwinney (Petersham), illus- 
trating peculiar cases. 

SECTION lY.— public HEALTH. 

Presidenir-Dr. H. H, Whittell, of Adelaide. 

In this section Dr. MuUins, of Waverley, read a paper 
on "TheRegistration of Stillbirths and the Protection of 
Children." Dr. Andrew Ross, M.L.A., of Molong, read a 
paper on " The Want of a Public Health Bill and a 
Food and Liquor Adulteration Bill in New South 
Wales." Dr. D. Hardie, of Brisbane, contributed a 
paper on " The Diseases of Queensland for the Tears 
1887-91 in Relation to Atmospheric Conditions." 

Other papers read in this section were : — ** Note on 
Worm-nests Occurring in the Cellular Tissue of the 
Brisket of Cattle," by Dr. Gibson (Windsor, N.8.W.) j 
'* Diseases of Samoa," by S. H. Davies, L.R.C.P. and 
S,B. (Samoa) ; <* Leproey in Queensland " (with illos* 
trations), by Dr. Bancroft. 
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8KCTION v.— ANATOMT, PHYSIOLOGY, PHABMAC0L06Y 

AND PATHOLOGY. 

Professor H. B. Allen, M.D., the President of 
this Section, delivered his address. He stated that in 
the snbjects of the Section there was contained all the 
knowledge of the body in health and in disease that 
underlies the work of the physician or surgeon. Nor 
could they separate the great divisions of medical 
science from their foundations in chemistry, biology 
and physics, now happily made a compulsory part of 
the curriculum of all medical students throughout the 
United Kingdom. From the beginning of 1892 the 
first year of medical study must, according to the 
decision of the General Council of Medical Education 
and Registration, be devoted to these three subjects, 
and the Universities of Australasia oould congratulate 
themselves on having from the outset recognized the 
necessity for such preliminary training now to find 
themselves already in line with the new departure. 
The adTocatesof reform in the (General GouncU pointed 
to the practice of the local Universities to prove that 
such scientific education could without hardship be 
made compulsory. (Applause.) Anatomy, physiology, 
pathology, therapeutics — each was living, advancing, 
becoming more complex, and at the same time more 
simple. As we slowly grasped the essential principles, 
order was evolved amidst the chaos of accumulating 
details. Human anatomy was by many considered a 
branch of science almost perfected, in the further pro- 
gress of which none but specialists had an interest ; 
but to show that this was &r from being true he need 
only point to the great changes continually being made 
in the principal text-books. The surgery of the brain 
had given rise to a large literature, and already it had 
been possible to collect in a useful volume the practical 
results obtained in the surgery of the spinal cord. 
But, now as ever, there was need of a thorough co- 
operation between the clinical and the pathological 
workers. Pathological observations of the greatest 
interest were robb^ of most of their value when an 
adequate clinical history was not available, and the 
most complete and accurate clinical histories were of 
comparatively little worth unless the pathological 
record was equally full and reliable. The field of 
labour was vast, wtiile the workers were few, and he 
rejoiced to see signs of a better time coming, when 
numbers of distinguished young graduates would come 
to the rescue and make possible the minute examina- 
tions, the precise records, so greatly needed. Together 
with the studies of morbid processes in vertebrates, he 
would select for special mention the brilliant lectures 
of Metchnikoff on the comparative anatomy of inflam- 
mation, delivered at the Institut Pasteur in April and 
May, 1891. Concerning dropsy, even in its apparently 
himple mechanical forms, tnere were factors that 
eluded investigation, while the origin of tumours was 
still obscure. But instance after instance might be 
cited to show how limited was the knowledge and how 
abundant the field open to inquirers. There was room 
for all tastes and all degrees of capacity. In the 
department of histology much useful information could 
be gleaned by anyone endowed with patience and the 
faculty of accurate observation, while the higher prob- 
lems of pathology furnished full scope for the finest 
intellect. It was impossible to do more than touch 
upon the vast departments of pharmacology and thera- 
peutics, for how far had they travelled from the 
mediaeval period, with its nauseous mixtures in which 
all things foul and fair were huddled together, and how 
far, even from the pre-Victorian age, with its routine 
bleedings and puigings and its complex prescriptions, 
which were multiple asswilts . on symptoms rather than 



remedies for disease. The great aims of the modem 
practitioner were precision and directness. Long ago 
Pasteur proved toat he could protect susceptible 
animals against hydrophobia by subcutaneous injec- 
tions of a special vaccine, and evidence had steadily 
accumulated that by this vaccine the development of 
hydrophobia could be prevented in persons already 
inoculated with the virus of rabies. But it was only in 
the present year that Professor Murri, of Bologna, suc- 
ceeded in curing a case of actual rabies, in which paraly- 
sis was already strongly marked, by the direct intro- 
duction of Pasteur's vaccine into the blood. The 
tuberculine introduced by Koch disappointed most of 
those who employed it, and the greatest success for it 
was claimed in tuberculosis of the larynx. Koch, how- 
ever, oontiuned sanguine, and had prepared a purer 
form of tuberculine, free from by-products, with 
which he hoped to obtain better resulted It must be 
borne in mind that the use of tuberculine was based 
on Koch*s assertion that he had by its action arrested 
the progress of tuberculosis in guinea-pigs. Pfuhl, 
working in Koch*s laboratory, found that small doses 
of ituboronline, either alone or combined with other 
treatment, produced no marked effect in inoculated 
guinea-pigs ; but he claimed to have, been more success- 
ful with large doses. In his opinion local reaction was 
essentiaL But all the animals experimented upon by 
him died of tuberculosis, and the success of the treat- 
ment consisted, at most, in a slight mitigation of the 
disease. These researches gave hope that a remedy 
would soon be found for the most virulent forms 
of diphtheria, and that all the infective diseases which 
levy so large a tax on human kind — ^a tax of death, 
disease and sore distress — would speedily be brought 
more and more under subjection. Another illustration 
was afforded on the theory of the origin and disappear- 
ance of epidemics enunciated by Pasteur in 1881. '^Of 
all the vast additions to our knowledge to which I have 
referred, how much has sprung from Tasteur's work 
and Pasteur's influence ?" said Dr. Allen in conclusion. 
^* Hommage d Patteur! Glory and honour to this 
name." (Applause.) 

The various sections of the Congress then adjourned 
till the next morning. 

In the afternoon the members of the Congress were 
entertained at a garden party at Government House. 
Refreshments were laid out in the verandah, and a 
band played throughout the afternoon. 

In the evening Dr. F. N. Manning, Inspector- 
General of the Insane in New South Wales, entertained 
20 gentlemen, holding eflicial positions or being con- 
nected with hospitals for the insane in the various 
colonies, at dinner at the Australian Club ; and the 
Chairman of the Medical Section of the Royal Society 
and the President of the New South Wales Branch of 
the British Medical Association invited about 30 gentle- 
men to dinner at the Athenssum Club to meet the 
Presidents and Vice-presidents of the various sections 
of Congress. 

Third Dat.— Wednesday, September 28. 
The five Sections resumed their sittings at 10 a. m. 

section I.— MEDIdNS. 

In this Section the following papers were read : — 
'* Notes on Lead Poisoning as observed among Children 
in Brisbane," by Visiting Staff and Resident Suigeon 
Brisbane Hospital for Side Children ; '* Some Points in 
the Etiology, Prevention and Treatment of Pulmonary 
Consumption," by James P. Ryan, M.K.Q.C.P., 
L.B.C.S.I., of Melbourne ; " Diabetes, with a Case of 
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Recovery from Diabetic Coma by the use of Oxygen 
Gas," by L. W. Bickle, L.B.C.P. Lond., L.B.C.8. Bdin., 
of 8. A. ; "Is Beri Beri Endemic in Melbourne," by C. 
N. Molloy, M.D. Melb.,of Melbourne ; "Note« on Two 
Gases of Empyema in Children, mistaken at their onset 
for cases of Peritonitis," by H. H. Fleming, M.D. Dub., 
St. Amaud, Victoria ; « Rbtheln," by Patrick Blackall, 
M.D., Royal Univ. Irel. 

BXCTION II— SUR6EBY. 

The President, Dr. W. Gardner, of Melbourne, read 
a paper on ** The present state of Surgery, illustrated by 
a few selected subjects, together with Gleanings from 
his Travels ; ** other papers were read by Dr. G. B, Twy- 
nam (Sydney) on '* Dislocation of the Acromio-clavicu- 
lar Joint ; " Dr. D. Bird (Melbourne), ** Remarks on 
the Radical Cure of Hernia ; '* and Dr. John Gibson 
(Windsor), *' Acute Appendicitis, Perforation, Drain- 
age, Recovery ; " Dr. A. M*Connick (Sydney) also ex- 
hibited cases of Pylorectomy. 

SECTION III.— MIDWIFBBY AND DISEASES OF WOMEN. 

The following papers were read : — *' Treatment of the 
Inflammatory Diseases of the Uterus and Appendages," 
by Dr. Balls-Headley ; " The Cord as a Factor of Diffi- 
cult Labour," by Dr. L. Bickle; "Palpation Obstetri- 
cal," by Dr. Jas. A. Dick ; *' How to Diminish the 
Danger of Child-bearing," by Dr. Camac Wilkinson ; 
" Ovarian Abscesses Pnxiucing Symptoms Leading to a 
Diagnosis of Barly Ectopic Gestation," by Dr. Geo. 
Cleghom ; '< Notes on : (a) Ectopic Foetus of the fifth 
month removed by Abdominal Section ; (b) Ectopic 
Foetus passed full term removed by Abdominal Section 
during a Superadded Normal Pregnancy," by Dr. 
Worrall. 

SECTION IV.— PUBLIC HEALTH. 

A paper on '* The Plea of Insanity in Criminal 
Trials," by Drs. Springthorpe and Mullen, of Melbourne, 
was read. The writers pointed out the notorious 
differences in the standpoint and definition of insanity 
which separate the medical from the legal profession. 
After dealing with cases on the subject, the writers 
stated that in Victoria the Courts, by their action in 
the cases of Colston and Deeming, had extinguished 
every possibility of scientific verification in cases of 
dispute, and urged that in every case the existence of 
insanity, and of irresponsibility arising therefrom, 
should be matters of fact for the juiy. At present the 
law prevented material evidence upon both wese points 
from being properly considered by the jury. Instead 
of regarding insanity as a matter of conduct, the only 
way to deal with it, they thought, was to treat it as a 
disease of the brain, to be defined legally as " a disease 
of the brain affecting the intellect and emotions and 
the will, not immediately induced by the default of the 
individual." The jury would then have to decide — (1) 
Had the accused such disease 7 (2) Was the crime the 
outcome of that disease 7 By such procedure all the 
material evidence might be considered by the jury. 
The law would lose nothing which it should conserve, 
and at the same time it would come into hannony with 
the legal advance in other countries and with medical 
science throughout the world. The present procedure 
of applying false metaphysical test of responsibility to 
the accused's conduct would no longer be allowed. Facts 
indicating insanity as a disease would have to be in 
evidence before ithc jury could consider the question 
of irresponsibility at all. The doctrine of irresistible 
impulse, which even the judges sometimes seized, could 
only be applied in cases of actual insanity, in which, in 
the opinion of the jury, it was a characteristic feature. 
Mistakes would occur, but they would be mistakes due 



to unavoidable misinterpretation of facts, not to false 
theories embodied in legal propositions. 

Ds. F. Norton Manning (Sydney) read a paper on 
** Insanity in Relation to the Law." It was asserted that 
though justice had been done in the main in this colony, 
the processes leftdinff thereto were clumsy and nn- 
scientific, and results had been arrived at rather in spite 
of the law, and by means outside its processes than by its 
means. The two question s which arose were : — 1. Are 
the formal answers of the judges given in 1848, in what 
may be regarded as almost dark ages of psychological 
science, in answer to badly-framed questions of the 
House of Lords, to stand for all time as a definite 
authority on this question 7 And (2) is it not possible 
for our jurists with or without the aid of alienist 
physicians, to adopt something more rational and more 
in accordance witu the present state of our knowledge 
of mental processes ana mental diseases 7 The writer 
said that the chief objection he could get from legal 
authorities was that it would unsettle a settled question, 
would let loose on juries the fiood-gates of medical 
speculation, render their duties much more difficult, and 
perhaps l«ui to the acquittal of guilty and responsible 
men. The first required no answer. There was some- 
thing in the second objection through medical practi- 
tioners going into the box with indistinct views, but the 
evidence of experienced practitioners should be obtain- 
able. A jury that had to decide whether a man had 
done wrong should be able to say on the evidence 
adduced whether he could help or control his actions. 

Db. Spbingthobpe moved: — '* That in view of the 
fact that the present recognized legal test for insanity 
is false in theory and unsatisfactory in practice, and 
that legal authorities have expressed a desire to obtain 
some authoritative expression of medical opinion upon 
the subject, this Section submits for ratification by the 
General Congress the following resolutions : — ' 1. That 
it is impossible to frame any single test for insanity in 
criminal cases which is capable of general application. 
2. That for criminal CNses it would be in accord with 
the present medical opinion to define insanity as a 
disease of the brain affecting the intellect, the emotions, 
and the will, and not immediately induced by default 
of the individual, leaving the two following questions 
for the jury : (a) Has the accused such disease 7 (b) 
Was his act the outcome of such disease 7 * " 

After a short discussion it was decided, on the motion 
of Dr. Manning, <* That the resolution be referred to a 
committee, consisting of Drs. Springthorpe, Mullen, 
Boss, Sinclair, and the mover, to report to the Congress 
at the last day of meeting.*' 

The following papers were also read :— ** Idiocy, 
Juvenile Insanity in Victoria," by Dr. McCreery, Kew, 
Victoria ; *' Premonitory Symptoms of General Paraly- 
sis," by Dr. Rosenblum, Yarra Bend, Victoria ; *' Clin- 
ical Notes on a Case of Idiocy," by Dr. Steell, Kew, 
Victoria ; ** Statistics of Insanity in New South Wales 
in Belation to the Census of 1891," by Dr. Chisholm 
Ross, Newcastle. 

8KCTI0N y.— ANATOMY, &C. 

The papers read were on the following subjects : — 
" Observations on the Normal Position of the Vermi- 
form Appendix," by Drs. G. E. Bennie and Cecil 
Purser ; ** Becent Progress in Microscope Construction, 
with Demonstration of Modem Microscopical Appara- 
tus,*' by Dr. Gustav Lennhoff ; " Two Cases of Con- 
genital Malformation of the Heart,'* by Dr. John Mor- 
ton ; '* On the Closure of the Central Canal in the 
Spinal Cord of the Fcetal Lamb,*' by Dr. J. S. Wilson ; 
** On a Series of Varieties in Human Anatomy," by Dr. 
J. S. Wilson ; "Note on the Morphological Classifica- 
tion of the Muscles of the Thigh in Vertebimte Animalfy*' 
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by Dr. J. S. Wilson ; and '< Notes on the Fimctions of 
the Thyroid Oland, with Obseirations on a Case of 
Thyroid Grafting," by Dr. J. Lockhart Gibson ; the 
demonstration was of a dwarf skeleton, by I^. Poulton 
(for Professor Watson, of Adelaide), and of another 
case of dwarf skeleton, by Professor Stuart. 

In the afternoon the members of the Congress and 
their lady friends, at the invitation of the Government, 
paid a visit to the Quarantine Station at North Head. 
After inspection of the various baildings, refreshments 
on a liberal scale were served in the large room and on 
the verandahs, and the picnic was thoroughly enjoyed 
by all the visitors. 



In the evening, we are informed, the President of the 
Congress, Dr. Sydney Jones, gave a dinner at the Town 
Hall to 840 guests, including a large number of laymen. 



FOUBTH DAT.— ThUBSDAY, SeFTBMBXB 29. 

His Excellency the Governor, accompanied by Cap- 
tain Cholmondeley, was present in the Public Health 
Section, where the Pbbsident, Dr. H. H. Whittell (Ade- 
laide) delivered his address, dealing with the health 
laws of Australia and the mode of their administration, 
with a view to determine how far they were adapted 
to Australian requirements, and what changes were 
necessary in order to secure all the benefits which legis- 
lation on subjects relating to public health could 
afford. 

At the conclusion of his exhaustive and very interest- 
ing address, Db. F. N. Manning said that it was not 
usual to discuss the President's address at that stage, 
but he felt called upon to thank him heartily for his 
admirable summary of the Health Acts and the very 
practical information of the working thereof. The 
address could not fail to be of use to the framers of 
the coming Health Act and to the legislators who would 
have to discuss the matter. 

Mr. W. M. Hamlet, F.LC., F.C.S., Government 
Analyst, read a paper on " Poisoning Caused by 
Canned Provisions ; Dr. Carstairs, of Geelon^, con- 
tributed papers on " The Course and Cause of Infln- 
enxa," and on '' The Meteorlogical Aspect of Typhoid 
Fever." Dr. G. L. L. Lawson, of Gosford, read a paper 
entitled " Some Bemarks on Tubercular Phthisis. 

HYDATIDS. 

In the Sui^ry Section attention was confined to the 
subject of hydatids. Papers were submitted as fol- 
lows : — '* An Inquiry into the Results, Immediate and 
Remote, of Tapping Hydatid Cysts," by Dr. P. Sydney 
Jones and Dr. R. Scot Skirving (Sydney) ; *< Hydatids 
of the Brain, especially with Reference to their Treat- 
ment by Operation," by Dr. J. C. Verco (Adelaide) ; 
" On the Treatment of Hydatids by the Injection of a 
Solution of Hydrarg. perchlor.," by Dr. Philip T. Thane 
(Tass) ; " The Cure of Hydatid Cysts by the Injection 
of a strong Solution of Ferchloride of Mercury," by Dr. 
J. Tremeame (Victoria) ; " On Fatal Cases of Hydatid 
Disease after Operation, with Remarks," by Dr. Ben. 
Poulton (Adelaide) ; *< The Surgical Treatment of 
Hydatids based upon an Examination of 80 Cases 
operated on at the Adelaide Hospital during the last 
I^ur Tears and a-half ," by Dr. B. C. Stirling ; *' Mul- 
tiple Hydatids and their Origin," by Dr. James 
Graham (Sydney) ; *' Hydatids in both Lungs and both 
Lobes of the Liver — Four Operations by Incision — 
Recovery " (this is a sequel to a case reported at the 
last sesuon), by Dr. J. C. V eroo (Adelaide) ; ^ Treatment 
of Baptued Pulmonaiy Hydatids^" by Dr. Humphrey 



Marten (Adelaide) ; *< On Hydatids," by Dr. J. B. 
Ross (Warmambool). 

The reading of these papers was followed by discns- 
sion as to the relative merits of the treatment of 
hydatid cysts by tapping and by incision. 

Db. Sydney Jonks, as representing one school. 
urged that incision should only be resorted to in cases 
where the tapping process could not be employed to 
advantage ; and Dr. Yerco, as representing the oppo- 
site school, argued that incision was the superior 
method in almost all cases. 



In the afternoon a party of SO gentlemen paid a visit 
to the Leper Hospital at Little Bay, and in the evening 
members of Congress and their lady friends attended a 
concert by the Sydney Orchestral Society in the Town 
Hall. 



Fifth Day.— Friday, Septbmbkb 30. 

In the Medicine Section some interesting papers were 
read, including one by Dr. Miiller, of Yackandandah 
(Vic), on " Snake Poison : its Physiological and 
Chemical Qualities, and Physiological Action," and one 
by Dr. Huxtable (Sydney) on '* Remedies for Auatra- 
lian Snakebite," which were followed by an animated 
discussion as to the relative merits of different modes of 
theatment of snakebite. Dr. Springfthorpe (Helbonme) 
read a paper entitled "Bighteen Months* Bxperience with 
Tuberculin,'' and Dr. Fleetwood (Warmambool^ one on 
" Chlorosis." A large number of papers had to betaken 
as read. Dr. Verco, one of the vice-Ptesidents of the 
Section, suggested that at any future Congress, when a 
heavy list of papers claimed attention, those on which 
there was not likely to be any discussion should be 
taken as read, thus leaving gentlemen free to devote 
their time and attention to *' debateable " papers. 

In the Surgery Section the following papers were 
read : — ** Military Surgery, the Modem Rifle, and the 
next great War," by Brig.-Surg. Lt.-Col. Williams ; 
" Treatment of Talipes," by Dr. Fitzgerald (Melbourne) ; 
Subcutaneous Wiring of Fractured Bsttella, by Dr. Fits- 
gerald (Melbourne) ; *' A Method of Treating Fracture 
of the Patella," by Dr. Gkorge Twynam (Sydney); 
« On 120 Cases of Tracheotomy for Diphtherial'^ by Dr. 
Charles Clubbe ; " On Tracheotomy,'* by Dr. Crago 
(Sydney) ; '* On Intubation of the Larynx," by Dr. 
Turner (Brisbane) ; *' On a Successful Case of Nerve 
Grafting," by Dr. Fred. Bird (Melbourne) ; " Case of 
Neuroma of the Median Nerve, recurring three times 
after Removal, with final Amputation at Shoulder- joint," 
by Dr. Bright (Hobart). 

In the Midwifery Section papers were read by the 
President, Dr. Balls-Headley, and Drs. Worrall, Bickle, 
Foreman, and Thring. 

In the Public Health Section Mr. Coghlan, the New 
South Wales Government Statistician, read a paper 
entitled *< A Life Table of New South Wales." 



In the afternoon about 60 members visited^the Gladea- 
ville Hospital for the Insane and the Walker Convales- 
cent Hospital on the Parramatta River, and in the even- 
ing a conversazione was held in the Great Hall of the 
Sydney University. 



Sixth ai^d Last Day.— Satubdat, Ootobbb 1, 
thb kbxt asssioN. 

A telegram from the Otago Branch of the New Zea- 
land Medical Association was read inviting the Con- 
gress to hold its next session in New Zealand, and on 
the motion of the Hon. Dr. Mackellar, seconded by Dr. 
»Fia8chi, it was decided ** That the next session of the 
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Congreas be held about three yeare hence in New 
Zealand ;** at the same time Dr. Batchelor was onani- 
moaslj elected President of the next session. 

YAOOIKATXON AND SMALLPOX. 

The following resolations, moved by Dr. Strathers 
(Bylstone), and seconded by the Hon. Dr. Mackellar, 
were adopted unanimously : — 

'* 1. That this Congress is of opinion that there is a 
real and yearly-growing possibility of the introduction 
of smallpox into Australia ; that, in spite of the admir- 
able precautions adopted by the various boards of 
health, there is danger of its becoming epidemic ; and 
that owing to the lai^ge number of unvaccinated 
persons in Australia, an epidemic of smallpox would be 
attended with veiy great loss of life.'* 

<* 2. That this Congress desires emphatically to 
express its belief that efficiently-performed vaccination 
is a Taluable protection from smallpox ; that when it 
does not prevent an attack, vaccination deprives the 
disease of most of its horrors in the great majority of 
instances ; that there need be no apprehension that 
vaccination, when performed under proper precautions, 
will injure health or communicate disease ; and that 
Taccination should not be deferred until the actual 
appearance of smallpox.*' 

THX BBGOGNIZBD LEGAL TBST FOB INBANITT. 

On the motiom of Dr. F. Norton^ Manning, the fol- 
lowing resolutions, formulated in the first instance by 
meml^TS of the Congress from Victoria and modified 
by a committee of five members appointed by the 
Public Health Section, were ratified : — " That in view 
of the fact that the present recognised legal test for 
insanity is false in theory and unsatisfactory in prac- 
tice,' and that legal authorities have expressed a desire 
to obtain an expression of medical opinion upon the 
subject, the Congress approves of the following resolu- 
tions : — * 1 . That it is impossible to frame any one test 
for insanity in criminal cases which is capable of 
general application. 2. That for criminal cases it 
would be m accord with present medical opinion to 
define insanity as a disease of the brain affecting the 
intellect (and also the emotions and will), and not 
immediately induced by the default of the individual, 
leaving the following questions for the jury : — (a) 
Had the accused at the time of committing the act such 
disease of the brain X (&) If so, did such disease pre- 
vent in relation to the alleged crime : (1) A know- 
ledge of the nature and quality of the act he whs 
doing % (2) knowledge that the act was wrong (illegal ?) 
(3) a free determination of his will 7' " 

THB CHIBF CAUSE OF BAB DISEASE. 

On the motion of Dr. Lockhart Gibson (Brisbane), 
seconded by Dr. Camac Wilkinson (Sydney), the fol- 
lowing resolution was approved : — " The members of 
the Subsection Diseases of the Throat, Nose and Ear are 
unanimously of opinion that — 1. The form of nasal 
obstruction produced by post-nasal growths is very 
prevalent in the Australian colonies. 2. It is the chief 
cause of ear disease, and produces other physical dis- 
turbances. 8. The widest publicity should be given to 
the fact that habitual mouth breathers are in a serious 
condition. 4. That with early recognition and appro- 

Sriate treatment the number of caftes of deafness and 
eformity, with^arrest of development, will be greatly 
reduced." 

AN AUSTBALASIAN KBDICAL JOURNAL. 

A motion, affirming that it was desirable that an 
Australasian medical journal should be published, was 
carried. 

The Congress then adjourned 9vm die. 



In theaftemoon the Congress gave apicnic and harbour 
excursion to Fern Bay, and in the evening Drs. Cham- 
bers, Knaggs, and MacCormick, joint proprietors of the 
St.. Kilda I^vate Hospital at Woolloomooloo, entertained 
200 gentlemen, almost exclusively residents of Sydney 
and suburbs, at an excellent dinner and musical even- 
ing at the Australia Hotel ; Messrs. Ovide Musin, 
Eowalski, Deslouis, Poussard, Dr. Laure, the Drs. 
O'Neill, and other artists contributed songs and solos 
on the violin and piano ; the wines were good, and 
altogether a very pleasant evening — so we are told — 
was spent by those present. 



On Tuesday, October 4, the Commissioners of Rail- 
ways placed at the disposal of the Congress a special 
train, which took a number of members and their lady 
friends to Katoomba, on the Blue Mountains ; the ex- 
cursionists enjoyed the trip very much, and returned to 
Sydney in the evening. 



NEW SOUTH WALES BRANCH OF THK BRITISH 
MEDICAL ASSOCIATION. 

Thb 110th general meeting of the New South Wales 
Branch was held at the Royal Society's Room, Sydney, 
on Friday, 2nd September, 1892. Present : The Hon. 
Dr. Creed, M.L.C., President, in the chair ; Drs. Hull, 
Fumival, McCulloch, Fiaschi, Wm. Chisholm, Rennie, 
Crago, McMurray, McSwinney, Cohen, Garrett, Meg- 
ginson, G. A. Marshall, Martin, West, Shand, Arthur, 
Jarvie Hood, Lloyd, Shewen, Worrall, Jamieson, Clay, 
Thos. Dixson, Edwards, Clubbe and Douglas. Visitor : 
Dr. Langhorne. 

The minutes of the previous meeting were read and 
confirmed. 

Db. E. J. Jenkins read some notes on a ** Case of 
Raynaud's Disease " and exhibited the patient, who was 
examined by the members. The patient^ who was SO 
yeard of age, was a painter by trade, but no signs of 
lead poisoning were detected when admitted to the 
hospital. His trouble began four months ago with a 
feeling of numbness in the tips of the ring fingers of 
each hand, and this gradually affected all the other 
fingers. He has had both " local syncope " and 
*' local asphyxia '* well marked in the fingers, and he 
has now well-marked symmetrical gangrene affecting 
the right big toe and little toe, and the left big toe and 
outer part of fourth toe. He has severe pains at times, 
especially in the right big toe. 

Db. Rennie said the members were very much 
indebted to Dr. Jenkins for exhibiting this case, which 
was certainly of very rare occurrence. He (Dr. Rennie) 
would like to know if there was any history of ague or 
of paroxysmal hseraatinuria, and also as to what treat- 
ment had been adopted. In cases of this description 
the use of the constant current with massage afterwards 
had been found to have a beneficial effect. 

Db. Jenkins said there was no history of ague or of 
paroxysmal hsematinuria. The patient was now taking 
quinine and arsenic, and the affected parts were covered 
with cotton wool. 

Db. Abthub asked if the disease had been pro- 
gressive since under observation. 

Db. McCullooh, who first saw the patienti said the 



3S6 



THE AUSTRALASIAN MEDICAL GAZETTE. [Octobeb, 1892. 



disease had been progressiveL He (Dr. McCulloch) 
thought that the man was suffering also from lead 
poisoning, as at one time there was a distinct blue line 
present. 

Db. Jenkins read some notes on a ** Case of Simu- 
lated Diabetes*'* 

Db. Jenkins exhibited a specimen — gnmma of the 
brain. The patient's main symptoms were constant 
headache with staggering gait, optic neuritis, and 
sadden onset of left hemiple^ with marked rigidity of 
all the limbsL 

Db. Jamieson said he had made \}cl^ poit-mortem in 
this case, and there were signs of distinct syphilitic 
disease in the liTcr, a well-marked scar on the penis. 
The tumour involTed the right temporo-sphenoidal con- 
volutions and a portion of the cerebellum, and there 
was considerable softening of the brain tissue in the 
▼icinity. 

Db. Bbnnie said he would like to point out the 
sudden onset of hemiplegia in this case. The tumour 
had evidently been in existence some considerable time 
without causing any paralysis, and then the onset was 
sadden. This was a tact often noticed in cases of cere- 
bral tumour. 

Db. Cbaoo read some notes on a '' Case of Ptomaine 
Poisoning." 

The Pbebident (The Hon. Dr. Creed) said the meet- 
ing was thankful to Dr. Crago for the notes on this 
interesting case. It shows the advisableness of having 
an analysis made where practicable in these cases. 
With regard to the rapidity of the pulse, he (Dr. 
Creed) remembered a case which to him appeared 
unique. A patient had taken fruit salts until the 
blood became loaded with neutral salts and the heart's 
action became very rapid. As to ptomaine poifoning 
itself and the quantities of ptomaine found in this case 
upon analysis, may not these be formed after death ? 
Ais point to his (Dr. Creed's) mind was one well 
worth consideration and research, and perhaps Dr. 
Bennie might arrange a series of experiments with a 
view to clearing up any doubt in the matter. 

Db. Shakd said he was sent for a few days ago to 
see an old lady who had been taken very ill after 
having partaken of a meal of sacking pig ; after getting 
over this attadc she partook of some tinned salmon for 
supper. She again took ill and died in about two 
hours. All she complained of in the last atta^ was 
pains at her heart. This woman had been a patient of 
his (Dr. Shand's) for some time, but had not complained 
of any hcM-t trouble. Others partook of the tinned 
salmon at the same time as the deceased, but suffered 
no ill effects. In this case there was to be a po%t' 
fMrtem, and it would more than likely turn out to be 
one of ptomaine poisoning. 

Db. WM. Chisholm said the case was one of interest 
to him, as he had suffered considerably from something 
of this kind while he was staying in Boston. He had 
some oysters early in the afternoon, and about two 
hours afterwards he was seised with very severe retching 
and purging ; it became so bad that he thought he was 
going to die. He (Dr. Chisholm) knew nothing then 
of 'ptomaine poisoning, and attributed the symptoms to 
eating a bad oyster. 

Db. Rbnnie said the point raised by the President 
as to whether the ptomaines were formed after death 
was one full of interest, and he (Dr. Bennie) would 
arrange for a series of experimenta for the purpose of 
investigating the question. He (Dr. Bennie) did not 
think that there could be a reliable analysis in a case of 
ptomaine poi>oning so long as sixteen hours after death, 
as there was sure to be some changes in that time. 

pB» Cbaoo, in reply, said that at the inquest Mr, 



Hamlet, the Government Analyst, liad been asked the 
question as to whether the ptomaines had been formed 
after death, and he (Mr. Hamlet) gave it as hi8 opinion 
that the ptomaines were present before death. In Dr. 
Shand's case no doubt the eating of the sucking pig 
was the cause of the trouble. As far as he (Dr. Crago) 
could judge, the chief symptoms are nausea and great 
debility. 

Db. Cbaoo read some notes of an '* Obscure case of 
Apex-pneumonia." 

Db. Abthub said he did not think that cases such 
as this were any more troublesome than ordinary cases 
of pneumonia. After apex-pneumonia it was necessaiy 
to be careful of the patient and watch for the appear- 
ance of tubercular trouble. 

Db. Bennie said he remembered a case of apex- 
pneumonia. The patient was a nurse in the hospital ; 
she was supposed to be convalescent, but after being 
about she complained of severe headache and died 
within 24 hours. 

Db. B. Abthub moved : ^' That this Association 
forward a resolution to the Legislative Assembly in 
support of the clause in the Vice Suppression Bill of 
1891, which raises the age of consent in the female, and 
that such resolution be signed on behalf of the Associa- 
tion by the F^resident and Vice-President." In moving 
the resolution Dr. Arthur said that he was aware that 
he might be met vrith the objection that it does not 
come within the scope of the Branch to deal with this 
subject, but he (Dr. Arthur) thought that the members 
ought to discuss and take an inteiest in all social re- 
forms. The true physician not only thinks of curing 
disease, but also of preventing it. As to the necessitT 
of raising the age of consent there could be no two 
opinions, the only question which arises is as to what 
the age should be. In this colony the age is 14 years, 
in Kngland 16, in Tasmania 15, in New Zealand 16, in 
Wyoming, U.S. A., 18. He (Dr. Arthur) would like to 
call attention to two or three points. It must be 
admitted that women were not physically fitted to bear 
children at so young an age as 14 years, and therefore 
they were not fitted to enter the marriage state. In 
the case of girls between the ages of 14 and 17 years it 
did not appear that they were really capable of judging. 
With regard to the objection that a number of false 
charges might be made by designing persons, this argu- 
ment might be applied to girls of any age. If girls 
were to l^ protected certain risks must be run. It is 
proposed to add a clause to deal with the suppression of 
indecent advertisements. 

Db. Tho& Dixbon seconded the resolution. 

Db. Bdwabdb moved the adjournment of the 
debate. 

The Pbesidrnt (the Hon. Dr. Creed) said he would 
like to read a few depositions which ,he had brought, 
bearing upon the question raised by Dr. Arthur ; and 
as some difficulty might arise with regard to getting 
the loan of them again, he would read them before the 
adjournment of the meeting. Dr. Creed then read 
some portions of the depositions, and said that these 
clearly showed there was great danger in attempting to 
raise the age of consent. The question at once arises — 
Are we prepared to make a fresh crime ! If so, then 
the age might be raised ; but whatever the age might 
be, there would sure to be some trouble. He (Dr. 
Creed) had known a girl of 20 to be totally undevel- 
oped. If this were the case, then why stop at 1 7 .' 
Why not make the age higher ? There was no mistake 
that this matter was a very serious one, and must be 
approached with fear and trembling, as if the age were 
raised, it would be opening the way to all sorts of 
trouble and annoyance. 
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NOTICE 



TJui Editor wUl feel obliged by any gentle man, rvho 
wiJthes to ventilate any aubjeet ofprofeenonal or public 
interejtt* nritiny an editorial or leading article on it 
fthich if found on penual to be consonant with the 
policy of the paper^ wiU be inserted in an early number, 

(^ All conununications intended for the Editor 
should be sent to the * A. M, Gazette * Office, 13 Castle- 
reagh Street, Sydney. 

*«* Contributors can hare their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are gi^en to the Publisher at the 
savfic time tlie contributions are sent in» 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, OCTOBER 15, 1892. 



EDITORIAL 



THE THIRD INTERCOLONIAL 
MEDICAL CONGRESS. 

Thb third session of the Aastralasian Medical 
Congress has been a pronounced saccess, the 
subjects brought forward being of high character, 
and the number of members attending highly 
satisfactory. It was found impossible to read 
and discuss more than a small proportion of the 
papers sent in to the various sections, and con- 
sideration will have to be given as to the course 
to be adopted in this particular at future meet- 
ings. We are of opinion that the difficulty will 
best be met by fixing a date tome time before the 
opening of sef>sion by which all papers shall be 
sent to the secretaries of sections. They should 
then be referred to the Literary Committee for 
consideration and report as to their merit and 
interest ; those found worthy should then be 

printed and distributed to members. This having 
been done, the Congress would be in a position to 
decide, at a meeting to be held for the purpose on 
the first day of the session, as to what subjects of 
Hpecial interest should be discussed in the various 
sections, and the times at which such discussions 
should take place. In this way subjects of 
special importance would be thoroughly thrashed 
out, instead of, as at present, being hurriedly 
debated out of consideration for the papers of other 



members, whose rights would otherwise be 
unduly encroached upon. With this arrange- 
ment all papers, except those bearing upon 
the subjects decided on for discussion, would 
be taken as read, and be afterwards published in 
the transactions. Due publicity would be given 
to the ideas of all, and they would be on 
record for future reference. Had such an 
arrangement been in force at the recent meeting, 
fuller opportunity for debate might have been 
given to the subjects of '^ The Use of Strychnia 
in Snakebite," "The Surgical Treatment of 
Hydatids," ^' The Legal Aspects of Criminal 
Responsibility," besides others, in each of which 
discussion was not as complete as could be wished. 
A suggestion to this effect was made by Dr. Verco, 
the President of the first session of Congress held 
in Adelaide, at the final meeting of the present one 
on the Ist inst. The addresses of the President at 
the opening of the Congress, of Dr. Gardner, in 
the section of Surgery, and Dr. Whittell, in that 
of Public Health, were the subject of much 
enthusiastic eulogy, not only from the Members 
of Congress, but from the public generally, to 
whom the proceedings as reported in the daily 
press were the subject of much interest. The 
exhibits of various apparatus were much appreciated. 
The sanitary appliances, for the exhibition of 
which Professor Anderson Stuart made special 
provision, were of great interest, and enabled 
judgments to be formed of the comparative value 
of the various types which would have been other- 
wise impossible. Messrs. Burroughs and Wellcome 
had an exhibit of their various specialties, and 
their representative was most courteous in affording 
information to members. Mr. Hodgkinson's 
newly invented '^ Neurotome," a novel and highly 
effective method for the therapeutic application of 
electricity, was much noticed ; a paper by Dr G. L. 
O'Neill, demonstrating its usefulness, having been 
sent in : from lack of time, however, it was one of 
those obliged to be taken as read. • Great credit 
is due to the General Secretaries, Drs. Knaggs 
and Anderson Stuart, for the courtesy and 
efficiency with which they carried out the duties 
of their office, which were of a most onerous 
character. The social phase of the meeting was 
equally successful, and every member seemed to 
have found the week one of thort)Ugh enjoyment. 
Amongst the functions were a garden party by 
His Excellency, Lord Jersey, a reception by the 
Mayor of Sydney, the President's dinner, a picnic 
by the Congress, a visit of inspection to the 
Quarantine Station on the invitation of the New 
South Wales Government, and a dinner at the 
Anstralia Hotel by Drs. Chambers, Knaggs and 
McCormick, at which upwards of 200 medical 
men were present, a special feature of which wai; 
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the liigb-class music substituted for the speeches 
usuallj inflicted on such occasions. The con- 
versazione at the University was very enjoyable, 
and much pleasant instruction was imparted, and 
converse took place at it. The visiting members 
from other colonies were entertained on numerous 
minor occasions by various hosts, and we have 
heard on all hands that they left New South 
Wales having had only pleasant recollections of 
their visit. On the invitation of the medical 
men of New Zealand, the next meeting of the 
Congress is fixed to take place in that colony, 
Dr. Batchelor, of Dunedin, having been elected 
President. 



LETTERS TO THE EDITOR. 



A REPLY FBOM INDIA TO THE OPPONENTS OF 
STBYCHNINB TREATMENT IN SNAKEBITE. 



{To ike Editor of The AnUralasian MedicaZ Gazette.) 

Sib, — I have had cases of snakebite, and tried strych- 
nine in large doses in them successfully. All the cases 
have recovered. But I am given to understand that 
the short notes I contributed to The Lancet, Indian 
Medical Record, and The Australasian Medical Gazette 
were not satisfactory to many ; therefore I send you 
this for insertion in your paper to attract the attention 
of those concerned and to ensure right understanding 
of the subject. 

(1) Some have questioned the value of strychnine in 
all cases of snakebite ; imt itulccl to this I would reply 
that stiychnine has never been given a fair trial in all 
cases of snakebite — I mean bites from different speciee, 
to arrive at such a conclusion as to the efficacy or non- 
efficacy of the drug in general, which is yet ad de^id- 
etatum, and has to be settled by extended trials and 
experience with different sorts of snakes. It is to be 
much regretted that, in spite of having ample means at 
their di^tposal to counteract any bad effects of strych- 
nine if pushed in too far, the medical profession, 
es|)ecially in India, have been very disappointing in 
the treatment of snakebites, which kill so many thou- 
sands every year. Apart from national prejudice, men 
devoted to noble work, to relieve human suffering, 
should feel sympathy with their fellow-creatures dying 
in thousands every year. I had to treat two cases of 
Bungarue (Erait) bite with large doses of strychnine 
successfully ; and to this no sensible man will object, 
because Bungarue is admitted to be poisonous at all 
hands, and the recovery of my cases indeed proves the 
efficacy of the strychnine treatment beyond doubt. I 
think medical men in India and abroad who get 
Bungarus bites will do well to resort to the same treat- 
ment. 

(2) Again some, following blindly one or two writers 
on Indian snakes and their experiments on dogs and 
cats, asserted that JiSohu Carinata—eo common in many 
parts of India — is not very venomous, and bites have 
never, or nardly ever, proved fatal. To this, from my short 
experience of 10 years of this species of snakes, I can 
confidently state that the reality has been much over- 
looked by the medical men in India. I find that habits 



of the snakes have decided effects in the nature of the 
poison. The snakes inhabiting stony (old granitic 
formations and volcanic rocks or dolomatic crags) or 
saline soil have more poison than those inhabiting 
alluvial lands. The Bohie of Hengiil are not as those of 
Scinde, Panjah, Rajputana, Baluchistan, South Afghan- 
istan and the country skirting the Suleman Range. 
The latter are by far the strongest. Echie may have not 
been fatal in Bengal, Bombay or the central provinces, 
but has invariably been fatal in the provinces named 
above, and is as much dreaded as Cobra. The public 
opinion as to the fatality is so very strong that people 
in Rajputana fear much the Echis bite. In India, if 
the puolic opinion alx>ut snakebites is not relied upon, 
the arguments of the European doctors or medical 
practitioners become very poor indeed, as, because of 
religious consideration, men hardly ever bring snakebite 
cases to the hospitals to be treated by the Europeans. A 
few only, who have been authoritatively brought in, were 
treated and much conjectured upon. Therefore all that 
has hitherto been written upon the subject are leas 
inferences from facts than products of fancy, and a few 
clumsy, hasty experiments oni lower animaJs, such aa 
dogs, cats, kc. 

To the conviction of men who have less faith with 
strychnine, I beg to cite cases of Echis bite that ended 
fatally after non-strychnine treatment from the past 
records of the hospital at Pachhadra, Rajputana, 
India. 

(I) Sheresing Jemadar, Hindu, at, 40 years, in the 
service of the North India Salt Revenue Department, 
stout and in good health, admitted on the 2nd August, 
1884, for treatment of snakebite at the hospital at 2 
p.m., with the following symptoms : — Bite inflicted on 
the left ankle just over the outer malleolus ; punctures 
were deep and ecchymosed, and blood oozing from them : 
the foot and leg swollen and oedematons ; tight liga- 
ture was applied above the knee-joint. The man soon 
waR delirious, complained of intense thirst and dryness 
of mouth and throat, and loud noise in the ear. The 
wound was scarified and some blood let out and nitric 
acid applied, and ammonia mixture administered every 
15 minutes. At 8 a.m. next morning he was all uncon- 
scious, talked, in delusion, to his absent relatives, 
and began to show bleeding from the mouth, nose an<l 
other mucous surfaces, even the old scars of wounds 
bled freely, and the man fell exhausted, and could not 
be roused to his senses. On the third day he got up at 2 
p.m. nearly well, and attempted to void urine, but the 
mere act of micturition brought on a fit of delirium, 
and he fell senseless. In spite of all treatment this 
state continued for two days ; then on the fifth day at 
about 11 a.m., on the 8th August, 1884, the man 
expired. The snake was brought in and identified to 
be Echis Carinata, 

(II) Alikhan Jemadar, Pathan Mussulman, of Cus- 
toms Department, eet, 50 years, but much younger 
looking, bitten by Echis Carinata in the morning 
over the second toe of the right foot ; admitted 
for treatment on 17th May, 1890, at 7 a.m. in very 
bad state of delirium. He was very talkative ; 
mouth and throat parched ; senses dulled. He tossed 
about in agony, but could not now express himself or 
be roused to senses. Blood oosed from all the mucoas 
surfaces on the second day, and in spite of all treat- 
ment kept up, the man died on the 19th May, 
1890, convulsed. Ligature, cautery and stimulants 
were the treatments that were resorted to. 

(III) Sukhbilas, eet, 30, Hindu, Customs peon, strong 
constitution, was carrying water home, ana was bitten 
by Eohis on the way on the left leg, and vTas brong'bt 
in at 8 p.m« for treatment. Ligature, canatic and 
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stimulants were used, but in spite of all these the man 
merered into inBensibility and swooned. BreAthinp was 
stert^roim ; all attempts to ronse failed. Strange to 
notire, all symptoms appeared to abate. He Irwiked 
well and got up to void urine at <? p.m. the next day, 
when he was stunned down with fswooning. and h^ 
never recovered from this state till he expired on the 
fifth dsy. on the 19th Aufi^^st, 1890. Bleedinf? from 
the mucous surfaces was present from the 24th hour to 
shortly before his death. 

Long before my present appointment, when I was in 
South Afehanistan. T had two cases of JSoAf'j bite that 
ended fatally. Following are the cases : — 

(IY) Bura, Panjahi Mussulman, of agricultural 
class, of very strong build, apparently in good health, a 
cart driver to the Political Agent. Thalchotiali, €Bt. 26 
yars. was bitten by EehU on his way home. Bite 
sffected the man so instantaneously that he fell down 
and cnished the snake, which was brought to me and 
identified, by the weight of his body, which had lain 
over the snake. The man was carted to the hospital at 
Duki with the snake, by other drivers, with the follow- 
ing symptoms : Two distinct deep punctures about 
three-quarters of an inch apart were detected in the left 
nates just over the ischiatic trochanter ; wounds were 
bleeding. The man was senseless ; breathing ster- 
torous ; f-kin very hot ; temperature 109° ; pulse 45 ; 
heart could not be heard. The man remained in 
stupor. He was brought in at 10 a.m., and died at 2 
p. m. the same day, 8th August, 1887. Bleeding from 
the mncoQs surfaces were present up to within a short 
time of his death. The post-mortem examination was 
made by me and Surgeon A. Y. Anderson, M.B., Indian 
Medical Service, and following appearances noticed : — 

All the glands and glandular oiyans. kidney, spleen, 
liver, were congested ; a large quantity of blood extrav- 
af«ted in the hilum of the spleen. Spleen was quite 
defluent to toach. 

Brain hard and indurated : arachnoid congested ; 
there were clots and fluid blood in the fourth ventricle 
and the third ventricles ; the hippocampi were red and 
congested ; slicing of the lobes at the level of the eorput 
eallontm showed well marked puncta erv&nta. 

Heart was soft, flabby, in a st^te of diastdle, with 
clot anti-Mortem in the mitral valves. No fattv depo<iit 
in the heart present. The vene cavae were full of dark 
coloured fluid blood. Pericardium full of serum. 

Lungs, bladder, congested. 

The spinal membranes red, the cord congested, that 
below the fifth lumbar vertebra was very ruddy and 
congested ; the vagus congested all along its track. 

A full report was submitted of the case to the Politi- 
cal Agent. 

(V) Ajam Tajo, €pL 82 years. Pathan (Esa Khel), 
resident of Raha, district Thalchotiali, South Afghanis- 
tan. Admitted for treatment of JiJchis bite on the 18th 
December, 1887. While lifting a bundle of hay he was 
bitten on the ring finger of the left hand crossways. 
The man killed the snake, which hung from the hay 
bundle and was identified to be the JEehUy or Xhapojf, 
as the people call it in Scinde and Baluchistan. 
In an hour the man was insensible and comatose, 
breathing stertorous, and bleeding from mucous surfaces 
present. The man remained in the same state till he died 
at 8 a.m. the next day. All treatment failed ; a remedy 
in use bv the natives of that part and also advocated by 
Dr. Imlach, which was reported in the Bombay Ned. 
Phy$, Tranjf., vol. iii. N. S. p. 80, was tried without 
any good effects. Of course the use of strychnine 
was then not known to me. Pont-moriem was not 
done as the relatives of the deceased declined to offer 



the body for the purpose, so the body was made over 
for burial. 

(vi) Five cases of Eehh bite treated with strychnine 
recovered well. The following symptoms were present 
almost in every one of them : — Payi and tension of the 
limbbitten ; swelling and oedema of the part; great thirst; 
dryness of the mouth and throat ; hlee«iing from the 
mucous surfaces ; delirium from the very beginning of 
the case ; pulse often hard and very low ; temperature 
varying from 95* to 102°; skin usually muddy or jaun- 
diced. Half comatose state usually supervenctl after 
24 hours. 

Treatment. — ligature was applied as the common 
usages demanded, and no other remedies used, except 
upon any aggravation of the symptoms, when solution of 
acetate of strychnine was injected hypodermically ; 
this soon reduced the symptoms, and after strychnine 
symptoms supervened the effects of the snake poison 
disappeared, and the patients recovered. Strychnine 
showed more effects on those who had been habituated 
to animal food, and less on vegetarians. 

I think, under thecircumptances, I need hardly apolo- 
gize to the profession for putting forward the argument 
that the maiical men in India will kindly consider the 
case themselves and resort to practice with strych- 
nine wherever possible in case of snakebites. 

Mr. Editor, I must apologize to you for intruding 
upon your columns so much by my lengthy letter, but 
I would only thank yon for your kind courtesy in giving 
this an insertion in your paper. I am sure any persons 
who have recovered at my hands must bear gratitude 
for their lives to Dr. A. Miiller. of Yackandandah, for 
it was the doctor's innovations that I used, and, indeed, 
the honour must be due to the originator and discoverer, 
and not to others that imitate ; and I hope this will also 
convey my thanks to Dr. MUller. 

1 am. Sir, Yours faithfully, 

R. P. BANBRJEB, B.A., G.B.M.S.L. 
Medical OflBcer Pachhadra Salt Mines, 
Rajputana, India. 



A QUERY. 



(7b the Editor of The A. Jf. Gazette.) 

Sir, — I send herewith a copy of the Burrangong Argus 
of September 10, wherein you will observe an account 
of a meeting of the Committee of the local hospital. I 
should much like your opinion on the criticisms on my 
action as therein expressed, viz. : — 

1. Whether I in any way acted wrongly in taking Dr. 
Parry to see one of my patients in hospital , and afterwards 
allowing him to operate while I acted as ansosthetist. 
Dr. Parry not being a regularly-appointed Medical 
OflScer of the institution . 

2. Whether the Committee has any right to say that 
the hospital was thus " got at ** by such operation per- 
formed on an indigent patient, especially as none of the 
hospital instruments or appliances were used on the 
occasion. 

TruRting you will vouchsafe an opinion on the above, 
Young, N.S.W., W. FINLAY, M.D. 

September 12, 1892. 

[In this case we think the well-being of the patient 
of more importance than the sensibilities of the Com- 
mittee, though no doubt if there had been time its 
authority might have been asked. We also think it 
would have been an advisable courtesy to have subse- 
quently reported the circumstances to the governing 
bodv. The hospital certainly was not "got at." — Ed. 
A. M, Q,^ 



390 



THE AUSTRALASIAN MEDICAL GAZETTE. [Octobbe, 1892. 



TREATMENT OF PHTHISIS BY CREOSOTE. 



{To the JEditor of The AuttralaHan Medical Gazette.) 

Dear Sib, — I believe Dr. Schwarzbach has rendered a 
distinct service in calling attention to the value of 
creosote in the treatment of phthisis. I am afraid that 
the majority of medical men assume a pessimistic atti- 
tude towards this disease, and when it is well developed, 
do little more than prescribe cod liver oil and tonics 
and treat the various symptoms, such as couf^h and 
night sweating, as they arise. Unfortunately the 
climatic treatment — which is the treatment jvar excel- 
lence — can only be resorted to in a few cases ; but 
where this is impossible there is no reason why a treat- 
ment aiming not merely at palliation, but at core, 
should not be attempted. 

From personal experience I am convinced that we 
have in creosote a drug of the utmost value in phthisis. 
For about three years I have been treating the majority 
of my cases with it, and have had very satisfactory 
results. I have found that most patients tolerate the 
drug very well, even when as much as 15 minims have 
been taken as a dose. I think, however, it is better 
not to go beyond 10 m doses, t.i.d., working up to this 
from 1 or 2iii doses. In some cases the stomach rejects 
it at once, and so the idea of treatment by it has to be 
given up ; in others after some time great gastric and 
intestinal irritation is set up, which compels its discon- 
tinuance. The taste, which is peculiarly offensive, can 
be slightly concealed by syr. toluc. glycerine, tinct. 
gent. CO., or by milk. The ideal form of administra- 
tion is by capsules, but they are so expensive that only 
well-to-do patients could afford to take the drug this 
way. During the last IB months I have abandoned 
creosote for guiacol — a derivative of the former. Its 
properties are similar to those of creosote, but the taste 
is less pungent and nauseous, and it is not so apt to 
produce gastric irritation. I have never given a larger 
dose than Tin., but 10 or 15 might be taken safely, I 
believe. Allen and Hanbury make it up in pill form, 
but I think it is better prescribed in a mixture or in 
capsules. Mr. Peterkin, of Elizabeth-street, has made 
up a mixture which he calls " Mist, guiacol co.," in 
which the taste is very effectively conceal^. The strength 
is 1 n and 2n\. to 31, and a small quantity of morphia is 
added to prevent any diarrhcea. I do not think this 
drug guiacol is well known in Sydney, as I could not 
obtain it at the wholesale chemists some months ago. 
It has been urged that creosote acts only by disinfect- 
ing and stimulating the alimentary track, bnt I am 
sure that anyone who sees the marvellons and rapid 
amelioration of symptoms that sometimes takes place 
under its use, will agree that this is not a sufficient 
explanation. I must confess that I have had no case 
under observation sufficiently long to be able to say 
positively that a cure had been effected, but a number 
have been exceedingly promising when I lost sight of 
them. I have never used the subcutaneous injection 
of guiacol, which has been lauded by some. I shall be 
glfl^ if this letter induces any medical man to give 
creosote, or preferably guiacol, a fair trial. Not only 
Sommerbrodt, but many German, French, and Ameri- 
can physicians, including Austin Flint, of New York, 
have strongly recommended this treatment, and my own 
limited experience goes to prove that up to the present 
we have no other drug so potent in combating this 
scourge of the human race. 

I am, yours faithfully, 

RICHARD ARTHUR, M.D. 

Sydney, October 9, 1892. 



THE INSANE POPULATION OF NEW SOUTH 

WALES IN 1891. 

We have received from Dr. F. N. Manning, Inspector- 
General of the Insane, his report on the state and 
conditions of the hospitals for the insane for the year 
ending December 31, 1891. It shows that on this date 
the number of insane persons on the official registers 
was 3,134, viz., 1,912 males and 1,222 females. 

The number on December 31, 1890, was 3,102 (1,906 
males and 1,196 females), so that the increase during 
the year was 32 (6 males and 26 females), the smallest 
which has occurred in any one year since 1862. The 
average increase for 20 years past has been at the rate 
of 86 a year. The unusually small increase cannot be 
accounted for by any diminution in the rate of *'occar- 
ring insanity," since 1 out of every 1,955 of the popula- 
tion became insane during the year ; and this is about 
the average for the last five years, but is due partly to 
an increased death-rate in the hospitals (chiefly owing 
to influenza and its complications), and partly to an 
unusually large recovery rate in these institutions. 
The number of insane in New South Wales on Deoem- 
ber 31, 1872, was 1,440, being 1 in 374, or 2*67 per 
1,000 of the population, and on December 31, 1891, it 
was 3,134, 1 in 371, or 2*69 per 1,000 of the population. 
Tlie increase in 20 years was 1,694, or an average of 
84*7 a year, so that whilst the total number very 
large increased, the proportion to population remained 
about stationary. 

During the year 539 patients (327 males and 212 
females) were admitted for the first time, and 57 (31 
males and 26 femaled) were readmitted. The total 
number of persons under care during the year was 
3,959, and of these 297 (168 males and 129 females) 
recovered, 28 were relieved, 6 escaped, and 233 (167 
males and 66 females) died. The average number resi- 
dent during the year was 3,149. As causes of insanity 
in the admission 75 cases were assigned to intemperance, 
61 to epilepsy, 60 to hereditary influence, 40 to old age, 
32 to congenital defect, 27 to adverse circumstances, 23 
to domestic trouble, 23 to parturition, 21 to accident. 

Of the 233 deaths whfch occurred during the year, 
29 were due to general paralysis, 29 to in£immation, 
28 to old age, 26 to exhaustion, 24 to influenza, 17 to 
epilepsy, 16 to consumption, eta 

Of the 297 patients who recovered, 68 were under 
care in the hospitals from 1 to 3 months, 57 from 3 to 
6 months, 52 from 6 to 9 months, 25 from 9 to 12 
months, 50 from 1 to 2 years, and 38 over 2 years. 

Of the total number under care, 2,18S were single, 
1,146 married, and 272 were widowed ; 1,645 persons 
belonged to the Church of England, 1,493 were Roman 
Catholics, 248 Presbyterians, 126 Weslejans, 81 Pagans, 
76 Dutherans, etc. ; 1,238 were natives of New 2k>uth 
Wales, and 175 of the other colonies ; 1,026 were bom 
in Ireland, 904 in England, 195 in Scotland, 103 in 
Germany, 84 in China, and 26 in France. 

As regards the occupations of those under care, 1,217 
were miners, labourers, seamen, shepherds, etc. ; 450 
were female servants, laundresses, etc. ; 405 were 
mechanics and tradesmen ; 190 were commercial men ; 
179 were the wives of miners, labourers, seamen, shep- 
herds, etc. ; 121 were farmers, selectors, squatten, etc. ; 
98 saleswomen, tailoresses, etc. ; 80 male servanta, 
waiters, cooks, etc ; 68 the wives of commercial men ; 
63 the wives of tradesmen and mechanics ; and 58 the 
wives of agricultural and pastoral men ; 42 were 
governesses, housekeepers, etc. 

The total expenditure was £100,112 78. Sd^and the 
average weekly cost per head during 1891 was ISa. 1 jd., 
or, deducting collections, 10s. 5^. 
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CONGRESS STATISTICS. 



The Third Session of the Inteboolonial 
Medical Congress of Australasia, jast held in 
Sydney, compares rather nnfavouTably as regards 
nambers with the Second Session, held in Melbourne 
in Jannary, 1889. The total number of members, 646, 
was certainly the same at both Sessions,* but in Mel- 
bourne 626 had paid their subscriptions, and only 20 

were associated members, while in Sydney — though the 
number of paying members has not been stated — it is 
believed to be under 600, so that at least 50 ** honorary ** 
members must have been made by the Executive 
Committee. However* irrespective of this, considerinfc 
the increase of members of the profession in the 
colonies during the last three years, the number of 
frenuine members should have been not less than 66O. 
Taking the various colonies, we find that South 
Australia contributed 39 members to each Congress. 
New Zealand contributed 26 to the Second Session and 
only 12 to the Third Session, Tasmania 12 and 11 
respectively, Queensland 18 and 32, Western Australia 
5 in 1889, and though the profession there has increased 
fully 60 per cent, none joined in 1892. In 1899 there 
were 9 members resident in England. New Guinea, 
India, Dutch Indies, and Finland, and in 1892 there 
was one member from Samoa and one from New 
York. During the Melbourne Congress there were 
fully 400 members present, in Sydney hardiv 300, 
and throughout the Congress the attendance of inter- 
colonial and country members was not large ; 1 2 
members attended from Queensland. 10 from South 
Australia, 28 from Victoria, 4 from Tasmania, 1 from 
New Zealand, and 1 from Samoa, and the country 
members, excluding Newcastle and neighbourhood, 
numbered less than 20. 



BOOK NOTICES. 



La Micbobiolooib en Aubtralie : Etvdefi d^hygUns 
et d« pathologis oomparie pour/mivisB a VInititfU 
PaMtenr de Sydfyy. Par Adrien Loir^ M,D,j 
SteinheUy editevr, ParUy 1898, 

This pamphlet contains an account of M. Loir's 
experiences in Australia, and describes the manner in 
which, as agent for his illustrious uncle, M. Pasteur, he 
introduced vaccination against anthrax in sheep and 
cattle. An account is also given of the result of experi- 
ments which he undertook by direction of the Board of 
Health of New South Wales to ascertain whether 
certain indigenous animals were susceptible of anthrax. 
Another chapter is devoted to a description of work of 
the same class done by him for the Government of 
Queensland, by which he has shown how the virus of 
pleuro-pneumonia may, by inoculations of successive 
calves, be kept always at hand in a state of activity. 
This plan, which was also devised by M. Pasteur, 
is important, and its introduction here may possibly 
prove of advantage to stock-raisers. These two processes 

* The total nnmber of members at the Melbonrne Seasion yirtually 
exoeeded 6ftO, as neTeiml more joined between Janoary S, on whicb 
date the nnmber stood at 546, and January 9, the opening day ; 
therefore at the Sydney Seaion, notwithttanding a much larger 
number of ** honorary" members, the total number wm actually 
than at the Melboorne SeMion in 1889. 



are now in regular use in Australia under the author's 
direction on a commercial scale of profitable magnitude. 
A demonstration also aiforded by Dr. Loir was that 
the disease imported with the horses of Sell's circus a 
year or two ago, and diagnosed as glanders clinically, 
was accompanied by the glanders bacillus in the 
patients. 

In these matters of routine Dr. Loir appears to 
have been entirely successful. It may be still remem- 
bered, however, that the object of his mission to 
Australia was to represent M. Pasteur as claimant of 
a reward of £25,000, which had been offered for a 
means of exterminating wild rabbits ; and to this sub- 
ject a large portion of the brochare is devoted. This 
mission was, in reality, something more than a duty 
delegated to a competent representative. It de- 
manded original work on the one hand, and diplo- 
matic ability on the other ; and it is no reproach to 
mention thsit Dr. Loir failed to effect his ooject, for 
possession of the necessary qualities might not have 
commanded success. He was placed in a false posi- 
tion by M. Pasteur. That gentleman sent him to 
demonstrate the destruction of wild rabbits in Aus- 
tralia before he had ascertained whether Australian 
wild rabbits were as much as susceptible of the disease 
by which he proposed to destroy them — a slip which 
bacteriologists regard to this day with unabated 
amazement. And then, to disregard that error for a 
moment, M. Pasteur relied upon an experiment con- 
ducted upon rabbits confined in a walled warren 
covered with snow, where they could get no food but 
it was given them by hand, for proof that the 
disease would spread by contagion from rabbit to 
rabbit on extensive and sunburnt plains. It required 
no scientific training to see that in reality M. Pasteur 
had never grasped the fundamental points of the problem 
of which he so confidently announced a solution : 
and from the original documents being given, yet once 
more and at length, in the pamphlet under notice, it 
would seem that Dr. Loir has not even yet recognized 
them. In drawing attention to this fiaioo Dr. Loir 
seems to have committed an error of judgment. The 
case was too plain. It was evident from the first 
that M. Pasteur had conceived the inhabitants of 
Australia as a trustful people, ignorant of the nature 
of proof, who would not think of questioning any 
assertion he might choose to make. It is not 
surprising that his representative should still feel irri- 
tated when he recollects the error in which he 
shared and to which he fell a victim : but the ac- 
cusations of partiality which Dr. Loir so freely makes 
against the Rabbit Commission exceed permitted 
bounds ; and we venture to add that it ill becomes Dr. 
Loir, who still hss his spurs to win, to speak slight- 
ingly of a bacteriologist who is already favourably 
known for original work. Finally, we observe that he 
describes Dr. Camac Wilkinson in the following terms : 
** Enfin^ comme prindent du romitS d^ewpiritmcft, on 
avait eluriH un Irh jeune mideGin Me duant Sieve de 
Koeh de Berlin.''^ It should not be possible thus to 
offend against the usages of polite society, even under 
influence of a ruffled temper. 

The little pamphlet appears weighted with an extra- 
ordinary number of dedications, of which no less than 
three are addressed either to Dr. Loir's illustrious rela- 
tives or to his scarcely less illustrious friends and 
favourite teachers. The ebullitions of a generous en- 
thusiasm are thus betrayed ; for the mention of so 
brilliant a group terribly weights an ephemeral 
publication of this kind, as, indeed, it would weight 
any publication whatever: the most celebrated man 
among them all might well fear lest he should fail to 
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mnke his light seen under the rays of so priori ous a 
^laxy. Dr. Loir, however, feels no misgirinffs, and 
even adds a list of the Profesflow at the world-famons 
FaenlU de Midieine de Parii. But why ? What rele- 
vancy has his fortune in being bom into good company 
to the only matter which can concern the world— 
namely, h's personal force and worth 7 

In yet another preliminary document the author 
furnishes a means of eauering hi^ personal effective- 
ness ; it contains a list of fifteen of his publications. 
Twelve of these sre reports or notes presented to 
one or other Australian Government for which he h«s 
laboured ; they relate exclusively to bacterioloeical 
work of a routine kind. Three others were published 
in Frnnce ; one of them we have had no opportunity of 
consulting. The other two are to be found in the 
AnfudsMde VJngtitvt Patteur for 1887, and cover one 
and two pages respectively. They have interest, which 
we do not measure by their length, but they contain 
nothing' that can be called original work, even by way 
of compliment. However, the author*s style is per- 
spicuous, easy, and sometimes elegant ; on this score he 
merits praise. 

Before concluding the disaereeable duty which Dr. 
Tx>ir has rendered obligatory, it is necessary to point out 
and correct an error which appears in the title of the 
paper. There is not in Sydney anv Pasteur Institute. 
Dr. Ijoir has been permitted to use for his undertaking 
a laboratory on Bodd Island, which was constructed 
for the Government at instance of the Babbit Com- 
mission, and nnder direction of Dr. Katz and Dr. 
Wilkinson ; snd this is the same laboratory which in 
the course of his paper he derides in unmeasured 
language. He has been temporarily permitted to 
occupy it by courtesy of the Government ; and while 
the description he gives of it as a '' Pasteur Institute '* 
is entirely deyoid of foundation in fact, there is no 
reason to expect that the Oovemment will thus favour 
his business above other commercial ventures a moment 
beyond the time when they find they can put the 
establishment to profitable public use. 



The Aubtbalasiak Medical Directobt and 
Handbook, including a General Gazetteer and 
Boad Guide, and Local Medical Directory of Aus- 
tralasia. Edited and compiled by Lndwig Bmck. 
Third edition corrected up to August 31, 1892. 
Sydney : Published at The AvHralasian Medical 
Gazette Office. 

This Edition fully maintains the high character 
which pertained to the previous two issues of the work. 
It contains an abstract of the Medical Acts now in 
force in Australia, Tasmania. New Zealand and Fiji, an. 
rfficial Medical Directory of Anstralasia, a list of 
Medical and Allied Scientific Societies in Australasia, 
and Scales of Medical and Surgical Fees adopted by 
the profession in New South Wales, South Australia 
and Victoria. Then follows the Australasian Medical 
Directory proper, occupying 160 columns of the book 
and containing the names, addresses qualifications and 
appointments of all known L^^lly Qualified Practi- 
tioners resident in Australia, Tasmania, New Zealand, 
Fiji, Samoa, Tonga and New Guinea ; this is followed 
by an obituary, occupying 11 closely-printed pages, 
and by a tersely-written Climatology of the colonies, 
oompded by Mr. Bruck from official reports. The next 
184 columns comprise the General Gazetteer and Boad 
Guide, and Local Medical Directory of Australasia, 
which contains an immense amount of nsefnl informa- 



tion interestinff to the profession. It comprises not 
less than 1,660 post towns, including such places aa 
might afford a remunerative practice to a resident 
medical practitioner, either at the present time or in 
the near future. In addition to the abovenamed 
information there is a list of Life Insurance Companies 
in Australasia, and some advice how to obtain appoint- 
ments as Travelling Medical Beferees and as Surveons 
to homeward-bound steamers. The fact that 800 copies 
of this new edition have been disposed of within one 
month after its publication is ample proof that it sup- 
plies a mach-felt want, and that its extensive useful- 
ness to medical practitioners and others in Australasia 
and elsewhere is fully recognized. 



Nkw South Wales Bailwatb Ahbulancb Hand- 
book. Compiled by G. P. M. Woodward, M.D., 
M.B.C.P., F.B.C.8.I., Bail way Medical Officer. 
Second and Bevised Edition. Sydney : Govern- 
ment Printer, 1892. 

This is a handy little book of 189 pages, giving a 
plain description of sccidents and their treatment, 
showing what to do in cases of injuries, sudden illness, 
etc. It is illustrated with 71 woodcuts and published 
at the low price of 2s. It will be found extremely 
useful by mcxlical men who intend to give ambulance 
lectures, and especially by members of ambulance 
classes preparing for examination. The book may be 
obtained through Mr. Bruck, Medical Bookseller, 
Sydney. 



PBOCKEDINGS OF COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NBW SOUTH WALB& 

Lee. Herbert Braett. 1C.B. ^ MJ3. Bdin. 1891. 

WignalL Walter, L.R C.P. Edln. IW4 ; L.R.n.a Sdln. 1884. 

Bertram, Thomas Ihin M.B. rt M.S. Olas. 1889. 

Gaapitmonn. Kdwar^ M.D., Medico-Chlriir^cal ColL Philadelphia, 

USA 189S. 
Shells. Willium Prandi Mtohael. M.RC.S. Eng. 1888; L.R.O.P. 

Lond. 1888. 
Seooonnbe. Samuel Hubert, M.R.C.S. Eng 1889; L.&A Lond. 1889. 
Purrell, Herbert Churchill, L. «< L. Mid. K.Q.C.P. Irel. 1870 ; L.R.O.S. 

Irel. 1869. 



NBW ZEALAND. 

HoEellar, Thomaa 0«orf(e, li.B. «f Ch. M. Bdln. 

Watson. Charles Oeorge, L. W L. Mid. K.Q.aP. Irel. ; L.R.G.a Irel- 
I8ft9. 

WillUm^ John WillUm. M.B. et Ch. M. Edin. 1891. 

Wilson, G«orge, M.B. et Ch. M. Edin. 



SOUTH AUSTRALIA. 
Bennett, Alfred H., M.B. et Ch. M. Aberd. 1891. 



TASMANIA. 
Rockett, Patrick Jowph Aloyrins, M.B. 1891. Oh. B. 1893, Melb. 



VICTORIA. 
Qttinnell, Richattl Jamee, M.D. «f Ch. M. Aberd. 1868. 
Gall, Alexander Oeorge, M.B. tT Ch. M. Aberd. 188S. 



WESTERN AU8TEAUA. 
Elg«e, William, M3.0B.E., L.R.C.P. Load. 1890. 
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THE MONTH. 



NBW SOUTH WiLLBS. 

1m the LegislatiTe Amemblj, on October 6, Sir Oeorge 
Dibbe moTed the second reading of the Medical Bill, 
which was carried by 48 votes to 11. 

** Rough on Bats ** has at last been placed under 
the provisions and restrictioos of the Poisons Act. 

At the Leper Hospital at Little Bay, near Sydney, 31 
patients have been admitted since its establishment in 
1888 up till the beginning of last year, namely : — 
Natives of New South NVales, 9, of whom 1 has died ; 
19 Chinese, of whom 8 ha^e died ; 1 half-caste from 
the West Indies, who was discharged in 1886, his sores 
baring healed, and tiiere being at that time no law to 
warrant his forcible detention ; 1 Javanese ; and 1 
kanaka— total SI, of whom 9 have died, and 1 could 
not be detained. At the beginning of the year 1891, 13 
lepers where under detention at the lazaret. During 
the year, 17 persons were notified to the Board as sus- 
pected to have leprosy. On examination seven were 
found to be ill of some other disease. Ten were found 
to have leprosy : five of them were natives of New 
South Wales of European descent, four were Chinese, 
and one was a kanaka from the island of Tanna. One 
of the five whites died very soon after his discovery. 
The number remaining under detention on the Slst 
December, 1891, was 21, one native of New South 
Wales of English descent and one Chinese having died 
during the year ; eight of them were natives of New 
South Wales of European descent (six males, two 
females); 11 were Chinese, one a Javanese, and one a 
kanaka. 

Sib Geohok Dibbb informed a deputation repre- 
senting ,tbe Committee land Honorary Medical Staff of 
the Newcastle Hospital, which waited on him on Octo- 
ber 7 to request tnat a Koyal Commission should be 
appointed to investigate certain charges made by the 
Eesident Medical Officer, Dr. Doyle, against the mem- 
bers of the Honorary Visiting Staff, t^t ne could not 
accede to the request. Dr. Doyle was the servant of 
the committee, and should be called upon to substan- 
tiate his charges without indemnity. If he refused, 
then let the committee discharge him and get another 
medical officer. If the committee did not quickly 
settle its little differences he would stop the subsidy 
until it did. The whole honorary medical btaff thereupon 
tendered their resignation, and Dr. Doyle formulated 
his charges in writing. 

The Directors of the Sydney Hospital have accepted 
service of a Supreme Court writ issued by Dr. H, A. 
Ellis, of Double Bay, against Dr. W. Hull, Medical 
Superintendent of the Sydney Hospital, claimmg 
£5,000 damages for alleged libel, said to be contained 
in a confidential communication by the medical super- 
intendent to the autboritictt of the hospital. 

The St. Joseph's Sanatorium and Hospice, established 
by the Sisters of Charity at Auburn, near Sydney, was 
opened on September 7. 

Mb. Thbodobe Metob Blumbkbeich, M.B. tt 
Ch.M. Edin., 1887, died at Warren on September 28 
from an attack of inflammation of the lungs. 

Db. Chables Hbnbt Deomeb, M.D., Gottingen, 
1884, died at his residence in Sydney, after a long and 
painful illness, on September 17, aged 78 years ; the 
deceased gentleman was a colonist of 40 years' standing, 
and bad practised in various districts in N. S. Wales and 
Victoria. 



Mb. Fbakoib Sidlet Macoillicuddt Eaoab, 
L. ^L. Mid., B.C.P. ei B.C.S. Ed. 1884, formerly of 
Parkes and late of Young, died, after an illness of three 
weeks, at his residence at Burrowa on the 30th Septem- 
ber. Dr. J. L. Bdgeworth Somers, formerly of Ayr (Qu.), 
has succeeded to his practice. 

We regret to have to record the death of Dr. Christian 
Urich Detlef Schrader, M.D., Kiel, who died at his 
residence at Sans Souci, near Sydney, on September 10, 
aged 73 years. The deceased gentleman practised for 
many years at Walcha, in the New England district. 

Db. H. M. Cubtayne, late of Taree, has commenced 
practice at Cundletown, on the Manning River. 

Db. a. W. Douglas, late of Bmshgrove, has settled 
at Drummoyne, near Sydney. 

Db. S. Findlat, of Stroud, has been appointed a 
member of the licensing court for the district of Port 
Stephens. 

Db. W. MocGwibe has removed from Cundletown 
to Wingham. 

Db. R. J. MiLLABD, late of the P. A. Hospital, Sydney, 
has been appointed Junior Resident Medical Officer at 
the Hospital for the Insane, Parramatta, in the place of 
Dr. J. M. Scott, resigned. 

Db. a. W. Nash, late^of Blayney, is now practising 
at Robertson. 

Db. S. H. Secoombe has settled at Ivanhoe, in a 
pastoral district 734 miles S.W. of Sydney. 

Db. W. F. M. Shells, late of Hobart, has succeeded 
to the practice of Dr. W. Atttcrbury, at Hillgrove. 

Db. W. Wionall, a recent arrival, has commenced 
practice at Goulburn. 

NBW ZEALAND. 

Mb. J. P. MiLLiNOTON, L.S.A., of Greymouth, who 
brought an action in tbe supreme court at Hokitika 
against Dr. T. B. Whitton, of fieefton, claiming £1,000 
damages for alleged libel published in the Inangahua 
'ilfiUB on May 4, has obtained a verdict for £250, with 
costs. 

Db. p. J. PowEB has removed from Culverden (Can- 
terbury), to Manukau, 52 miles from Wellington. 

Db. C. G. Watson, late of Hobart (Tas.), has settled 
at Auckland. — ^ 

QUEENSLAND. 

We much regret to have to record the death of Mr. 
Henry Farquharson Forbes, M.B. et Ch.M. Aberd. 1886* 
for the last three years Medical Superintendent at the 
Charters Towers Hospital, who died at that institution 
from consumption on September 24 at the early age of 
28. The deceased gentleman arrived in the colony in 
April, 1888, and soon after he was appointed Acting 
Resident Medical Officer at the Brisbane Hospital, 
which position he occupied till July, 1889, when he 
removed to Charters Towers. He had endeared him- 
self to all with whom he had come in contact, and his 
early decease is much regretted by a large circle of 
friends. 

Db. J. Aheabnb, of Townsville, has been appointed 
a member of the Queensland Medical Board in the place 
of Dr. E. M. Owens, resigned. 

Db. E. M. Fitzuebald, Surgeon of the Palmer 
District Hospital at Maytown, has resigned in con- 
sequence of the Hospital salary having been reduced 
from £350 to £200 per annum, owing to the want of 
funds. 
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Db. T. W. Gabde, of Toowoomfaa, has just retamed 
from his trip to England by the R.M.S. '* Jumna." 

Db. £. H1S8GHFBLD, of BrisbaDe, has been appointed 
a Commissioner for the purposes of the ** Diseased 
Animals Act." 

Db. H. S. Lindsay has settled :at Muttaburra. 

Db. a. J. McDonnell, of Toowoomba, has been 
appointed a Commissioner for the purposes of the 
Diseased Animals Act. 

Db. W. 8. R. WOODPOBDB, late of Swan Hill, Vic, 
has succeeded to the practice of Dr. MaglU at Goondi- 
windi. 



SOUTH AUSTRALIA. 

Mb. J. H. Anoas, M.L.C., has promised to provide 
the funds for the erection of a buildinfi: in connection 
with the Children's Hospital for the treatment of 
infectious diseaaes, the cost of which will probably be 
about £4000. 

Db. Gbobge Bollen, M.D., Hahnemann Coll., III., 
U.S.A., a homoeopathic practitioner at Port Adelaide, 
died suddenly on September 22nd, aged 67. 

Db. R. R. Fbost, late of Tanunda, has settled at 
Mount Barker. 



VICTORIA. 

A POBTION of the Kew Asylum for the Insane, near 
Melbourne, is to be set apart for paying patients ; the 
charges will be two guineas a week, for which sum 
patients will be kept separate from the general body of 
those confined in the asylum. 

The GoTemment is endeavouring to make arrange- 
ments with some of the benevolent asylums in the 
colony to take over some 200 or 800 harmless lunatics. 
It has been found that to erect a building for them 
would cost over £200 per patient, while the Govern- 
ment could make additions to the benevolent asylums 
at a cost of £50 a bed, as there would be no necessity 
to provide apartments for a medical staif nor extensive 
kitchens and laundries at those places. The cost of 
maintaining an inmate in a lunatic asylum is £32 a 
year, while in a benevolent asylum it is only £18. 

With respect to Dr. Gressweirs report upon crema- 
tion, the Boaid of Public Health have resolved— "That 
the Minister of Health be advised that the Board is of 
opinion that legislation should be introduced legalising 
cremation, and giving the Governor in Council power, 
when such diseases as leprosy, yellow fever, or cholera 
are present, to compel the erection of crematories and 
to render obligatory the cremation, under suitable 
regulations, of the bodies of persons who have died of 
such diseases." 

At the last meeting of the Victorian ^branch of the 
British Medical Association the following motion was 
carried — "That the Victorian branch of the British 
Medical Association begs hereby to bring under the 
notice of the Honourable the Chief Secretary the fact 
that the Medical Board of Victoria is interfering in 
matters of medical ethics, and to ask him to take the 
necessary steps to confine the action of the board in 
future to the purposes for which it was constituted." 

A NEW Hospital was opened at Hamilton on the 
15th September. The building now erected forms por- 
tion of a design that, when completed, will contain 
beds for 120 patients. The present portion contains 
space for 42 beds. The design is arranged on the pavilion 
system, in separate blocks oonnected by a corridor. 



liB. Fbedebiok Daniel, L.F.P.8. Glas., 1852, a 
colonist of over 30 years' standing, died at North 
Fitooy, near Melbourne, on the 10th September, at the 
age of 79 years. 

Mb. Richabd Hbnbt Habbinoton, L.F.P.S. Glas., 
1839, a colonist of 30 years' standing, died at Warmam- 
bool on the 25th September, aged 74 years. 

Mb. Louis Gobdon Leslie, L. et L. Mid. R.C.P. et 
R.C.S. Edin., 1S83, who, since the beginning of 1890, 
practised at Rutherglen, died last month from cirrhosis 
of the liver. 

Db. a. G. Black, late of Brighton *and formerly of 
Carlton, is now practising at 47 Brunswick-etreet, 
Fitzroy. 

Db. D. Doolan has removed fromfNorth Carlton to 
Heidelberg. 

Db. 8. B. Eadon has removed from Poowong to 
Rushworth. 

Dr. S. A. EwiNO, late of Cobden, has been appointed 
Resident Medical Officer at the Victorian Eye and Ear 
Hospital, Melbourne, in the place of Dr. Shuter, resigned. 

Db. J. R. Habbis has succeeded to the practice of 
the late Dr. Leslie at Rutherglen. 

Db. C. db W. Heabd has removed from Rushworth 
to Macarthur. 

Db. T. E. Ick has settled at Poowong, in South 
Gippsland. 

Dr. G. a. MagNutt, late of Collins-street, Melbourne, 
has removed to Daylesfonl. 

Db. H. P. Mabtell, late of the Women's Hospital, 
has commenced practice at Moonee Ponds, near 
Melbourne. 

Db. J. W. O'Bbibn, late of Collins Street, Mel- 
bourne, has settled at Warmambool. 

Db. F. M. Peebles has been appointed Resident 
Surgeon of the Bendigo Hospital at a salary of £250, 
and Dr. A. Deravin, Assistant Surgeon at a salaiy of 
£100 per annum. 

Db. W. a. B. Potts, late of Bordertown (S.A.), has 
succeeded to the practice of Dr. J. Duff, at Harrow. 

Db. G. Mabb Reid has removed from Kew to 
Cobden, 132 miles S.W. of Melbourne. 

Db. Shuteb, late of the Victorian Eye and Ear 
Hospital, has taken Dr. Champion's place at the 
Meltx)ume Hospital. 

Db. S. V. Theed has removed from Momington to 
Warrnambool. ^ 

Db. R. Toul has been appointed Chairman of the 
Police Medical Board in the place of the Hon. Dr. 
W. H. Embling, resigned ; and Dr. D. A. Gresswell 
has been appointed a member of the said Police 
Medical Board. 



WESTERN AUSTRALIA. 

Db. D. Connob has been appointed Government 
Resident Medical Officer and Public Vaccinator for the 
district of Victoria Plains. 

Db. F. M. House has removed from Beverley to 
Katanning. 

Db. Wm. Eloeb, a recent arrival, has been ap- 
pointed Resident Medical Officer at the Colonial 
Hospital, Perth, and Assistant to Superintendent of 
Vaccinations, in the place of Dr. A. E. Sloman, 
resigned. 



OCTOBrt, 189a.] TffR AtrSTHALAStAN MEDICAL GAZRTT&. 



3$S 



BIRTHS, MARRIAGES, AND DEATHS. 



*•* The charire for ioflertinff aimoaiicein«iits of Births, M&r- 
riaffw, and Deaths is 2i. 6d^ which should be forwarded in stamps 
with the announoement. 

BIRTHS. 

BO AEB.— September 10, at Maiba, Viotoria, the wife of Dr. William 

Boake, of a son. 
BRBTT.— On the S4th September, at 86 Colllos-street, Metboome, 

the wife of Dr. J. Talbot Brett, of a daughter. 
OOLB.— On the 19th September, at Ayr, Qn., the wife of Dr. Aithur 

Cole, of a daughter. 
OOLLINS.— September SO, at WooUahra, Sydney, the wife of Dr. P. 

J. OoUins, of a daughter. 

CUPPAIDOB.— On the 27th August, at Oympie, Qa., the wife of J. 

Loftus Chippaidge, M.D., of a daughter. 
XAlCE&-On the iftth September, atBoma, Qu., the wife of Dr. W. 

B. F. Barnes, of a daughter. 
HBABD.— On the 24th September, at Maoarthnr, Via, the wife of 

G. de Wolf^ Heard, M.B., of a daughter. 
KINOSBURT.— August 27, at Newtown, Sydney, the wife of Dr. 

James Kingsbury, of a son. 
LONGDBN.— On the 16th August, at Bnninyong. Vic, the wife of 

Dr. F. K. Longden, of a daughter. 
NBWMAN.~On the 29tli August, at Oeelong, Vic, the wife of 

Fossey J. Newman, M .B^ BJB., of a son. 
PENNY.— On the 14th September, «t Maryborough, Qn., the wife of 

J. A. C. Penny, L.R.C.S.L, L.K.Q.C.P.I., of a son. 
SNOWBALL.— On the 4th September, at Carlton, Melbourne, the 

wife of Dr. W. Snowball, ox a son. 

MARRIAGES. 

HETHBRINGTON—LITTLBJOHN.— On September 21, at the 
Manly Presbyterian Cbnroh, Henry Budd Uetherington, M.D., 
of Narrandera, N.S.W., to Jemima Helen, second daughter of 
Thomas Littlejohn, of Manly, near Sydney. 

SOOTT— BaYLT.— On the 1st September, at all Saints, Newtown, 
Geelong. Vie., John Melby Scott, M B., Ch3., to Mai Frances, 
youngest daughter of the fate 8. J. Bayly, solicitor, of Warrnam- 
booL 



MBDICAL APPOINTMENTS. 



Deaae, John Edward James, L.K.Q.O.P. Irel., L.F.P.S. Glas., to be 

Health OfBcer for Rutherglen, Vic. 
Bsler, Alfred William, M.D., to be Health Officer for Molvor shire. 

Via 
Fleming, Alexander Allan, L.F.P.S. Glas., to be a Pnblic Vaccina* 

tor for the district of Otepopo, N.Z. 
Fleming. Harloc Henry, M.B. rt Ch. B. Dubl., to be Public Vaccina- 
tor for St. Arnaud, Vlo. 
Ganlt, Darid, L.R.C.P. tt B.CJ3. Edin. to be an additional Public 

Vaooinator for the district of Pabiatna, NJS. 
Heard, Charles de Wolfe, M.B., L.R.C.P. H B.C.8. Edln., to be Public 

Vaccinator for Macarthur, Vic. 
Hooper, Francis Leopold, M.R.CJ3.E. to be Public Vaccinator and 

Health OfBcer for Momington shire. W.R., Vic 
House, Frederick Maurice, M.R.C.S. Eng., L.R.C.P. Loud., to be 

Resident Medical Officer and Public Vaccinator at Katanning, 

W.A. 
Lawson, George I^ngrigg t«athes, M.R.C.S.Eh L.R.C.P. Ed., to be 

Goyemment Medical Officer and Vaccinator for the District of 

Brisbane Water, N.S.W. 
Longden, Frank Reginald, L.R.G.P. H R.G.& Ed., to be Health 

Officer for Bnninyong, Vic. 
McCarthy, Henry, L.R.O.S J., to be Health Officer for district of 

Tatnra, Vio. 
liirbach, Rudolph yon, M.D., to be an additional Public Vaccinator 

for the district of Waipawa, N.Z. 
Mitchell, Henry St. John, L.R.C.P. Ed., L.F.PA Glas., to be Public 

Vaccinator for Swan Hill, Vic. 
Penny, Henry James, L.R.C.S. Irel, L.K.Q.C.P. Irel., to be Health 

Officer for Port Fairy, Vic 
Potts, Walter Alfred Bceyor, M.R.C.aB., to be Public Vaccinator 

for Harrow, Vic 
Potts. Walter Alfred Beeyor, M.R.C.S.E., to be Health Officer for 

Kowree shire, EJL, Vic 
Pnllin, Frank Bingley, L.F.P.S. Glas., L.R.aP. Edin., to be Health 

OfBcer for Flinders and Eangerong shires, Vic 
Reed, Henry Albert, L.R.CJ'. Lend., M.R.C.8JL, to be Medical 

Officer of Health for Hamilton, Tas. 
Reid, George Marr, M.B. ti Ch. M. Aberd., to be Public Vaccinator 

for Gobden. Vic, yloe Dr. S. A. Bwing, resigned. 
Eeld, George More, M.D. Edin^ to be Health Officer for Mount 

Alexander shire, Vic 
Bollason, Abel, M.R.C.SJB., L.R.O.P. Lend., to be Health Officer for 

Templestowe shire, Vio. 



Ryan, Thomas Francis, M.B. Melb., to be Health Officer for Lawloit 

shire, Vic 
Scooombc Samuel Hubert, M.R.C.&B , to be Public Vaocinstor for 

the district of lyanhoe, N.8.W. 
Shells, WiUiam Francis Michael, M.R.G.S.B., L.R.O.P. Lend., to be 

Goyemment Medical Officer and Vaccinator for the district of 

Hillgroye, NJ3.W. 
Showman, Louis Frederick, L.R.C.P. H R.C.S. Ed., to be Public 

Vaccinator for Blrohip, Vio. 
Tdchelmann. Ebeneser, F.R.C.S. Eng., to be Assistant Health 

Officer at Port Adelaide, S. A. 
Tennant, Thomas Hately, L.F.P.S. Glaa., to be Goyernroent Medical 

Officer and Vaccinator for the district of Hillston, N.S. W. 
Wall, Maximilian Eugen, M.D., to be Public Vaocinator for Bannocks- 
bom, Vic 
Whyte, Margaret, M.B., to be Public Vaccinator at the Women's 

Hospital, Carlton, Melbourne. 



PUBLICATIONS RBOBIVBD. 

Dumtes of the Eye: A Handbook of Ophthalmic 
Practice for Students and Practitioners. By G^ E. 
de SchwelnitE, M.D., with 216 illnstrations and two 
chTomo-lithographic platcB. Philadelphia : W. B. 
Saandera, 1892. 

Medical Eltetr'wlty : A practical handbook for Students 
and Practitioners. By W. E. Steyenson, M. D. and 
H. L. Jones, M.A., M.D. lUus. London : H. K. 
Lewis, 1892. 

On Ctfmmon Neurotei^ or the Neurotic Element in 
Ditease and its Rational Treatment. By J. F. Good- 
hart, M.D., F.R.C.P. London : H. K. Lewis, 1892. 

Inttetinal Anastomoet't and Suturing, By R. Abbe, 
M.D. New York : Trow Directory Printing and 
Bookbinding Co., 1892. 

Cotes of Gail-Bladder Surgery, By R. Abbe, M. D. 
Reprint New York, 1892. 

The Pathology and Treatment of Tetanus, By D. B. 
Cyle, M.D. Detroit : G. 8. Davis, 1892. 

The Mission of the Association of the Military Surgeons 
of the National Ouard of the United States, By U. 
Senn, M.D. Chicago, 1892. 

Annual of the Universal Medieal Sciences, A yearly 
report of the progress of the general sanitary sciences 
thronghoat the world. Edited by 0. E. Sajous, M. D., 
and seventy associate editors. Five vols. Philadel- 
phia : F. A. Davis and Co., 1892. 

A Pocket Case-hook for Practitioners and Students. 
By A. T. Brand, M.D., CM. London: Bailli^re, 
Tindall and Cox, 1892. 

How to feel the Pulse and wliat to feel in it. Practical 
hints for beginners. Illus. By W. Ewart, M.D., 
F.R.C.P. London : Bailli^re, Tindall and Cox, 1892. 

A Manual of the Dental Laboratory. By C. Hunter. 
London : Bailli^re, Tindall and Cox, 1892. 

Cnlotomy, Inguinal, Lumbar and Transverse : For 
Cancer or Stricture with Ulceration of the Laige 
Intestine. By H. W. AUingham, F.R.C.S. London: 
Bailli^re, Tindall and Cox, 1892. 

The Emtra Pharm4ieopoBia. By W. Martindale, F.C.8., 
and W. W. Westoott, M.B. 7th ed, London : H. K. 
Lewis, 1892. 

Prescribing and Treatment in the Diseases of Infants 
and Children. By Phillip E. Muskett. 2nd ed. 
Edinburgh : Young J. Pentland, 1892. 

Textbook of the Eruptive and Continued Fevers. By 
John William Moore, B.A., M.D., M.Ch. Univ. Dub., 
F. Roy. C.P.I. Dublin : Fannin and Co., 1892. 

Cardiac Outlines. By W. Ewart. M.D., F.RC.P. 
Sixty-two illustrations. London : Bailli^re^ Tindall 
and Cox, 1892, 
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ORIGINAL ARTICLES. 



THE EFFECT OF ANiESTHETICS ON 
THE NERVES AND MUSCLES OF 
THE EYE. 

Bt Chas. L. Lempriere, M.B., Ch.M. Edin., 
Honorary' Chloroformist to the Alfebd 
Hospital, Melbourne ; Honorary Medi- 
cal Officer to the Outpatients, Sick 
Children's Hospital, Melbourne; late 
Honorary Physician Attending In- 
patients, Alfred Hospital, Melbourne. 

The signals of danger which require the niost 
careful observation by the anaesthetist are found 
associated with the changes in the circalation, 
respiration and the eye. Volames have been 
written by the greatest authorities on the first two 
of these, and as far as I know, little on the latter 
subject. This being the case, I have for some 
time been carefully studying the changes which 
take place with regard to the eye. Although I 
have not arrived at anything tangible or definite, 
I think it is only right that such an important 
study should be brought more prominently before 
the profession in order that others of it may join 
me in my researches, as no doubt there is a great 
deal more to be learnt about the eye during 
anaBsthesia by chloroform, ether, &c., than is at 
present known. Granted the brain is the 
governor of the functions and mechanism of the 
human body generally, but when we come to the 
physiology of that particular organ we very soon 
get lost. Even our greatest explorers of the 
present day, when we ask them to explain certain 
reflexes and changes in particular organs, are 
unable to do so ; therefore I would ask the pro- 
fession to join me in solving such a very difficult 
problem. 

In starting with the effect of the inhalation of 
chloroform on the nervous mechanism of the eye, 
a great deal of knowledge is to be acquired from 
that organ during ansesthesia. By touch you 
are able to tell if the conjunctiva is sensitive or 
not, which helps you with other observations to 
know if more chloroform is required or not. 

I have observed in some cases when the con- 
junctiva is insensible and the patient is not very 
deeply under the influence of the anaesthetic, if 
the upper eyelid be quickly raised a 'Materal 
jerk '' often takes place in one or both eyeballs, 
t.£., rotation in or out, as the case may be, at the 
same moment, which does not recur if the eye or 



eyes be kept open ; showing that although the 
nerve-supply to the conjunctiva is paralysed, the 
optic nerve and the motor nerves to the eyeballs 
are not. The reflex demonstrates this. At other 
times you observe on raising the eyelids slow 
regular movements inwards or outwards, or a roll- 
ing of the eyeball which does not stop at the first 
stimulus of light, as in the case of the *' lateral 
jerk ;" this shows that the light continues to 
stimulate the retina, and appears as if the eye 
was endeavouring to find a screen from the light, 
its natural one being held away, or that the 
chloroform is impure and is stimulating the motor 
centre, as the rolling movement is sometimes 
observed when the eyes are closed. 

When a patient is fully ansesthetized the eye * 
balls are steady as a rule, but when pushed to anj 
extent they commence to move again. This is 
generally in an upward or upward and outward — 
not BO often in an upward and inward direction. 

In one particular instance — the only case I 
have witnessed — of a very powerfully-built young 
man the eyeballs were drawn downwards and out- 
wards to their utmost, {>., complete paralysis of 
the third nerve. Why this should be I do not 
pretend to understand. It would appear that in 
the majority of cases the greatest paralysis occurs 
in the Uiird and fourth nerves ; but in this par- 
ticular case the third nerve was the most para- 
lysed, the fourth and sixth nerves retaining their 
tone the longest. 

The Pupil. — On observation, soon after the 
inhalation of the chloroform has begun, the pupil 
tends to dilate slightly, as in sleep, if the chloro- 
form be pure ; but if not you may have any sort 
of a change taking place, 6.^., gradual or sudden 
dilatation, contraction or twitching of the pupil. 
When the patient is sufficiently under the influ- 
ence of the drug to paralyse the conjunctiva, the 
upper lid being suddenly raised, the pupil will 
contract with the stimulation of the light, show- 
ing the iris muscle is not yet affected (para- 
lysed), reflex still present, at this stage ; but if 
you continue to push the chloroform deeply, it will 
become so, showing the filaments of the third 
nerve are now affected. If pushed stiU further, 
it dilates. This then appears to show that the 
sympathetic nerve (through the lenticular and 
superior cervicle ganglia) retains its tone longer 
than the cranials do. 

Pain felt by the patient is exhibited by dilata- 
tions of the pupil, sometimes before the muscular 
movements of the limbs, &c., show it. This, of 
course, is when the patient is not fully anaes- 
thetized. There is no doubt that the impurities of 
the drug are the cause of a great number of these 
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unaccountable symptoms. Nerve explosions or 
muscular twitchings, spasms of certain facial 
muscles, are produced from the same cause, 
except in epilepsy, alcoliolism or some unknown 
brain disease. On several occasions when I have 
observed any of these symptoms in practice I 
have changed the chloroform. f> , opened a new 
bottle or used another kind of chloroform, some- 
times with very beneficial effect. I do not hesi- 
tate to state that, to my mind, a great number of 
the fatal cases we read of are due to this cause. 

Some time ago Messrs. H. Francis and Co. 
were good enough to send me four kinds of 
chloroform to test with regard to ansBsthesia. 
The conclusion I came to was that Duncan and 
Floccart's and the chloral chloroform were the best 
and most reliable. 
-** Pelham,*' Toorak-rd., South Yarra, Melbourne, 

October 18, 1892. 



CASE OP INJURY TO THE RECTUM. 

By p. L. Townlbt, B.A., M.B. et Ch.M. 8yd., 
OF Ipswich, Querksland. 

I COKSIDEB that the following case presents 
some interesting features which render it worthy 
of record. 

On June 4th last, while visiting at Laidley, an 
agricultural township 27 miles from Ipswich, I 
was asked to see a man who had been brought in 
on a cart from a farm some miles out. He was 
a farm labourer, aged 35, and complained of a 
*' lump in the right thigh." 
- He gave the following history: Twelve days 
previously he had been at work on the top of a 
hayrick, and, in order to reach the ground, slid 
down the side of the rick on to a long-handled 
shovel, which was leaning against it, handle 
uppermost. The handle entered his anus. The 
impetus of the descent carried him to the ground 
attached to the shovel, which he extracted, and 
which he said had entered to a depth of four 
inches. At the time of receiving the injury he 
felt severe pain in the abdomen. He was 

taken home to bed. His bowels did not act that 
day, although he several times felt a desire to go 
to stool. The next day he took a dose of castor 
oil, which bad no effect, and on the following day 
another, after which he had diarrhoea, continuing 
up to the time when I saw him. The pain in the 



abdomen persisted and settled in the right iliac 
region. Four days after the accident he noticed 
a swelling in the right groin, which gradually ex- 
tended over the outside of the right thigh. He 
had perfect control over the rectum, had had no 
urinary trouble, nor had at any time passed 
any blood from the rectum. When seen, his 
temperature was 103°F. ; pulse very small, weak, 
and rapid ; tongue dry, brown and covered with 
sordes ; eyes deeply sunken ; skin of an earthy 
pallor ; and his whole appearance was that of one 
rapidly dying of septicaemia. The right thigh 
was swollen and red almost down to the knee, the 
swelling and redness being most marked about 
the middle of the external aspect of the thigh. 
The swelling also extended into the groin. On 
palpation, the whole of the front and outer part 
of the thigh fluctuated, and a squashing, gurg- 
ling sound was heard ; in fact the thigh resembled 
a bladder containing gas and liquid. When 
pressure was made on the thigh, bubbles of gas 
could be felt pressing into the abdomen beneath 
Poupart's ligament. The abdomen was distended, 
fairly hard, and tympanitic, but not very tender. 
There was no appearance of injury to the per- 
inaeum, and the anal aperture was normal. On 
the right side of the rectum, about three inches 
from the anus, there was a hole, roughly circular, 
about one inch in diame'^or, with ragged edges, 
and a swelling could be felt occupying the right 
side of the pelvis. 

The patient was conveyed by train to the 
Ipswich Hospital, where I saw him the same 
evening with Dr. Thornton, the medical superin- 
tendent, who made an incision in the most 
prominent part of the swelling on the outside of 
the thigh, evacuating a quantity of exceedingly 
offensive gas and pus, which had penetrated 
among the muscles. A charcoal poultice was 
applied. The diarrhoea continued for two days, 
and then the motions became normal. The 
temperature gradually fell to the normal, and 
the patient's condition steadily improved until 
June 20th, when he had rigors and high temper- 
atures for a few days, and then made a fresh start 
towards convalescence. The discharge from the 
incision became less in quantity and less offensive, 
and was gradually reduced to a little thin sero- 
purulent fluid. Flatus was passed through the 
sinus in the thigh for about a month, and then 
ceased. At the end of July he was able to go 
about with the aid of a stick. The thigh was 
much wasted, and the mucles were matted 
together, muscular sloughing having taken place 
in the earlier part of the case. The wound in 
the rectun^ had apparently closed, a cicatrix 
being felt with a dimple in the centre. The 
sinus in the thigh cicatrized, but opened again to 
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discharge clear, colourless, odourless serous fluid. 
On October 1st he was seized with a rigor, and 
took to bed with a temperature of 104°. There 
was some slight tenderness in the upper part of 
the thigh but no swelling, and the serous 
flow continued. He had rigors and high 
temperatures for three days, when a quantity 
of pus was discharged from the sinus. The pus 
was perfectly sweet, without a trace of faecal 
odour, though flatus was again occasionally 
passed from the sinus in the thigh. The patient 
said he could feel the gas passing from the rectum 
into the thigh when his bowels acted. 

After the discharge of pus he became well 
again, and has remained so up to the present. 
Tiie sinus is firmly cicatrized, and judging from 
the absence of the former sensation of flatus pass- 
ing through the rectal wound, that has also closed ; 
but I think it is possible, in view of the occur- 
rence of October 1, that he will be subject to sup- 
purations along the track of the sinus, perhaps 
finally leaving him in the unique position of 
having a fistula about a foot long from the rectum 
to the middle of the thigh. 

The noteworthy points of the case I take to 
be : — 

1. The very localized injury to the rectum at 
the time of the accident, unattended by any lesion 
of the urethra or sphincter ani, as evidenced by 
control over the bowel and by the absence of any 
urinary trouble ; in fact, the perinseum escaped 
injury entirely. 

2. The course taken by the pas, which, judging 
by the fact that the swelling had been first 
noticed in the groin and by the passage of flatus 
beneath Poupart's ligament, had taken that path 
into the tissues of the thigh. 

3. Eecovery after such extensive infiltration of 
septic faecal matter among the tissues of the 
pelvis and thigh. 

The shovel was probably slightly inclined from the 
perpendicular, so that when the patient slid down 
on to it the handle was directed upwards and 
backwards, and jammed the right side of the 
rectum against the sacrum just below the promon- 
tory, either punching a piece out of the rectum at 
the time or contusing it so severely that it subse- 
quently sloughed, leaving a free entrance for the 
contents of the bowel between the layers of the 
pelvic fascia. 

I was informed by the friends that the marks 
on the handle of the shovel indicated a penetra- 
tion of 18 inches, but the patient's own esti- 
mate of four inches agrees better with the facts. 
The end of the handle is hemispherical, and its 
circumference is 8| inches. 
Ipswich, Queensland, 

October 29, 1892. 



CASE OF OVARIOTOMY. 
Bt Dr. J. T. Heblet, Honorary Medical 
Officer, Young Hospital, New South 
Wales. 

History, — ^Elizabeth M., aged 41, married, 
eight children, always enjoyed very good health 
till about four year ago, when she felt a good 
deal of pain in her left loin ; this gradually sub- 
sided, but she noticed that she was becoming 
decidedly larger, and at her next pregnancy (three 
and a half years ago) her lower limbs became 
greatly swelled, which they had not been in 
previous pregnancies. This was still more marked 
at her last pregnancy (one year and five 
months ago), when her feet became so large that 
no shoes could be got to fit them. She kept on 
increasing in size, but suffered no pain till three 
weeks before the operation, when it was very 
severe, always in the left loin, and the swelling 
became so large she could hardly move. 

Present Condition, — A spare woman of dark 
complexion, abdomen enormously distended 
(measuring thirty-eight inches below the navel), 
a fluctuating tumour, filling nearly the whole 
cavity. The tumour is very tense and evidently 
very thin-walled. The surface is smooth, 
except just to the right of the umbilicus, where a 
round elastic projection can be felt as large as an 
orange. This projection, when the patient was 
first seen, lay in the left inguinal region, but it has 
moved to its present position during the last few 
days. The pulse is weak and irregular, and the 
patient evidently in a feeble condition. 

On August 4, all the usual antiseptic pre- 
cautions, as regards sponges, instruments, the 
patient's skin, &c., having been taken, and the 
operating room and ward warmed to 65°, the 
patient was chloroformed by Dr. Hutchings (the 
A.C.E. mixture being used). She took the 
anaesthetic very well, without struggling ; and as 
soon as she was completely under its influence, 
Dr. Heeley made an incision in the middle line, 
starting immediately below the umbilicus, and 
extending two inches downwards. The skin, linea 
alba, &c., were carefully cut through, with scarcely 
any bleeding, and an opening one inch long made 
through the peritoneum at the upper part of the 
wound. The tumour, immediately bulging into 
the opening, was incised, and a large trochar in- 
serted ; nearly two gallons of brown turbid fluid 
were then drawn off, great care being taken by 
pressure on the sides of the abdomen, and by 
holding the tumour forcibly into the wound with 
a pair of hook forceps to keep the opening com- 
pletely blocked, and prevent any fluid escaping at 
the abdominal cavity. The tumour, being empty. 
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was then allowed to fall back a little from the 
wound, and Dr. Heeley inserting his fingers en- 
larged the wound carefuUj downward to the 
extent of four inches. All bleeding points were 
twisted, and the tumour gently drawn out through 
the wound. Its progress was soon checked by 
a long adhesion an inch wide attached to its upper 
and anterior part ; this was ligatured, cut off, and 
allowed to drop back into the abdomen. A still 
larger adhesion then came into view, this consisted 
of the great omentum attached over a space of 
six inches to the upper and posterior part of the 
tumour by a series of very vascular adhesions ; 
all these adhesions were carefully ligatured, and 
the omentum kept out of the abdomen till all 
bleeding had quite ceased. The tumour now 
came entirely out, only being held by the pedicle, 
which was about the size of the wrist, and long 
enough to allow the tumour to come completely 
outside the wound. The pedicle was then liga- 
tured in half-inch divisions, and a thick double 
ligature as well placed around the whole, which 
was kept outside. The abdomen was carefully 
sponged out, all blood, etc., removed ; and as 
neither the pedicle nor the omentum showed any 
signs of bleeding, the ends of the ligatures, 
which were of carbolized silk, were cut off, and 
they were both dropped into the abdomen ; the 
wound was then closed with five deep and aa 
many superficial sutures, the patient placed in 
a warmed bed, and a quarter grain of morphia 
given hypodermically. She rapidly recovered 
from the chloroform and seemed quite comfortable, 
her pulse being much stronger and more regular 
than before. Her recovery was very rapid, with- 
out any bad symptom, the wound healing by first 
intention, and she left the hospital 28 days after 
the operation, wearing an abdominal belt, appar- 
ently completely cured. 

On examining the tumour, a rounded mass as 
large as an orange was found on the anterior and 
upper surface. This was the lump that had been 
felt before the operation. It consisted of a mul- 
tilocular cyst, containing a clear jelly-like fluid. 
On the posterior and lower surface of the tumour, 
two flat masses were found. The anterior was 
four inches long by two and a-half. inches wide, 
and consisted of a number of cells containing a 
clear jelly. The posterior was not more than half 
the size, and besides two cells, containing jelly, it 
consisted mainly of what appeared to be rem- 
nants of the ovary. Beside these points, and the 
places where the pedicle and two adhesions had 
joined it, the cyst wall was quite smooth and uni- 
form, but anteriorly they were very thin, and 
evidently before long the cyst would have burst into 
the abdomen, with fatal result to the patient. 
Young, October, 8, 1892. 



NOTES ON A CASE OF EXCISION OF 
THE INNER TWO-THIRDS OF THE 
RIGHT CLAVICLE FOR SARCOMA. 

By Arnold Caddy, F.R.C.S. Eng., of Cal- 
cutta, India ; Late Surgeon to thb 
Cancer Hospital, London, and Clinical 
Assistast to the Royal London 
Ophthalmic Hospital, Moorfields. 

Nathaniel Nuncio, aged 26, a gas stoker bj 

trade, living in Battersea, London, was admitted 

into the Cancer Hospital, London, on the 6th 

January, 1892, complaining of a large swelling 

on the inner extremity of the right collar-bone. 
He had no family history of malignant disease, 
and his personal history was, that about two 
years ago he fell from a height and alighted on 
his shoulder ; he sustained no fracture, and be 
felt but little ill effects from his fall. Twelve 
months ago he felt tbat his right shoulder was 
rather stiff, and he noticed a small lump growing 
at the inner end of the collar-bone, then about 
the size of a walnut ; it gave him very little in- 
convenience, and he suffered no pain from itw 
This lump grew very slowly, till a few weeks ago, 
when it began to grow faster. Sometimes, after 
using his arm a good deal, he became more tired 
than he was wont to do before the swelling came. 
He has been able to use his arm freely, and to do 
his work well. He at no time has noticed anj 
swelling of the right upper extremity, or of the 
right side of the face. He has not been getting 
thinner, but has always been healthy and strong. 

On admission : He is a very fine, healthy look- 
ing, muscular, well developed young man, with 
very grotesque tatooing all over his body. 

There is a solid, rather hard, very slightly 
elastic swelling, about the size of a small orange, 
situated at the inner end of the right clavicle, 
firmly attached to the bone, and implicating the 
inner half of it. The external limits are well 
defined and circumscribed, but below the clavicle 
it seems to extend downwards, rather indefinitelj, 
in the substance of the pectoralis major muscle. 
The surface is smooth, the skin moves freely over 
it, and the superficial veins are slightly enlarged. 
There is no tenderness on pressing the growth, 
and there are no enlarged lymphatic glands to be 
felt in the neighbourhood. The arm can be 
moved quite freely by the patient. The growth 
moves with the clavicle, and when the shoulder is 
pushed forwards to the fullest extent the fingers 
can be pushed down behind the growth. There 
is no oedema of the right arm, and the pulse is 
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equal in the two radial arteries. The heart and 
langs are healthy. Urine clear, acid, golden ; 
sp. gr. 1020 ; no albnmen, and no sagar present. 
After consultation with my colleagae, Mr. 
Bowreman Jessett, when periosteal sarcoma of 
the clavicle was diagnosed, I decided to excise 
the clavicle and the tumour. Accordingly on the 
7th January, 1892, with Dr. T. Johnson English 
giving ether, and assisted by the House Surgeons, 
Mr. S. D. Willard, and Mr. 0. P. Le Quesne, I 
made an incision, six inches, along the anterior 
border of the right clavicle, meeting at the 
sternal end with another incision running verti- 
cally along the inner border of the stemo- 
mastoid muscle, commencing on a level with the 
cricoid cartilage, and ending three inches below 
the stemo-clavicular articulation. The skin 
having been dissected off the tumour, the clavic- 
ular attachment of the sterno-mastoid was divided ; 
the clavicular portion of the pectoralis major was 
freed in the same way. As the outer third of 
the clavicle was not implicated in the disease, I 
decided to retain it and remove only the inner 
two-thirds of the bone. A metal spatula was 
next passed behind the clavicle, at the junction of 
the outer with the middle third of the bone, and 
the bone was sawn through upon it. The bone 
was then lifted up, and the subclavius muscle and 
the rhomboid ligament were divided by careful 
snips with the scissors. The inner end of the 
bone was forcibly turned upwards and inwards, 
and freed from the surrounding parts. The an- 
terior and posterior sterno-clavicular, and the 
inter-clavicular ligaments were divided, and the 
bone separated from its attachment to the 
sternum, the fibro-cartilage being removed with 
the bone. After the removal of the inner end of 
the bone, it was found that a narrow tongue of 
growth extended downwards behind the manu- 
brium, to which it was attached, but it did not 
involve the bone. This was carefully separated, 
and great difficulty was experienced in getting it 
clear. In doing so the pleura and the innominate 
vessels were exposed to view, but happily the 
tumour had not formed dense attachment to 
them. The phrenic nerve was not seen during 
the operation. There was not much heemorrhage 
at any time, every wounded vessel being at once 
controlled with forci-pressure forceps. The parts 
around were carefully examined for more signs of 
the disease, and it was found to have been freely 
removed. All bleeding having been stopped, and 
the wound cavity thoroughly dried, the edges 
of the incisions were sutured with silkworm gut, 
and a drainage tube was inserted at the sternal 
end of the wound. The wound was dressed with 
cyanide gauze and salicylic absorbent wool, con- 
siderable pressure being made on the wound 



cavity by careful bandaging, so as to prevent, as 
far as possible, any chance of the wound cavity 
becoming filled with serum. The patient bore 
the operation, which lasted one hour and forty 
minutes, remarkably well. 

9 p.m. — Patient fairly comfortable ; very slight 
sickness ; breathing somewhat oppressed. Pulse 
good. Temperature, 90.4°. 

8th January, 1892. — Wound dressed ; drain- 
age tube cleaned, and a clot contained in it 
removed, then reinserted, and pressure on 
the wound kept up by careful bandaging. Tem- 
perature, 99°. 

9th January. — Temperature, 101° ; pulse, 96; 
breathing a trifle oppressed ; some little discharge 
of serum from the drainage tube ; wound re- 
dressed ; takes nourishment well. 

10th January. — Feeling quite comfortable ; 
temperature, 99° ; still some serous discharge 
from the wound. 

12th January. — Temperature, 101° ; tube 
removed from the inner end of the wound, and 
as there was some serous discharge from the 
outer end, a small tube was inserted there ; 
breathing very much better ; pulse good. 

14th January. — Temperature, 98.4° ; dressed 
daily ; still some discharge. 

16th January. — Temperature, 98° ; discharge 
much less ; patient very comfortable. 

19th January. — Tube removed ; progressing 
very favourably. 

29th January. — Wound quite healed. 
1st February. — Patient can now move his arm 
freely, with ease, in any direction, excepting across 
his chest. 

24th February. — Patient quite well, anxious 
to begin work ; no difficulty in moving his arm 
in any direction ; no sign of any return of the 
growth, either in the wound or in the neighbour- 
ing stractures. 

28rd June. — The patient is now hard at work ; 
feels absolutely no difficulty in doing so ; no sign 
of recurrence visible. 

For these notes I am indebted to my late 
House Surgeon, Mr. G. P. Le Quesne. 

The growth when cut across was seen to be 
distinctly growing beneath the periosteum ; it was 
somewhat dense in structure, and yellowish white 
in colour. 

The specimen was kindly examined, microscop- 
ically, by Dr. H. D. Rolleston, Pathologist to, 
and Curator of the Museum at St. George's 
Hospital, London, and pronounced by him to be 
a small spindle-celled sarcoma ; it was not very 
vascular, but there was some extravasation of 
blood into its substance. The specimen is now 
in the museum of St. George's Hospital, 
London. 
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I haye thoaght this case worthy of record, as 
it is one of the rarest operations in surgery, and 
one beset with difficulties, causing grave anxiety 
to the surgeon, owing to the close proximity of 
many vital structures ; and it is fraught with peril 
to the patient. 

I was led to advise the performance of such an 
extreme measure for the following reasons, which 
I laid clearly before the patient before operating : 
— That he was a young man and otherwise 
healthy, and well able to bear the necessary shock 
of the operation ; that the growth would inevit- 
ably spread and terminate his existence before 
long ; that the skin was not implicated in the 
growth, nor were the big veins at the root of the 
neck pressed upon ; that the movements of the 
upper extremity were perfectly free, and this fact 
would help me somewhat during the steps of the 
operation. 

I have been at great pains to look up the 

TABLE OF OASBS OP EXCISION OF 



literature of the subject, and I find that so far 
only 28 cases have been recorded in which the 
operation has been done. I have found several 
instances where the clavicle has been removed for 
necrosis, and where the bone was regenerated from 
the periosteum left behind. There are also eight 
instances recorded by Jeff reason, of Newcastle-on- 
Tyne, where the clavicle has been removed with 
the arm and scapula for malignant disease of the 
shoulder, vide Lancet^ vol. i. 1874, page 759. I 
must also mention the case recorded by Schneider 
in the Archiv fur Klin. CTumrg., Berlin, 1878, 
vol. xxiii., pages 248-258, of penetrating gunshot 
wound of the chest, gangrene of a greater part of 
the left lung supervening, resection of several ribs 
and the left clavicle, and the patient recovered. 
But the appended list contains only cases where 
ablation of the clavicle has been performed for 
malignant disease. 
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One is struck on examining the cases that re- 
covered from the immediate effects of the operation, 
how little impairment there is in the movements 
of the arm. In my own case the movements were 
perfect, and being a well-drilled man, he took care 
that his right shoulder should never droop. 
When clothed no one could notice any difference 
between the two shoulders. This was probably 
due to the fact that the outer third of the clavicle 
being left behind, the clavicular attachments of 
the trapezius and deltoid muscles were not inter- 
fered with. In Mr. Travers' case the patient was 
able to row on the Thames a few months after 
operation. Dr. Britton's patient was able to hew 
coal as well as ever after operation. In M. Polail- 
Ion's case, where the outer three-fourths of the 

* The author would be Tery Rlad to hear of any instance In which 
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clavicle were removed, all the movements of the 
arm were preserved. In Mr. Bowreman JesBott's 
case — that of a young lady — she was able to do 
her hair in a very short time after the operation, 
and in this case the whole clavicle was removed. 



The first case ever operated on — that of Dr. 
Mott, of Kew York — ^is of great interest. The 
patient was 19 years of age, and lived 54 years 
after the operation. The bone was removed in 
two pieces, and the tumour was the size of a man's 
two fists. The operation lasted four hours. The 
post-mortem examination was made by Dr. F. P. 
Porcher, and recorded by him in the Ameriean 
Journal of Medical Sciences^ Philadelphia, n. s. 
Ixxxv., pages 146-148. 

I was present when Mr. Bouse removed the 

• Tne aumor wouia oe Tory K«wi TO Dear oi any inswuioe lu wuion .„i»^i« ^r *u^ '^la ^i«„* U P..-v.^. « .m^.^ ^^^A OQ 
the oUYide has been GxoiMd, in AiutnlaBia, foTmallgnant diaeaae. 1 whole of the right ciavicie from a mau aged 29, 
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in St. George's Hospital, London. The opera- 
tion lasted two hoars, and the sabclavian yein, 
which was lying in contact with the growth, was 
nicked twice, which wounds were canght up and 
tied with catgot. Death took place 10 days later 
from septicaemia. In my own case I am con- 
yinced as to the value of the scissors in doing 
such operations, and the ease thereby with which 
bleeding can be immediately controlled is of great 
assistance to the surgeon. When I last heard 
from my patient he was doiug well, and as there 
are instances on record of complete recovery after 
this operation, a similar result can be hoped for 
in his case. 

2/2 Harington-street, Calcutta, India. 



STRYCHNINE IN SNAKEBITE. 

By R. p. Bakebjbe, Q.B.M.S.L., Medical 
Officer Pachhadba Salt Mines, Raj- 
PUTANA, India. 

I SHALL feel much obliged by your giving the 
following an insertion in your paper, and thereby 
conveying my own and patients* best thanks and 
gratitude to Dr. A. Mueller, the esteemed dis- 
coverer of the remedy, and further information to 
the antagonists of strychnine treatment in snake- 
bite. I need not say that all my cases treated 
with strychnine were successful, and all the 
patients saved. 

The following case increases my number to 
eight, and should clear away prejudice and pre- 
possessed ideas as strychnine saved this case, a 
bite of Daboia Eussellii. This snake is admitted 
by all hands to be virulently poisonous, and the 
poison is said to be more virulent than even the 
dreaded cobra : — 

8. — Rahimuddcen, cbL 43 years, mussulman, 
customs peon, admitted for treatment of snake- 
bite on the 13th September, 1892, at 10.45 p.m., 
in the North India Salt Revenue Hospital, Pach- 
hadra, Rajputana, India, and was put under my 
treatment. 

History of the Case, — The man is of strong 
build and healthy constitution. While on duty 
he went round the salt pit, near his beat ; 
suddenly he felt a prick on the top of his foot ; 
he started, and suspected a snake bite ; he struck 
the ground with a bamboo stick he had in his 
hand, and this made the snake make a loud 
noise. He tore off a piece of cloth from his 
turban, tied his leg tight above the right ankle 
joint, and tried to kill the snake ; but he could not 



do so, as it was dark. He reported the case to 
his superiors, and was carried to the hospital. 
He was bitten at 9.80 p.m., but admitted in the 
hospital at 10.45 p.m., apparently about one hour 
and fifteen minutes after the bite was inflicted. 

Present symptoms. — Patient was delirious, 
and could not understand what was told him ; 
body cold, and covered with perspiration ; breath- 
ing hurried, with a low rattle at the end of ex- 
piration ; mouth, tongue, and palate all dry 
tongue, leather-like and cracked, and felt cold 
tickling of the throat could not excite vomiting 
pupils dilated ; conjunctivae congested ; pulse, 95 
patient talked (rather muttered) with difficulty 
could not tolerate strong light or loud noise 
the mucous membrane of the mouth showed 
irregular dark patches of eochymosed blood. 

The right foot was swollen, and at the toe end 
of the middle third of a line from the front of 
the ankle to the knuckle of the great toe were 
two punctures — one deep, cut, bleeding, with 
ecchymosed edges, for about 4.5" around, and in 
the line, and the other below the other, ap- 
parently a mere abrasion of the cuticle ; the blood 
oozing was thin, and did not coagulate. 

At 10.45 p.m. (13-9-92), 10 minims of liq. 
strychniaB (4 grs. to Ji.) were injected under skin 
in the left arm. 

1 1 p.m. — Breathing same, no rattle ; pain and 
tension of the foot complained of ; stupor still 
rather deepening; incoherency increased; 10 
minims more put under the skin. 

11.15 p.m. — Breathing easier, but stupor the 
same ; pulse, 85 ; temperature, 97.6° ; delirious 
at times, and moaned with inarticulate cries ; 
could not hear when addressed in loud voice ; 10 
minims more liq. strychniae put in the skin of 
the chest over the 6th rib. 

11.80 p.m. — Same as before ; 10 minims more 
hypodermically administered. 

11.45 p.m. — Stupor now fading away ; delirium 
present ; intolerant to talking and lights ; any 
attempt to talk put the face muscles to a very 
peculiar grin — the masseter muscles, and the 
pterigoidesii were most affected ; temperature, 
95.8^ ; pulse very hard ; complained of intense 
thirst ; less bleeding from the puncture — blood 
getting thicker now; 10 minims more injected. 

12 p.m. — No stupor ; only felt cramps in the 
calves, and the thigh muscles ; sometimes the 
legs were stiff and could not be flexed, or position 
changed ; no incoherency now, but occasionally 
felt uneasy and was senseless for a moment, and 
then rose much agitated, like one suddenly 
startled while sound asleep; 10 minims liq. strych- 
niaa injected. 

1 2.30 a.m.— No other symptoms ; bleeding 
from the puncture stopped ; complained of bad 
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thirst ; eyes were red and glaring ; saocharine 
drinks were given to the patient to quench his 
thirst, and left alone. 

8 a.m. — ^No sleep^ except a slight slnmber ; no 
pain or bleeding present ; temperature now 98.8** ; 
thirst unabated ; saccharine drinks given. 

14th September, 1892.— 10 a.m.: Better; 
eyes still red ; bowels constipated, probably due to 
the effects of strychnine \ talked half incoherent ; 
10 minims of the solution of strychnine again 
injected. 6 p.m. : Better ; had good appetite ; 
given milk and sago. 

15th September. — 6 a.m. : Better. 6 p.m. : 
better ; had three motions ; rice and milk diet 
given; slept soundly between 10 a.m. and 2 p.m.; 
no redness in the eyes ; swelling of the foot 
abated. 

16th. September. — Better ; had no motion 
in the morning ; complained of heaviness in the 
head. 

9 p.m. — Had a fit of stupor all of a sudden ; 
became insensible, and bleeding commenced from 
the mucous membrane of the mouth, and 
epistaxis present. The patient became almost 
insensible, and could be roused with difficulty ; 
20 minims of liq. strychnia injected into the 
right arm. 

9.20. — Stupor passed away ; sensibility re- 
stored ; apparently was all right, and remained 
convalescent till 20th September, 1892, when 
discharged cured. 

Eemarks. — On the next day his comrade 
brought me the snake vrith broken back in 
two places, from the locality where Babimuddeen 
was bitten. The snake was dead, and probably 
had been struck dead by the bamboo on the 
night previous, and had the following characters : 
Head large and triangular ; nostrils large and 
kidney-shaped ; scales much imbricate ; ventral 
scales 169 ; subcaudals 48 ; confluent, irregular, 
ring-like, dark brown spots along the back, and 
with lateral black patches or rings with white 
borders. The head marking is very peculiar — 
double y shaped mark, the angle directed 
between the nostrils ; interstitial coloration 
yellovrish brown ; belly white and with brown or 
amber spots ; eyes large ; pupil erect; irides 
yellow ; body stout and compressed laterally ; 
poison fang large and recurved ; size about half- 
an-inch. The size was 8 feet 5 inches ; therefore 
from the above characters the snake was identi- 
fied to be the chain viper (Daboia Rusaellii, Oray). 
It is next common to Echia. This is the first 
case I have had this season, and as isnakes have 
made their appearance now, I think I shall be 
able to try strychnine farther. 

Observatian, — The differences between the bites 
of Echi8 and Daboia are : — In Echia the ' part 



bitten swells much, and becomes more puffy, and 
all the mucous membranes invariably, sooner or 
later, bleed. Even old scars bleed, and low mat- 
tering, nay in some instances, violent delirium 
noticed ; breathing hurried, but not much 
affected. There was bleeding from the mouth, 
eyefi, nose and urethra ; also from the kidneys, 
manifested by bloody urine usually within 24 
hours of bite. In Daboia the part was less 
swollen and puffy, but great tension was felt^ and 
extreme heaviness of the leg complained of; intense 
thirst, ecxtreme dryness of the mouth and throat 
present, except congestion of the mucous surfaces. 
Bleeding was not present in appreciable quanti- 
ties. Instead of the delirium, stupor was an 
important symptom, and insensibility and ster- 
torous breathing present. Patient was stupid 
and incoherent. In the present case the pre- 
dominance of strychnine symptoms soon dispersed 
the stupor. It seemed to me reasonable and more 
safe to push the strychnine gradually until its 
physiological effects are apparent by repeated 
injections under the skin. This man took 110 
minims of the solution, or nearly one grain of 
acetate of strychnine, and with no after mani- 
festations of bad effects ; the two poisons seemed 
to neutralize each other in the system. 
Pachhadra, India, 
September 20, 1892. 



SERIES OF CASES OP DISEASES OF 
THE NERVOUS SYSTEM. 

By Thos. Bain Whitton, M.D., Q.U.I., of 
RsKFToy, New Zealand. 

Case III. — Motor Jaoksokian Epilepsy — 
Death — Gumma found over right Gsrb- 
BRAL Cortex. 

B. A. B. has for the last nine months been 
troubled with constant headache. It is always 
worse during the night. His trade is that of a 
barber, and he has noticed that the left hand is 
often numb and cramped, the sensation extend- 
ing along the forearm as far as the shoulder. 
He ascribed it to rheumatism. On several occa- 
sions he has found the fingers contracted on the 
palm and the wrist flexed. After this spasm has 
passed away the whole arm and hand felt weak 
and powerless, but he never lost consciousness. 
At this stage he was put on large doses of pot. 
iodid. — ^grs. xxx. ter die — which relieved the 
headache for some time ; but he would leave off 
taking the medicine until a return of the spasms 
warned him that trouble was ahead. The next 
feature which occurred was a feeling of stiffness in 
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the tongue and a difficalty in speaking, lasting 
for two or three hours after the spasms have 
ceased ; the headache hecomes worse, and he 
finds that his left leg ^twitches and feels so weak 
that he has to use a stick in walking. Along 
with these symptoms is found a dimness of vision 
of the left eye and di?ergent strabismus. Muscu- 
lar and tactile sensibility were normal in the left 
side, the knee-jerk was increased on both sides, 
while the plantar and other reflexes were normal. 
He was again put on large doses of pot. iodid. 
and liq. hydrarg. perch., but did not turn up 
again for three months, since he felt fairly well 
and attended to his business. 

On April 21, 1891, he was conveyed to the 
hospital, and I was told that he had been seized 
with an attack of giddiness and had been found 
unconscious, lying on the floor of his room. His 
age is 56 years ; temperature normal; pulse 104. 
He was given 10 grains of calomel and a stimu- 
lant. On the following morning he had no giddi- 
ness, but complained of pain over the right 
occiput. At 8 p.m. he had a sudden attack of 
convulsive spasms, both tonic and clonic, involv- 
ing the left leg and arm and the right side of the 
face ; the heart beating violently, with its impulse 
transmitted to the whole of the chest wall. His 
pulse is 140 ; temperature 99°. I at once 
injected gr.^ of pilocarpine, but no improvement. 
At 10 o'clock the convolsions are still as 
violent. He is conscious, bathed in profuse 
perspiration ; expressing a desire to sleep, and 
asking why he cannot be relieved ; both urine 
and faeces are passed under him. As he was 
gradually becoming weaker and showing signs of 
collapse, I injected half-a-drachm of ether, with an 
almost immediate revival, for in a short time the 
convulsions ceased, with the exception of twitch- 
ing of the left leg and arm. At midnight he was 
given 1TI.V. tk. strophanthus and 5ss. of spts. 
amm. co. 

April 24. — This morning the spasmodic jerk- 
ing is confined to the left side of the neck as well 
as the left foot, especially its big toe ; pulse 112; 
temperature normal. He is given grs. 40 pot. 
iod. ter die vrith grs. x. of ammon. carb. During 
the afternoon he has been quite delirious, trying 
to get out of bed. He hears voices, and imagines 
that a tree is falling on him. He is kept on milk 
and beef tea diet. 

April 25. — The left forearm is the principal 
site of clonus this morning. He was very 
delirious last night, but has lucid intervals. 
The delirium is rambling, both ideas and actions. 
As the heart's impulse is violent and its action 
weak, he was given an ounce of wine containing 
two grains of citrate of caffein ter die — cit. 
cafifein grs. xii., vini rubri ad. ^vi. This evening 



he was given sulphonal grs.80 and pot. bromid. 
grs. 20 dissolved in hot milk. He had only an 
hour's sleep, being very restless, but not delirious, 
during the night, and all this day (26) there was 
no muscular clonus, keeping in a drowsy state 
until the evening, when a state of violent and 
vicious delirium set in ; imagines that creatures 
are crawling over him ; attempts to bite himself 
and throws things at the other patients. So 
obstreperous did he become that it was necessary 
to tie him down in the bed. He had sulphonal 
and bromide again to-night, which produced four 
hours good sleep, and when he awoke there was 
neither delirium nor clonic spasms, though he felt 
the muscles of his leg and arm very painful and 
stiff. He says that there is no headache, and 
replies rationally when questioned on subjects. 
Both the pot. iod. and calfein mixtures are being 
continued. 

From this date (28) he gradually improved. 
The sulphonal is given nightly for a week ; the 
spasms cease ; he is able to sit up and feed him- 
self, but complains bitterly of his sore muscles. 
As the bowels are costive, he has an occasional 
enema of glycerine and hot water. 

In 10 days' time he was able to walk about ; the 
iodide is given only twice daily, and the caffein is 
suspended. I tried the efiect of the interrupted 
current, but as it caused a return of the spasms, I 
ceased its use. The only thing of which he com- 
plains is a constant buzzing in his left ear. He 
compares it to a number of blue-bottles mistaking 
his ear for a window pane. 

On April 20 the iodide was stopped, and in its 
place this was given : — $1 tk. ferri perch. 2 
drachms, spts. chloroformi 2 drachms, mag. sulph. 
half-ounce, and inf. calumbsB 6 ounces, Jss. ter 
die. As he complained of the motor loss of 
power in the muscles of the left side I again 
tried the interrupted current, and as it did not 
induce any spasms continued it twice daily for a 
fortnight, when he was discharged, May 10. He 
said that he felt better from its application, and 
certainly he walked better and had a stronger 
grasping power in his left arm. 

For the next five months he managed to work 
a little at his trade, but found that his left hand 
was very weak and that his headache was almost 
permanent. He would occasionally take some of 
his pot. iod. mixture, but he has become dull and 
melancholic, and careless as to his future. 

On October 1 he again became an inmate of 
the hospital since he bad been found in an uncon- 
scious state by his friends. So far he has had no 
muscular spasms, but the headaehe is now so 
intense that he becomes giddy and nauseated, but 
no vomiting, and has to spend half his time lying 
in bed. Several remedies were tried. He had a 
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daily hypodermio injection of ii\yii. of liquor 
strychniao and 1T\,2^ of liq. Bod. arsenicalis ter die, 
which was increased to iTl,y. in a week's time. 
These proving of no avail to relieve the cerebral 
pain, recourse was again had to pot. iod. in this 
mixture : — 9) Pot. iod. Jrs., spts. annorac Ji., 
ammon. carb. ^ii*) aqua cinnam. ^i., inf. buchu ad. 
5vi., cap. Jss. iertus horis. As usual, improve- 
ment followed in a short time, and he is able to 
walk about without mnch headache. To give him 
a good night's rest I found that a drachm and 
a-half of paraldehyde in some brandy was the 
most effectual — better than the sulphonal, which 
was uncertain in its action and caused him to be 
drowsy and dull the following morning after 
taking it. I think that it also made the head- 
ache worse. Antipyrin grs. viii., and citrate of 
caffein grs. iii., dissolved in gin, was given for the 
headache, as about this time I had a patient suf- 
fering from severe headache which was completely 
removed by these drags ; but it gave no relief in 
this case. 

On March 17, 1892, the patient was seized 
with another convulsive attack, with much the same 
symptoms as on former occasions. He was given 
grs. ii. citrate caffein and Tl\, xx of tinct. digitalis 
three times a day, with considerable benefit. 
The same sequence of apathy, headache and 
tonic spasms of the left side occurred, but in- 
stead of pot. iod. he was given liq. hydrarg. 
perch. Ji., aqua cinnamon ji., aq. ad. 5vi., cap. Jss. 
bis die ; then hallucinations appear to him, which 
are worse at night time, then violent delirium, 
necessitating his restraint in bed. After remain- 
ing in this state for a fortnight he has an interval 
of rest — caused by the gumma being absorbed 
to some extent, and not pressing upon the motor 
area of the right central hemisphere. During 
this interval he is quite rational, walking about, 
and has neither spasms nor headache. But un- 
fortunately this interval is of short duration, 
eince,^ on April 27, he had another, and a final 
attack, which followed the same course as the 
previous ones, viz, tonic and clonic spasms of the 
face, arm and leg of the left side, followed by 
partial paralysis and contracture of the left 
elbow joint. For about 10 days he lay in a dull, 
listless state, unable to speak plainly, and as 
usual, complaining of right parietal headache; 
then comes a sudden outburst of delirium, very 
destructive, tearing up his clothes and requiring 
restraint. He had no hemiplegia before death, but 
passed away in a comatose state. During this 
last attack the hyd. perch, was injected into the 
gluteal region, gr. ^ daily ; it did not cause any 
inflammation or abscess ; large doses of anti- 
pyrin, grs. XV. -grs. xx., were tried twice daily for 
the relief of the headache, and continued for eight 



days ; bat this drug proved useless, as might have 
been expected in a case of gumma. 

Result of post-mortem examination : The brain 
was alone allowed by the friends to be examined. 
The dura mater was adherent to the inner surface 
of the cranium, which was normal ; it was closely 
adherent to the arachnoid for about half an inch 
on each side of the longitudinal fissure, the 
adhesion extended from the centre of the frontal 
to the lower part of the occipital lobe, which was 
abnormal ; the falx cerebri was also closely 
adherent for about an inch to the arachnoid over 
the inner side of the right hemisphere ; it required 
separation with the scalpel. All this adherent 
portion of the dura was thickened, tough and 
leathery looking, with hard granular-like nodules 
on its inner surface. On the posterior central 
convolution, one-third of an inch from the longi- 
tudinal fissure, was a space about the size of a 
shilling in area, to the centre of which the dura 
was non-adherent, but closely attached all around 
it. This space bulged out, and on section disclosed 
that half of it was filled with a yellowish brown- 
coloured, cheesy-looking substance, but no fluid; 
the inner surface of the dura and the outer 
surface of the arachnoid were stained a yellowish 
hue. The gumma felt soft and friable under the 
fingers, and the convolution on which it pressed 
was flattened out, but not obliterated. Otherwise 
the cerebrum was normal ; likewise were the cere- 
bellum pons and medulla ; the various ventricles 
were normal ; the arteries appeared healthy to the 
naked eye. No abscess, tumour, &c., was found 
on tlie base of the brain or skull. 

Remarks, — The diagnosis, during the life of 
Jacksonian epilepsy arising from a gumma 
pressing on the cortical area of the right central 
hemisphere, was verified by the necropsy, which 
also disclosed an extent of chronic meningitis, 
secondary to the tumour. It is to be noted that 
vomiting was never present in this case, but cere- 
bral vomiting is generally associated with tumours 
of the base, or of the cerebellum. Both the 
optic discs were normal ; optic neuritis was never 
detected. There was a distinct history of syphilis, 
as the contraction of a chancre was admitted, 
having occurred some 20 years ago, and corrob- 
orative proof was obtained by the penis having 
three cicatrices on the glans. 

Jacksonian, cortical, or partial epilepsy consists 
of paroxysmal tonic and clonic spasms of the 
arm, face, or leg of one side of the body, caused 
by pressure or injury to the motor cortex. The 
spasms of the face depend upon irritation of the 
lower third of the central convolution ; the middle 
third is the site of the motor area for the hand, 
and the upper third for the lower extremity. A 
temporary loss of power, or paralysis, usually 
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follows the convulsions of Jacksonian epilepsy. 
Extract from Strampell. " The most fre- 
quent site of a gumma is the dnra mater and 
subarachnoid spaces ; it is made up of grann- 
lation tissues of various degrees of vascularity. 
When situated on the convexity of the brain it 
causes persistent headache, worse at night, accom- 
panied by mental depression and impairment of 
memory ; then violent epileptiform convulsions 
appear, coming on very suddenly and occurring 
at considerable intervals, followed by paresis of 
one limb, or even half the body. The symptoms 
of central tumour depend upon the general com- 
pression of the brain, due to the enlargement of 
the new grovrth." 

Case IY. — Intracranial Tumour of the 

Cerebellum. 

About two years ago I was consulted by A. G. 
for headache, dull in character, frontal in locality, 
which was sometimes so severe that he had to re- 
main in bed all day, being unable to work ; it 
was not periodic and was not relieved by sleep. 
He was 54 years of age, muscular and strong, 
of temperate habits, and with the exception of a 
structure of the membranous portion of the 
urethra was in excellent health — no arcus senilis 
was present at this time ; neither the heart was 
diseased nor the arteries atheromatous. He was 
a sailor until he was 28 years old, when he left 
the sea and became a gold miner ; he was unable 
to give a definite account of any specific history. 
The stricture was the result of long standing 
gonorrhoea; he was not aware of its presence, 
but stated that for some time previously he had 
noticed a difficulty in passing water, a dribbling, 
frequent desire to pass it. There was also slight 
cystitis, but no albumen was detected. He was 
taught how to pass for himself a Ko. 5 catheter 
and retain it m ^iu for an hour each night. As 
he did not complain of either giddiness or vomit- 
ing, and as he was possessed of an enormous 
capacity for eating, the headache from which he 
suffered occasionally was considered to have a 
gastric origin. He was put on alkalies and nux 
vomica, and advised to take a grain of podophyl- 
lin tvnce a week when it occurred. When in six 
months' time he again returned, fresh symptoms 
had occurred : he now vomited frequently, gene- 
rally in the morning on getting up, but some- 
times during the day ; he was very giddy when 
walking about As long as he remained quiet in 
bed he did not feel giddy, but raising his head 
from off the pillow at once produced it ; then if 
he attempted to get up, vouiiting generally 
followed. His manner of walking was character- 
istic of cerebellar diseases : the legs were widely 
separated so as to prevent him falling or sway- 



ing from side to side, which happened should he 
bring his heels together and stand upright. The 
upper extremities were normal, the motor power 
in them being as strong as ever. He complained 
ot no loss of sensation ; both superficial and 
deep reflexes were normal and not exaggerated. 
He had no twitching spasmn or convulsions. 
Another symptom was his failing vision. On ex- 
amination double optic neuritis was discovered, 
and this confirmed the diagnosis now arrived at 
of its being a case of mtercranial tumour, situ- 
ated in the cerebellum. That it was not an 
abscess, no record of any discharge from the ears, 
or injury by blow or fall to his head was obtained ; 
he never had any vigor ; his temperature was 
normal and his pulse varied from 70-80. The 
headache now changed its character ; previously 
it was frontal, but now marked occipital ; he did 
not obtain relief on lying down as he did some 
months ago— it would keep him awake all night. 
He has lost in weight 7-8 lb. ; his appetite is 
not so good, and along with all these symptoms 
was loss of memory, having to think a long time 
and talk slowly ; but he was not aphasic, nor was 
there any scanning speech ; the facial expression 
was dull and apathetic. As for his stricture, a 
Ko. 7 gum elastic catheter was now passed, and 
he was instructed to use it as before. He was 
put on a course of pot. iod. gr. xxx daily. He 
did not reside in the town, and after being under 
observation for a week and feeling a good deal 
improved, especially as to the vomiting and gid- 
diness, he returned to his work, with strict in- 
junctions to continue the medicine for two months. 

Daring the next six or eight months he con- 
tinued the pot. iod., to which was added liq. 
hydrarg. perch, mxx., at irregular intervals. 
Several of his symptoms, the optic neuritis, the 
staggering gait, and the mental confusion did not 
increase in intensity ; whilst the headache, now 
entirely occipital, the vomiting and the giddiness 
became worse. His mates told him that on two 
occasions he had slight convulsions, and he could 
not remember what had happened to him; they 
became anxious about him and had him removed 
to the Reefton Hospital on November 18, 1891. 

Condition on admission : He lies in bed with 
his head buried in the piUow, and generally one 
hand pressing on it. When questioned he 
answers in a drawling manner, with a very yacant 
and apathetic appearance, saying that '* it is all 
in my head,'' and refers the pain to the occi- 
pital region. Does not say that the light in- 
creases the headache. Shoidd he lift his head 
he feels very giddy, and says that the bed and 
floor are moving ; if he attempts to get up he 
vomits, staggers, and falls down. He 'is able 
to move all his limbs freely in the rectmibent 
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position. No loss of sensation ; reflexes dimin- 
ished. His weight is 10 st 41bs.y and his 
muscles are soft and flaccid. Traces of areas 
senilis are now present, with dimness of vision 
and optic neuritis. Temperature normal. Pulse 
varing from 60-70, normal and regular. The 
breath is most offensive, the tongue being covered 
with a thick white fur. The urine is dark brown 
in colour, loaded with lithates and mucous with 
a very offensive odour ; as it is not passed freely 
a catheter has to be used daily. He is fed on 
milk diet and beef tea, not being allowed to sit 
up, and is given 8 grs. of antipyrin in an ounce 
of whisky daily ; no other medicine at present. 

November 23. — He is semi-conscious to-day, 
passing his urine in the bed. If spoken to will 
rouse up and answer sensibly ; there is no motor 
paralysis, but the knee-jerk is absent and the 
plantar reflex is dimished in both legs ; there is 
no ankle clonus. This evening, at 8 p.m., he 
was given pilocarpine nitrat. gr. J, in a hypoder- 
mic injection, and next morning he was more 
sensible, being able to sit up in bed and pass 
water into a urinal by himself ; urine is of same 
character as before. Free perspiration. Given 
calomel gr. v. at noon and the injection of pilo- 
carpine at night. 

During November 25 there was a return to 
the semi-comatose state : he can neither sit up 
nor lift his head ; passes the urine under 
him ; only taking nourishment by the spoon. 
This mixture was given, liq. ext. Faborandi 5i. ; 
aq. anethi ji., aq. ad. Jvi., cap. Jss. ter die, with 
half an ounce of gin. 

December 1. — Continues in the same state. A 
trial was made to-day of caffein cit. gr. iii. and 
antipyrin gr. viii. One powder was given in 
some gin at noon and one at 10 p.m. This 
medicine had a most beneficial effect upon him, 
and that it was not fortuitous was proved on 
several occasions, since on its being discontinued 
he relapsed into the semi-comatose condition. 
On the next day (December 2) he felt his head- 
ache almost gone, he could lift his head from the 
pillow, and did not complain of being giddy. 

On December 4 he was able to get up, feed 
himself, and walk about the ward without the in- 
clination to stagger or fall, which he could not 
manage to do since his entrance into the hospital. 

On December 10 the improvement was so pro- 
nounced that he could walk about outside. He 
did not experience any vertigo and there was no 
vomiting, so he was allowed full diet and a daily 
glass of beer. He noticed that the headache 
began to be felt in the forenoon. He slept well 
after his 10 p.m. dose, and took his breakfast 
heartily. For the next week only one powder of 
the caffein cit. grs. iii-, antipyrin grs. viii., was 
given him, and that at noonday. 



On December 17 the powder was not given to 
note the effect, and in two days he complained of 
the headache, vertigo and staggering gait 
returning. 

Until January 8 he had a daily powder, when 
it was again temporarily omitted to watch its 
effect, but on the 6th there was a return to the 
previous state — vertigo, headache, inability to feed 
himself and unconscious passing of urine. 

January 7, 1892. — Caffein and antipyrin 
resumed, and he feels better almost immediately. 

January 11. — Passing urine unconsciously ; 
semi-comatose, although he has been taking the 
medicine steadily. 

January 12-20. — Given a daily injection of 
gr. X. antipyrin as well as usual medicine. 
During these nine days he was in a comatose 
state, had to be spoon fed, would not arouse when 
spoken to, and lay on his left side with his knees 
drawn up ; if he was shaken and rolled over on 
his back he would at once turn again on the left 
side. The breath became offensive and the 
tongue foul. Whilst in this state the urine kept 
dribbling away, and as the fatal termination was 
expected he was removed to another ward. 

January 23. — To-day he suddenly wakes up 
conscious, sits up in bed, feels hungry and con- 
verses freely, totally oblivious of his long sleep. 

February 1. — Walking about in good health ; 
eating well ; cease all medicine. He is able to 
assist in the ward, and on the 9th was discharged 
at his own request. It was prognosed that his 
former symptoms would return again in time, and 
after an interval of six weeks he was re-admitted 
(March 11) to the hospital, having had the 
previous evening an attack of bilateral clonic con- 
vulsions, which lasted over half-an-hour. 

The treatment on this occasion was caffein cit. 
gr. v., antipyrin gr. v. twice a day, under which 
he improved. He has had only the one attack of 
convulsions, and neither the headache nor vomit- 
ing are so pronounced as the giddiness and stag- 
gering gait. When walking across the ward he 
has to hold on to the beds or the side of the walL 
Dimness of vision has increased, there is no deaf- 
ness, and about -^ albumen has been detected in 
his urine. 

The final attack of convulsions took place on 
March 20 and lasted two hours, wheii the tempera- 
ture rose to 106.5^ He remained comatose, 
with his left arm and leg paralysed for three 
days. An hour before death the pulse was 130 ; 
temperature 106.5'', and respiration 60. 

It was not possible to obtain a necropsy in this 
case, which would have confirmed the diagnosis 
of a slow-growing tumour pressing on the right 
and middle lobes of the cerebellum. Being of slow 
growth, with intervals of remission and unaffected 
by specific treatment, it was probably a glioma. 
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That it was not an abscess is confinned bj the 
absence of any injury to head, absence of ear 
disease, Inng disease or pysBmia, there being no 
rigors or fever daring the entire coarse of the ill- 
ness antil its termination, when these are caused 
by meningitis, prodaced by the increasing growth 
of the tumoar on the pons and lobes of the cere- 
bellum. The slowly-progressing symptoms and 
the optic neuritis are more characteristic of 
tumour than abscess. 

It was not acute meningitis, kidney disease- nor 
lead-poisoning, though these diseases will cause 
vomiting, headache and optic neuritis. 

The most constant symptoms of cerebellar 
disease are the staggering gait and giddiness 
associated with a tendency to a forced position of 
the head and body, which was noticed in this case 
duriDg' the prolonged unconsciousness of 10 days' 
duration. These periods of coma were probably 
due to increase of intracranial pressure, which on 
becoming less allowed the patient to regain the 
former use of his facalties. The marked relief 
from the headache, which was the most constant 
symptom, when taking caffein and antipyrin, was 
a remarkable feature for which I can offer no 
explanation ; morphine was never given in this 
case for its relief. Aneurism was suspected, but 
these facts disproved its presence. Optic neuritis 
is not usual ; no murmur was audible. The 
patient never complained of any buzzing or noises 
in his head; the arteries were healthy; he was not 
suffering from cardiac disease, ftnd there was no 
history of rheumatic fever. 



HYDATID CYST OP RIGHT LUNG RUP- 
TURING INTO BRONCHUS. 

By Arthur Mibbs, M.R.CS.E., L.R.C.P. 
lond., op coonabarabrak, n.s.w. 

E. H., (£t. seven, was brought to me by his 
mother, on August 20, 1892, complaining of 
cough and shortness of breath. His cheeks and 
lips had a livid tinge ; the respirations were 
rapid, 80 to the minute ; the alie nasi expanded 
unduly at each inspiration ; temperature, 99''F. 

The mother stated that a year ago he had an 
attack of ^' pleurisy " on the right side, and was 
treated for the same by a doctor. His chief 
symptoms at that time were severe catching on 
the right side, below the ribs, with a short dry 
cough. Since then he has never been free from 



the cough, and has always been extremely short 
of breath on exertion. During the last two or 
three months he has been getting much worse, 
especially as regards the dyspnoea. 

On inspection the right side of the chest was 
noticed to be distinctiy larger than the left, 
especially in the lower half of the axillary region, 
and immovable on respiration. The heart's im- 
pulse was slightly displaced to the left Per- 
cussion over the right side revealed dulness, reach- 
ing up behind to the level of the fourth dorsal 
spine in front to the upper border of the third 
rib. The breath sounds over the dull area were 
inaudible. 

I took the case to be one of pleuritic effusion, 
there being nothing to make me suspect anything 
else. 

I decided to explore at once with the aspirator, 
and if the fluid was serous, to withdraw the bulk 
of it ; if purulent to drain. 

Chloroform was administered, the child being 
frightened and refractory, and the needle of the 
aspirator introduced through the fifth space in 
the mid-axillary line ; clear watery fluid was 
drawn off. When about Jviii. had been evactuated, 
the patient, coming round from the anesthetic, 
began to retch, and some of the vomited matter 
getting into the larynx caused violent coughing 
and dyspnoea, necessitating the withdrawal of the 
needle. The coughing continued without inter- 
mission for two or three hours, and large quanti- 
ties of watery, frothy and slightly blood-tinged 
fluid were brought me. Percussion over the 
right lung about an hour afterwards shewed the 
previously dull area to be very much diminished 
in extent. The breath sounds also were well audible 
where before they had been absent. The fluid in 
the aspirator examined by the microscope shewed 
numerous booklets and scolices. The sp. gr. was 
1,007, and contained no albumen. The expecto- 
rated fluid, also exanuned microscopically, shewed 
scolices and booklets. 

The patient made an uninterrupted recovery, 
the temperature never rising above lOO^F. (on 
the third day). The breathing became quite free 
and easy, and all lividity disappeared from the 
face. Percussion over the right lung a week 
after the operation shewed normal resonance over 
the whole of the previously dull region, except 
just at the extreme base at the lower extremity of 
the posterior axillary line, where there was a spot 
of dulness with absence of breath sounds. A 
month later the physical signs were about tbe 
same, the patient was in excellent health, but 
still had a slight dry cough at night, which was, 
however, getting less and less noticeable from week 
to week. 
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THE ANTISEPTIC TREATMENT OF 
DIPHTHERIA. 

By EnoBN HiRsoHrsLD, M.D., Honorary 
Baotbriolooist to th£ Bribbanb Hos- 
pital, 

Thbrb are yery few diseases for which a greater 
number of remedies, alleged to be infallible, have 
been recommended than diphtheria. In the vast 
majority of cases thej proved to be without anj 
yalne whatsoever, in some directly injurious. 
There is hardly any caustic the local application 
of which has not been advocated by some author ; 
and as regards the internal administration of 
medicine, the list of such remedies is quite 
inexhaustible, and is being augmented almost every 
day. The reason is not far to seek. Diphtheria 

varies so much in its degrees of severity that 
slight cases are amenable to nearly any treatment, 
while a far advanced and severe case seems to 
prove refractory to everything that is tried for its 
relief. Any remedy that has been used in those 
slight affections, and under the exhibition of 
which the patient recovers — as he would have 
done perhaps as quickly if he had been without 
any treatment — commends itself to the physician 
who orders it. If he has a series of such cases, 
as it may happen frequently, his belief in the 
excellence of his drug is strengthened, and the 
published account of his successful cases leads 
other practitioners to try it, in whose hands it 
generally proves a failure as soon as they meet 
with more severe affections. 

However, there is no doubt that a great deal of 
good may be done by rational treatment in the 
early stages of the disease, when it may be pos- 
sible to prevent its more serious development 
Ever since we had reason to assume the microbic 
origin of diphtheria, more particularly since the 
actual discovery of the specific bacterium of this 
disease by Lceffler, it has been the aim of most 
therapeutists to combat it by the internal and 
external administration of certain germicidal 
agents. If the recent advance in bacteriological 
science led to the adoption of this antiseptic 
course of treatment, surely more harm than good 
has been effected by it. But any attempt to kill 
the microbe by the internal use of antiseptics can 
only have proceeded (as I will endeavour to show) 
from an imperfect knowledge of the conditions 
xmder which the bacillus diphtherite settles and 
thrives in the system. 

Let us, for instance, take the statement of Dr. 
Muskett in his " Compendium on Prescribing 



and Treatment for Infants and Children," which is 
about identical with the opinion of most English 
handbooks on this subject. He sums up as fol- 
lows : — ** In view of the microbic origin of diph- 
theria, the perchloride of mercury has been 
largely employed during the last few years, for it 
quickly destroys all micro-organisms. In safe 
medicinal doses it is an efficient and valuable 
antiseptic agent \ moreover, its beneficial results 
are attested to by a large number of observers. . 
. . , Combined with iron ... it prob- 
ably constitutes the most scientific and satisfac- 
tory method of treating diphtheria at present at 
our command." 

Undoubtedly corrosive sublimate is the most 
efficient disinfectant agent we possess so far. 
Experiments carried out with pure cultivations 
of microbes have demonstrated that perchloride of 
mercury kills staphylococci and streptococci 
within five minutes at a concentration of 1 in 
10,000 ; the bacilli of anthrax, glanders, typhoid 
fever and cholera at 1 in 2,000 ; and the spores 
of anthrax at 1 in 2,000. 

This, I presume, forms the most scientific and 
satisfactory '* foundation " for the antiseptic 
treatment. Unfortunately these experiments 
made in the test tube cannot be made use of for 
practical medicine, for the simple reason that 
bichloride of mercury is not absorbed into the 
general circulation as such. If sublimate comes 
into contact with a solution of proteids an 
insoluble compound of mercury-albuminate is 
formed by precipitation of the albumen. How- 
ever, in the presence of a certain percentage of 
chloride of sodium a soluble albuminate com- 
pound results besides the insoluble Hg. proteid 
mentioned above. The same happens if pep- 
tones are present. Even suppose the whole of 
the bichloride of mercury given by the mouth is 
absorbed in the form of the soluble compound, 
instead of being excreted with the faaces, it has to 
be pointed out that the soluble Hg. albuminate 
composition does not possess the same energetic 
germicidal properties as the bichloride, but is a 
combination comparatively inert Quite apurt 
from all these chemical changes that do take 
place, the amount of sublimate coming into circu- 
lation when given in safe medicinal doses is far 
too small to produce any antiseptic action. A fair 
dose for an adult patient of, say 148 pounds, is 
a-quarter of a grain, that is Srquarter of a grain 
of the bichloride for 11 pounds of blood, equal to 
72,000 grains, or a concentration of 1 in 288,000, 
if none of the other tissues of the body retains any 
mercury. How is it possible under tiiese circum- 
stances to affirm that the internal administration 
of perchloride of mercury is in any way prejudi- 
cial to the growth of the bacillus diphtherias ; or 
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if there are really any beneficial resolts attending 
its use, to attribute them to the antiseptic pro- 
perties of the drag ? 

With regard to other disinfectants ased in 
diphtheria, Lennox Browne says : ** Of other 
specifics the majority have been given for their 
germicidal or antiseptic action ; and of this class 
those most in repnte have been the snlpho-car- 
bolates recommended by Sansom, sulphites of soda 
and potassiam, carbolic acid, salicylic acid, and 
the salicylates and the chlorates and benzoates of 
potash and soda ; some of the latter also acting 
as antipyretics." 

Let as take the most energetic of this list, 
namely, carbolic, benzoic and salicylic acid, and 
inquire into their reputed antiseptic actions. 

The facts elicited about them by experiments 



are :• 



Carbolic acid 
BeDzoic add 
Salicylic acid 



Hinder derelopmeot of 
Anthrax Bacilli. 
1 in 800 
1 in 1,000 
1 in 1,500 



Potrefaotiye 
Bacteria. 

1 in 500 
1 in'i,000 



Destroys within five minutes. 



Carbol. acid 1 in 60 1 in 200 1 in 100 1 in 60 

8alicy]. acid 1 in 1,000 

Carbolic acid, 1 in 300, within fear up to 24 houis. 
No corresponding experiments have been 
carried out so far with reference to the bacillus 
diphtheriae^, but we may safely take the least 
estimate. Taking again an adult patient of 143 
pounds in weight, with 11 pounds of blood equal 
to 72,000 grains, the antiseptic action of the drug 
would show itself if there were in circulation 48 
grains of salicylic acid (1 in 1,500^, 72 grains of 
benzoic acid (1 in 1,000), or 90 grams of carbolic 
acid. It would be a very bold physician who 
gave such quantities to his unfortunate patients. 
But even these amounts are only theoretical. 
Although these disinfectants belonging to the 
aromatic group do not enter into any combinations 
with the proteids as we have seen the compounds 
of the heavy metals, whose representative amongst 
the antiseptics the perchloride of mercury is, still 
they do not enter circulation from the stomach 
without undergoing chemical changes. Carbolic 
acid is generally found in the blood in composi- 

( O.K. 
tion with sulphate of potash S.Oi. < 

( O.Ca H.8 
while benzoic acid is quickly transformed into 
hippuric acid and its salts. These newly-formed 
compounds do not exhibit the same germicidal 
power as the original substances from which they 

came. 

Chlorate of potash is being absorbed from the 
alimentary canal without undergoing any change, 



and is mostly excreted in the same form in which 
it has been introduced into the system. There is 
one point that seems to recommend this drug, 
especially in diphtheria, for it can be discovered in 
the secretions of the mouth after it has been 
taken internally. Its action is due to the three 
oxygen-atoms contained in the molecule ; the 
whole of the oxygen may be given off, so that 
only potassium chloride is left. Under the 
oxydizing influence of the chloric acid, the oxy- 
haemoglobin of the red blood corpuscles is trans- 
formed into methaamoglobin if a great quantity 
of the salt is administered ; the same oxydizing 
influence being of course detrimental to bacterial 
growth. But it is still doubtful whether the 
chlorate of potash can be pushed to such an ex- 
tent that it produces an appreciable effect on the 
bacillus diphtheria) without causing at the same 
time general intoxication, and, long before that, 
irritation of the kidneys. 

We, therefore, see that the internal use of an- 
tiseptics in diphtheria with a view to attack the 
microbic cause of the disease is without any 
scientific foundation, except, perhaps, in the case 
of potassium chlorate. And as a matter of fact 
it would be very strange indeed if we could aooom« 
plish anything in diphtheria by prescribing 
these substances. When we turn our attention 
to phthisis for instance, what a splendid field it 
offers to the action of antiseptics in theory, and 
what a complete failure they have been in practice. 
None of the innumerable lists of antiseptics that 
have ever been tried in the hope of destroying, or 
at least impairing the vitality of the bacillus 
tuberculoseos has been so far successful. Even 
the alleged favourable specific influence of 
creosote is only attained after a constant exhibi- 
tion of the drug during many months. The 
reason why the antiseptio treatment of consump- 
tion has been fairly abandoned everywhere while 
it is still in vogue in diphtheria is quite clear. 
It would be difficult to mistake any improvement 
or impairment in the condition of a consumptive 
patient, who is under observation for, perhaps, 
several years, while in diphtheria a great percent- 
age of cases will get better, one might say, in 
spite of the treatment. It is only too natural to 
attribute the recovery in these cases to the disin- 
fectant that had been prescribed. Of course a 
specific might yet be found in diphtheria, just as 
salicylic acid and its salts in acute rheumatic 
fever, mercury in syphilis, and quinine in 
malaria ; but a wholesale internal antisepsis as 
practised in diphtheria, simply because these 
drugs in a certain concentration are germicides 
in artificial test tube experiments outside the 
body, would naturally result in disastrous failure. 

What is the reason of this failure of internal 
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disinfection which appeared to have so promising 
a fntore only a decade ago 7 The specific anti- 
septic action of any substance is dae to the delete- 
rious influence it exercises on the Hying 
protoplasma, the anatomical integrity of which is 
necessary for its normal physiological functions. 
It does not make any difference whether the 
protoplasma constitutes the cell of these minute 
vegetable beings we class as bacterise, or the tissue 
cell of an highly organized animal or man. It 
always remains the same in its action, namely, a 
protoplasma poison. In most cases the tissue 
cell is even at a disadvantage, not possessing the 
same resisting power as the invading microbe, 
otherwise it would not bave been possible for the 
latter to settle at all in the tissue in question. 
It is, therefore, impossible to select a certain drug 
on account of its energetic bactericidal power 
exhibited in the test tube, and administer it in- 
ternally for this reason. No concentration is 
likely to be attained to be prejadicial to the 
growth of the bacterium only vrithout producing 
at the same time poisonous effects on the organ- 
ism, the host of the parasite. 

There the objection may be raised that no ex- 
ception should be taken to any drug that in 
practice has proved to be of benefit to the patient. 
It has, however, been pointed out that it is very 
doubtful if the antiseptics have anything to do 
with the improvement of diphtheria cases more 
than the assurance of observers being necessary 
that the patients improved after their adminis- 
tration. In the second place we must remember 
that the introduction of the disinfectant treat- 
ment has been brought about, not by practice, but 
by the theoretical consideration that it might do 
good in diphtheri® on account of the microbic 
origin of the disease. 

However, if its nselessness were the only 
objection that oould be raised against the adoption 
of the antiseptic method of treatment in diph- 
theria, there would be no particular reason to de- 
claim against it more than the many hundred 
other useless remedies that, brought forward with a 
great flourish of trumpets, have gradually subsided 
into disrepute. But a great number of disin- 
fectants when taken internally are positively in- 
jurious. 

It is well, known that amongst all infectious 
diseases, scarlet fever and diphtheria are most 
frequently associated with kidney complications. 
The pathologico-anatomical changes consist in 
the slightest cases in albuminous swelling of the 
epithelia of the glomeruli and tubuli contorti, 
followed by a desquamation of these cells that 
appear afterwards in the urine as cylinders, while 
in grave cases the inflammation extends to the 
interstitial tissue. A very great number of diph- 



theria cases are accompanied by epithelial 
changes in the kidneys, even if the local lesions 
in the throat are but small. Anything that 
tends to increase the irritation of the inflamed 
epithelium is likely to lead to permanent nephritis, 
while the albuminuria when left alone mostly 
disappears after a few days. Under thepe circum- 
stances the introduction of substances into the 
circulation which are known to irritate the 
kidneys is strongly contraindicated in diphtheria, 
where this condition is already present under the 
influence of the diphtheritic poison. Amongst 
the antiseptics, we know that mercury by itself 
when used only as in unction in syphilis fre- 
quently produces albuminuria ; the incautious 
merely external use of carbolic acid in antiseptic 
surgery is attended with the same result, while 
the other compounds of the same aromatic group, 
benzoic acid and salicylic acid, exercise a similar 
influence ; the most dangerous of all, however, 
is potassium chlorate. Some years ago, when the 
treatment with inhalation of turpentine came into 
fashion, I witnessed a great number of cases of 
acute nephritis that lead to quick abandonment 
of the drug. It is of the greatest practical im- 
portance in slight cases that generally get better 
under the most indifferent treatment, in which 
even small doses of antiseptics may lead to per- 
manent kidney trouble. The insidious onset of 
chronic nephritis, the gradual |;increase of the 
cylinders in the urine under the combined influence 
of the diphtheria poison, and the antiseptic medi- 
cine escape the attention of the practitioner un- 
less he examines the urine every day microscopi- 
cally, and the patient after having recovered from 
diphtheria may be discharged with a beginning 
chronic nephritis. If any of these medicines 
should be used in diphtheria for some reason, 
their influence on the epithelia of the kidneys 
must never be lost sight of. And here I take 
the opportunity of especially warning against the 
pernicious recommendation of the external and 
internal use of kerosene in the newspapers by 
irresponsible laymen. Kerosene is a very popular 
remedy, at least in Queensland, for every kind of 
throat complaint and diphtheria, under the im- 
pression that it is perfectly harmless. It is, how- 
ever, one of the drugs most likely to produce 
albuminuria, even in healthy persons, and might 
therefore lead, especially in the hands of laymen 
in diphtheritic affections, to a chronic inflam- 
mation of the kidneys. We, therefore, come to 
the conclusion that the prescribing of antiseptics 
as such in diphtheria is both useless and danger- 
ous. 

By all means in diphtheria, as well as in every 
other infectious disease, let us make war to tlM 
bacillus, but outside the body, not within it. 
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PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THB 
BRITISH MEDICAL ASSOCIATION. 



A Mbetino of the above Branch was held on Thnn- 
day, the 20th October, 1892, at the Adelaide Hospital. 
Present: The President (Dr. Way), Vice-President 
(Dr. Poalton), the Hon. Treasurer (Dr. Corbin), Drs. 
A. B. Wigg, Marten, Mcintosh, J. A. O. Hamilton, 
Morris, Cawley, H. 0*H. Qlles, Evans, A. A. Hamilton, 
Swift, Todd, J. C. Verco, Hay ward, Perks, Archer, 
Stewart, T. E. Hamilton, Lawrence, Gault, Jay, 
H. H. Wigg, C. Hamilton, C. Magarey, Seabrook, 
Symons, Teichelmann, and the Hon. Secretaiy, Dr. 
Lendon. 

' Patbolooioal Exhibits. 

Db. Wat: Specimen of Salpingitis. 
Minutes of meeting of Angnst 18th were read and 
confirmed. 

A report from the Conncil with regard to the proper 
mode of electing members of the Association and 
members of the Branch was made by the Hon. 
Secretary, and discussed by several members present. 

Living Exhibit. 

Case of advanced Myzoedema (Dr. Lendon). 

Ballot. 

Dr. Maher was elected a member of the Branch, but 
the ballot for Mies Fowler was postponed, in conse- 
quence of the following motion, which was proposed 
by Db. Poultoh and seconded by Db. Todd, having 
been carried after some discussion : ** That before 
any woman is submitted to the ballot as a member of 
this Branch, the question of the election of women 
members be decided by a general meeting." 

Db. Poulton said : The question of admitting 
women to the British Medical Association was voted 
upon here some months ago. About half the members 
voting objected to their admission. Since then the 
Association has decided that women may be admitted. 
That settles the matter as regards the Association. It 
is now proposed to submit a lady^s name for election as 
a member of this Branch, although quite recently a 
large number of members expressed their disapproval 
of women members. Quite apart from the candidature 
of any jMirticular lady, I should like to know the feeling 
of the JBranch as to the admission of women. Per- 
sonally I am strongly opposed to it. I believe many 
other members hold similar views, and that some who 
do not oppose the innovation would very much rather 
the women stayed away — not from any foolish feeling of 
jealousy as regards women coming into the profession ; 
not from any desire to hamper them in the prosecution of 
medical work — simply because we do not care to come 
down here and discuss medical and surgical work in all 
its bearings and relations to a mixed audience. If half 
our meml^rs would rather not have women here, then 
their election will probably be distasteful to a large sec- 
tion, and it is certain that the addition of a few women 
members will tend to alienate many of us, and will pre- 
vent us from reading papers or attending the meetings. 
Let medical women have associations of their own if 
they wish, or let there be a society admitting both 
sexes ; but do not let us initiate', a system in the only 
MediciEil Society of the place which will create coolness 



and indifierenoe, if it do not breed discontent and 
cause defection from the ranks. 

Report of committee on advertising to be taken as 
read, and to be discussed after its appearance in the 
transactions. 

A communication from Dr. Wylde with reference to 
cremation was made by Dr. Poulton. 

Papebs. 

Dr. Symon's paper was postponed. 

Db. Mabtbn read his paper, which was discussed by 
Drs. Poulton, Todd, J. A. G. Hamilton, Jay, Gault, A. 
B. Wigg and the President 

Dr. Hayward*s paper was postponed. 

ON WHITEHEAD'S OPERATION FOR 

PILES. 

Br R. HuMPHBBY Mabten, H.B., B.C., 
Cantab., M.R.G.S., L.R.C.P. London, 
Assistant Subgeon Adelaide Hospital. 

The object of this paper is not to describe an 
operation, which is so well known, bat to bring 
before the Society some points which have 
occurred to me daring its performance. 

No doubt some members look upon White- 
head's as rather a formidable undertaking; but as . 
the treatment of piles is a subject about which, I 
believe, there is a good deal (and rightly so) 
difference of opinion, I thought a discussion 
might ensue which would be advantageous to all. 

The great object we have in view is to rid the 

patient of a painful and troublesome disease, 

which in neglected Cases may become even 

dangerous to life, and to do this with the least 
possible risk, both immediate and remote, to the 
patient, and to the chance of the trouble returning. 

Everyone will agree that by far . the greater 
proportion of pile cases that we see can be cured, 
relieved, or kept in check by ordinary constitu- 
tional and local treatment ; but if the disease 
attains an inconvenient size, or leads to hiemor- 
rhage which is likely to interfere with the health 
of the patient, an operation will become necessary. 

As external piles only require to be snipped off 
with sharp scissors, my paper makes no reference 
to them. With regard to internal piles, you can 
either apply the ligature, the cautery, caustics, or 
crush them ; but in any of these methods you 
are always liable to a relapse, as you only remove 
the distinct localized tumours, and leave behind a 
certain amount of " pile area," which is always 
liable to grow piles afresh. 

I have applied all the abovementioned modes 
of treatment myself, except the caustic, and^ none 
of them were entirely satisfactoiy ; but since 
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reading Whitehead's method, some fonr and a- 
half years ago, I have always performed his opera- 
tion, and it certainly has giren the greatest satis- 
faction to myself, and, I venture to think, to the 
patients themselyes. 

Whitehead's operation is to remove the whole 
of the *' pile area " of the mucous membrane of 
the rectum. By the '' pile area " is meant about 
an inch of the lowest part of the mucous mem- 
brane just inside the verge of the anus, and is 
made up of the hsemorrhoidal plexus of veins 
covered by mucous membrane. The blood from 
this area being returned partly by the inferior 
haBmorrhoidal vein which empties into the vena 
porta, and partly by the middle and inferior 
haemorrhoidal veins which empty into the internal 
iliac, the plexus is placed midway between the 
portal and systemic circulations. Everything 
tends to favour congestion of this part, the blood cir- 
culating slowly, the absence of valves in the 
inferior hsemorrhoidal vein, and the dependent 
position of the parts. It is always possible to 
see and map out the *' pile area " most distinctly 
during the end of the second stage of labour, 
when the anus is widely dilated, as then the lower 
inch of the mucous membrane is engorged with 
blood, whereas a line distinctly marks off the 
healthy lining above. 

In a Whitehead's operation the aim is to 
remove entirely this area and bring down the 
healthy mucous membrane and stitch it to the 
skin at the verge of the anus. This may seem a 
rather severe operation for piles, but I do not 
think that anyone who has given it a fair trial 
will ever resort again to the ligature or the 
clamp. 

I have operated on 15 cases — all severe ones 
< — three being in men and 12 in women, and as 
far as I can gather, they have all been entirely 
satisfactory. Their ages ranged from 72 to 26. 
The one aged 72 was a gentleman who had a 
small suspicious ulcer, with indurating edges, just 
inside the anus, with a large crop of piles. I 
operated principally for this ulcer, but removed 
the whole " pile area " as well. Another man, 
aged 66, had enormous piles, although seven 
years before he had had a ring of piles removed 
by ligature. Two of the women were pregnant- 
one six weeks and the other 10 weeks — but the 
operation had no ill effects on their condition, 
and caused not the least trouble ; and at the 
present they are both approaching their full time, 
and are in perfect comfort as regards the lower 
bowel. 

One lady had suffered most profuse hemor- 
rhage, being quite blanched before the operation ; 
and I think in this case the ligature would have 
been of no avail, as between two piles there was a 



deep fissure, which bled most profusely the 
moment you touched it. Since removal of the 
whole '^ area," she has been perfectly well, and 
now has a good colour, and is getting quite 
plump. ' Two cases had small polypi attached to 
the '^ pile area," as well as the piles. 

There are several points about the operation I 
should like to call attention to : 

1st. — With regard to the preparation of the 
patient : she should not be instructed to sit over 
hot water to try to bring down the piles, as this 
only tends to cause congestion of the part, and 
therefore more haemorrhage at the time of the 
operation. 

2nd. — The anus ought to be thoroughly well 
dilated, to allow the mucous membrane t6 pro- 
lapse before commencing the operation. 

3rd. — The mucous membrane strips off much 
more easily in women than in men, and by evert- 
ing the lining by the vaginal method much help 
can be afforded ; a pair of blunt-pointed scissors, 
which can be used both as a raspatory and for 
cutting, is the best instrument for the purpose. 

4th. — ^By commencing posteriorly to strip the 
mucous membrane the hasmorrhage can be easily 
controlled by forci-pressure forceps, very few 
ligatures being required. 

5th. — Any oozing that cannot be stopped by 
sutures invariably ceases when the legs are 
drawn together. 

6th. — The mucous membrane should be stitched 
with silk to the skin, catgut and kangaroo being 
unsuitable and cutting out too quickly. The 
silk generally comes away before the 10th day hy 
itself, leaving union by first intention ; this hap- 
pened in all my cases but one, where I used 
kangaroo, but union finally was perfect. 

7tb. — As far as my few cases show, I certainly 
agree with Whitehead, that no secondary compli- 
cations as haemorrhage, abscess, incontinence of 
faeces or stricture occur ; the latter can always 
be avoided by cutting just inside the skin junction, 
with the mucous membrane. 

8th. — As the skin, which is left always, swells 
up for the first few days, the patient is under 
the impression that the piles are as bad as ever ; 
but this soon goes down, and leaves things yery 
comfortable — a little pruritus ani being the last 
to disappear. 

9th. — The pain experienced, if anything, is less 
than by any other method of treatment. 

10th. — I have noticed in three patients a com- 
plaint of weakness of the rectum for a few 
weeks, but this soon disappears. 

I have finally to thank Dr. Poulton for much 
valuable assistance during the operations, and also 
for allowing me to help him in most of his own 
cases. 
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NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCUTION. 



The 102nd general meeting was held at the Bojal 
Society*B room, Sydney, on Friday ^ 7th October, 1892. 
Present : The Hon. Dr. Creed, M.L.C., President, in 
the chair; Drs. O'Reilly, Fnmiyal, Purser, Fiaschi, 
Jarvie Hood, Hall, Arthur, O. A. Marshall, Megginson, 
Jamieson, Crago, Shewen, Traill, West, Brady, Bowker, 
Ellis, Edwards, Langhome, Eenna, Marshall, Wood, 
Coatie, Worrall, McNeill. Visitor : Dr. Meeke. 

The minutes of the previous meeting were read and 
confirmed. 

Db. Pursbb exhibited a patient of Dr. MacCormick's, 
showing the good effects of a plastic operation for 
mtfking a newnose. A cast of the face showing the 
condition of the patient before the operation was also 
exhibited. 

The Pbbbidbkt announced that Dr. Langhome 
had been elected a member of the Association. 

Dk. Abthub exhibited a patient who had been cured 
of incontinence of water by hypnotic suggestion. 

Db. G. a. Mabshall said he had had a case of a 
woman who had suffered from hysteria ; she was about 
40 years of age. This woman kept her bed for about 
four years and positiyely refused to get up ; she had a 
great fear of having another child ; her nusband kept 
away from her for about two years, after which she be- 
came pregnant and had another child. He (Dr. 
Marshall) tried hypnotic suggestion in this case with 
very good results. He first suggested that she should 
get up, which she did and did not take to her bed 
again. It is not in his (Dr. Marshall's) opinion an easy 
matter to hypnotize a patient. 

The Pbbbident (The Hon. Dr. Creed) said he had 
used hypnotism in several cases with good results. In 
one case he took a patient to a dentist to have a molar 
tooth extracted ; the patient was hypnotized and the 
tooth removed without any difficulty. Another case of a 
similar character was also very successful. In the first 
instance the patient was under the influence for 26 
minutes, and in the second, about 35 minutes. He 
(Dr. Creed) had also treated some cases of dipsomania. 
One particular patient was a man of good ability and 
well up in his profession, who 14 weeks ago was 
hypnotized, and tne suggestion offered was that if he 
took any liquor he should vomit ; he was in a very bad 
way when he first came under observation, but is now 
doing remarkably well, and the suggestion appears to 
have the right effect. The patient suffered from 
insomnia ; now he goes to bed and sleeps soundly, and 
he is able to do his work as well as ever ; indeed, he 
states that he gets through considerably more work 
now than he could before he gave up the drink. 
Another case was that of the wife of the second dipso- 
maniac patient ; she was hypnotized and had 30 teeth 
and stumps extracted at three sittings, and, moreover, 
was able to eat a crust of bread the same day as the 
operation took place. Another case was that of a 
young woman in St. Vincent's Hospital, who was suffer- 
ing from hysteria ; she was hypnotized, and such good 
results followed that she was able to go to work the 
next day . Hypnosis is without doubt a very valuable 
adjunct to ordinary practice. There was one other case 
he (Dr. Creed) would like to mention, viz., that of a 
young man who was what might be called a quack's 
victim ; he was suffering from dyspepsia and mal- 
nutrition, and after being hypnotized several times he 
commenced to make flesh and generally improve, and 
is now quite well. 



In answer to Dr. Traill, Dr. Creed said he gave some 
medicines at the same time as patients are hypnotized 
— generally fluid extract of damiana. 

Db. Fubnival exhibited a stone from a female 
bladder, passed under unusual circumstances. 

Db. Ellis exhibited a recently-expelled fcetus, with 
membranes, &c., complete. 

Db. Jenkiks exhibited a specimen of an Aneurism 
of the arch of the aorta, dissected so as to demonstrate 
pressure on the left recurrent laryngeal nerve and left 
bronchua The latter was occluded before the death of 
the patient, and the left lung became consolidated. 

The Pbbsident then called upon Dr. Edwards to 
continue the discussion on Dr. Arthur's motion — '' That 
this Association forward a resolution to the Legislative 
Assembly in support of the clause in the Vice Sup- 
pression Bill of 1891 which raises the age of consent in 
the female, and that such resolution be signed on 
behalf of the Association by the President and Vice- 
president, and that the support of the Association be 
also given to a law prohibiting indecent advertise- 
ments." 

Db. Edwabds said he was not in favour of raising 
the age of consent in females. A girl of 16 may be as 
fully developed as a woman of 25. This colony being 
of a sub-tropical climate, he (Dr. Edwards) was of 
opinion that women developed earlier. Under these 
circumstances it would be a mistake to raise the age of 
consent. At the same time he hoped no one would think 
for a moment that he was against reform in the morals 
of the people or that he wished to shield any persons 
who did wrong ; but he (Dr. Edwards) thought that the 
suggestion of the President (Dr. Creed) was the right 
way to deal with the matter, and that was that each 
case should be left to the jury to decide on its merits. 
With regard to indecent advertisements, he quite 
agreed with Dr. Arthur that some steps should be taken 
to put the abuse down. 

Db. Megginson said he had intended to make a few 
remarks on this question, as he thought it undesirable 
to raise the age of consent for many reasons ; among 
others it would increase the crime of murder, and as 
the President had rightly said, it would create another 
crime. It was altogether unnecessary to raise the age 
of consent, as he (Dr. Megginson) felt certain that no 
good would come of it. 

Db. Cbago said he intended to vote for the motion 
as it stood, as although raising the age of consent might 
not do much good towards stamping out many of the 
evils mentioned, still it could not do much harm. He 
(Dr. Crago) felt that some steps should be taken to 
grapple with the evil, and the sooner something definite 
was done the better for the public at large. 

Db. Ellis said there was great danger in raising the 
age of consent in women. He knew of a case where a 
man was now serving a sentence in gaol for having had 
connection with a girl under age, and yet this same 
girl was known throughout the district to be no good. 
If such a case could occur with the age fixed at 14, 
how much more danger was there of such cases if the 
age were raised. 

Db. Shewen said he thought this resolution a most 
serious one, and did not think that a few members 
should be asked to authorize the President and Vice- 
president to sign such a resolution on behalf of the 
members. He (Dr. Shewen) would therefore move as 
an amendment *' That Dr. Arthur's resolution, relat- 
ing to the age of consent in females, be printed and 
forwarded to each member of the Branch with the 
request that he will at once return it endorsed with his 
opinion for or against it, and that the result of saeh 
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▼ote be reported to the first meeting taking place after 
the return of the papers." 

Dr. Abthub said that as the second reading of the 
bill was fixed for the 26th October, it woald be of no 
nse to get a Tote of the members anless the result were 
known before that date. 

Db. Wobball said it woald be a good thing to have 
a vote of the whole of the members of the Association 
on this question. To his (Dr. Worrall*s) mind it would 
be better to leave matters as they ate, and not throw 
open the doors to another crime. There is no doubt 
that if the age of consent were raised, blackmailing 
would become prevalent to a larger extent than at 
present ; therefore we should be careful to deal with 
this matter properly. 

The Pbesidbnt (Dr. Creed) said that as there were 
several gentlemen present who were not present at the 
last meeting he would like to make a few remarks with 
regard to the case he had mentioned at the last meet- 
ing. The Attomey-Qeneral made a statement in the 
House to the e&ct that he regretted being compelled 
to go on with the case. If the age of consent be raised 
to 17 and the age of boys be left at 14 we are placed in 
a very awkward position. For instance, it was quite 
possible that a case might arise wherein the girl would 
be 17 years of age minus one week and a boy 14 plus 
a week. What would be the result in sush a case ? 
Could a boy of 14 be held responsible in the matter ? 
Of course it might be said that this could be got over 
by raising the age in boys. He (Dr. Creed) thought 
the age of consent should not be raised, as although 
such cases as had been quoted were considered sins 
against the morals, they were not sins against nature. 

Db. Sllis said we should not interfere with a ques- 
tion of this character, which was purely political and 
sociaL ^he more the sin was repressed the worse it 
would become ; so that, taking all things into con- 
sideration, it would be well to let matters remain as 
they are. 

Db. Abthub, in reply, said he did not think when he 
opened the discussion that it would have extended over 
so wide a field ; he had endeavoured to narrow it down 
to the physical stand-point, such as would appeal to us 
as medical men. The first question that arises, is the 
average girl of 14 or 16 fit for motherhood 7 Is it be- 
cause a girl appears to be developed that a jury should 
be allowed to judge whether a crime has been com- 
mitted or not. He (Dr. Abthub) had noticed that 
girls who had appeared fully developed were the most 
stupid and least likely to be trusted. Does the average 
girl realiEc the position she places herself in ? We all 
Imow that the suffering with the woman is far more in- 
tense than with the man. There can be no doubt it is 
necessary to protect the girl, not only from men, but 
also from herself ; even the depositions read by the 
President pointed this out clearly, as they showed how 
callous some g^ls are. Several eminent authorities had 
said that girls frequently had yery little sense, and 
often Bou^t after men from idle curiosity. During 
the preeent week, at the Circuit Court at Young, a case 
had been tried wherein the plaintiff, a girl of 14, had 
been seduced, and a child bom, and the only restitution 
that could be claimed in this case was damages for loss 
of services. As to this only being a natural instinct, 
that certainly did not do away with the responsibility, 
as instincts which are dangerous to the well-being! of 
others must be curbed ; if a man must satisfy an 
appetite, he should be debaned from debauching young 
girls. This question of raising the age of consent is a 
growing one, and must come to the front ; therefore it 
would be well if this Association would pass this re- 
■oIntion,and so be in the van in fighting this question oat. 



Db. Shbwbn, with the consent of the seconder, with- 
drew the amendment. 

The President then put Dr. Arthur's resolution, 
which was negatived by a large majority. 



MBDICAL SOCIETY OF QUEENSLAND. 

The 67th monthly meeting was held on July 12 in the 
Courier Building, Brisbane. Present : Drs. Qibson (in 
the chair), Thomson, Smith, Hardie, Turner, Hoggan, 
Griffin and Love (Hon. Secretary). 

Six cases of Lead Palsy wore shewn from the 
Children's Hospital in all stages of convaleeoenoe. 
The foot and wrist drop were still very noticeable in the 
most of them, and the wasting of thumb muscles and 
the blue line were also demonstrable. 

Db. Hoooan shewed a boy with marked Ele- 
phantiasis in both legs. Filariae had been found in his 
Dlood. 

Db. Qbiffin exhibited a new apparatus for fracture 
of clavicle. 

Db. Thomson read notes of his examination of a 
Cingalese leper at the Brisbane Hospital. Numeruns 
bacilli had been obtained from a drop of serum from 
the ear. Some excellent photos, of the patient, taken 
by Dr. Thomson, were presented to the Society. 

A discussion ensued on the lead palsy cases, in which 
the President, Drs. Hardie, Turner and Love took part. 

Db. Tubneb read notes of several cases of " Catarrhal 
Croup treated by Intubation," describing the opera- 
tion and exhibiting the instruments. 

A Tote of thanks to Dr. Turner for his paper was 
passed. 

Letters were read from Drs. Marks and Tilston, 
resigning their membership. On the motion of Db. 
Haudie, Drs. Thomson and Ix)ye were appointed to 
interview these gentlemen and ask them to reconsider 
their decision. 

Messbs. Elliott Bbob. exhibited some new instm- 
ments and pharmaceutical preparations. 

Dr. Connolly's resignation as member of the Council 
was accepted. 

The 68th monthly meeting was held in the Courier 
Building, Brisbane, August 10, 1892. Present : Drs. 
Gibson, Thomson, Clowes, Hardie, Little, Booth, 
Comyn and Love. 

The minutes of last meeting were read and confirmed. 

Db. Gibson exhibited Hirschberg*s Electro-magnet, 
which he had obtaiued through Mr. L. Brack, in 
Sydney, and explained its action. 

Db. Thomson shewed some excellent photographs of 
Panjab, the Cingalese leper, which he had taken, aad 
presented copies to the Society, for which he was 
thanked by members present. 

Db. Love shewed the Cambridge Rocking Micro- 
tome, bought of Mr. L. Bruck, in Sydney, and demon- 
strated its working. 

Dr. O'Doherty's telegram, intimating that he would 
be unable to be present, was read. 

Dr. Peter Bancroft's letter, resigning the Treasurer- 
ship, vTas laid before the meeting. Db. Thomson 
moved, and Db. Comyn seconded, '* that Dr. P. Ban- 
croft's resignation be deferred till next meeting." 
Carried. 

A ballot was taken for a Councillor, vice Dr. Connolly, 
resigned. Dr. Hill was elected. 

Db. Loyb then read a paper on *' Filariasis,** shew- 
ing slides of filaria sanguinis hominis, major and minor, 
from slides which had been prepared by Dr. Manson 
for Dr. W. S. Byrne. 
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Thb 69th monthly meeting was held In the Courier 
Building, on September 13th, at 8.30 p.m. Present : 
Drs. Gibson, Hill, Little, Byrne, Booth and Love. 

Drs. Hill and Bt&ns shewed a patient who had 
suffered for four years from offensiye breath and 
sputum, with nothing in the chest to account for it. 
The sputum was almost a pure cultivation of various 
putrefactive and other bacteria, but no tubercle bacilli 
were discovered. 

Db. Q1B8ON demonstrated atrophic rhinitis of the 
inferior turbinated bone, and suggested this as a 
source of the offensive discharge. Mlrcroscopic de- 
monstrations of sputa were exhibited. 

Dr. Hill shewed a patient with Hebra*s prurigo, 
who had improved considerably under hypodermic in- 
jections of pilocarpine. 

Thb Pbbsidbmt announced that Dr. P. Bancroft 
had consented to withdraw his resignation as 
Treasurer. 

The Hon. Secretary handed in the Society's cheque 
for £1 2s., drawn in favour of the Intercolonial Medi- 
cal Congress, which had been returned by the Treas- 
urers of Congress, as their by-laws made no provision 
for societies becoming subscribers. 

The Hon. Secretary was instructed to communicate 
with the Treasurers, and inform them that the object 
in sending the cheque was that the Society might 
possess a copy of transactions. 

A letter was read from a chemist in town, offering the 
Society the use of a room over his shop. The offer was 
declined with thanks, for several reasons. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NEW S0T7TH WALEa 

Loir, Adrien Obarles l£arie, BLD. TTniv. FailB 188S. 
Sinclair, Robert Fraaer, U.B. «t M.S. 1881 Edin. 
Hnxtable, Robert BeTeridge,M.B.W M.B 1881 Edin. 

For additional registration : 
Diok, James A.dam, M.D. Edin. 189S. 



NEW ZEALAND. 

little, William, M.D. Erlan?en 1871 ; U.E.O.& Eng. ; L.R.C.P 
Edin. H L.SJL Lond. 1808. 



QX7EENSLAND. 

Broom, Robert, M.B. et CI1.M. Glas. 1889. 

Woodforde, WilliAm Sidney Ridout, M.B. ei Ob.M. Edin. 1886 ; 
L.SA. Lond. 1884. 



SOUTH AUSTRALIA. 

Heyxnann, Herman Charles, ]f.D. Berlin 1887. 
Fullon, Thomu Kensington James. L. tt L. Hid. R.G.P. •< R.O.S. 
Edin. 1887 ; L.P.P S. Qlu. 1887. 



TASMANIA. 

Thrower, WlUUm Robert, L. «t L. Mid. R.O.P. «f R.C.S. Edin. ; L' 
«< L. Mid. F.P.S. aias. 1893. 



VICTORIA. 

Wright, Francis George, L. e< L. Mid. R.aP. H R.G.S. Edin. 1818. 
Maokay, WUliam, M.B. €i OhJf . Edin. 1886. 

Additional Qualification Registered : — 

Fleming, Harloe H., M.D. DubL 1893 . 



^OTIOfi 



Tlie JBditor will feel obliged by w^y gentlemanf who 
withes to ventHatoany ttUfject of profnnonal or public 
intereJtty writing an editorial or leading article on it 
which if fowna on perusal to be consonant with the 
policy of the paper ^ will be inserted in an early number, 

0* All communications intended for tlie JBditor 
slumld be sent to the * A, M. Gazette ' Office^ 13 Castle- 
reagh Street, Sydney. 

*«* Contributors can have their Papei's reprinted and 
published in Pamphlet form, at Cost Pirice^ if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIALS. 



McKEON VERSUS Dr. van SOME REN. 

In the case of Catherine McKeon versus van 

Someren, tried at the District Conrt at Orange, 

on October 17, before District Court Judge 

Docker and a jury, a verdict was given for the 

plaintiff for £20. The facts were as follows : 
The plaintiff when suffering great pain called in 
the defendant, a medical practitioner, who pre- 
scribed a mixture containing 15 minim doses of 
liq. opii sed., combined with R. Belladonna 
TY^^viiss. This mixture was continued after relief 
had been obtained, and symptoms of opium 
poisoning followed the second. The case is re- 
markable in so much as it is very rare to find 
toxic effects follow the administration of so small 
a quantity of the drug. Dr. van Someren stated 
that he had given directions for the cessation 
of the drug after the relief of pain, 
but this instruction was disobeyed by the friends 
in attendance. The jury gave as their reason for 
their verdict of £20 against the defendant that 
he had not written directions in his prescription 
for stopping the mixture when the necessity for 
its use bad ceased. Having read the report of 
the trial, we are of opinion that the verdict is not 
in accord with the evidence, and we sympathize 
with the defendant in this matter. He has 
declined on what he considers, as stated in the 
newspaper, to be *^ religious grounds " to apply 
for a new trial. Had he done so, we think the 
final decision would have been different. 
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Dr. smith versus 8HENT0N. 

In this case, tried in the Supreme Coort of 
Western Australia, a new trial had been granted 
on '* a petition of right," a verdict having been 
given at the previous trial for the defendant, who 
represented the Government of that colony, on the 
ground that the Government had the right to 
dismiss any employee at any time, and if necesssary, 
without giving reasons. At the new trial the 
Government waived this right, and a verdict was 
given for the plaintiff with £200 damages. Our 
readers will remember that we referred to this case 
in the December number of the Australasian Medi 
cal Gazette for 1889, when we went fully into the 
particulars, and also as to the action of the 
Governor of Western Australia, then a Crown 
colony. The ground of action was the dismissal of 
Dr. Smith from the position of Government Medical 
Officer at Albany in consequence of the death of 
a boy in tiie hospital under circumstances in 
which the Medical Officer was in no way respon- 
sible. 



LETTERS TO THE EDITOR. 



AUSTRALIAN RICKETS. 



{To the Editor of The Attitralanan Medical Gazette.) 

Dear Sir,— As the importance of the fact that the 
disease rickets occnrs in our large towns in Australia 
should be widely known to medical men practising in 
them, I should feel obliged if you would insert the 
history of the following case in your paper. Before 
mentloniDg it, allow me to refer to the fact that I have 
reported in a former issue of your journal two 
undoubted cases of the disease that came under my 
notice when I was practising in Clones. I then 
expressed the opinion that as our large towns came 
more and more to resemble the Continental ones, it was 
only reasonable to suppose that similar diseases would 
make their appearance. 

Three ^months ago a child was brought to me, eight 
months old, with its left arm in a splint for a supposed 
fracture of the humerus. This was not the trouble 
that the mother brought it for, as she was going to some 
hospital for the treatment of this. The mother wanted 
advice because the child could not breathe and had a bad 
cough ; in fact she was frightened to take it to the hos- 
pital on account of these symptoms. I went into the 
past history of the case, ana acquired the following 
information :— The child was healthy when bom, but 
when three months old began to be feverish ; to waste ; 
had very loose and offensive stools ; sweat about the 
head and neck at night Some medical man saw it, 
and said that it was suffering from marasmus— a very 
convenient name to cover a multitude of errors. These 
symptoms went on until the child was seven months old, 
when one day the mother noticed a swelling above the 
left elbow joint ; and this seemed to give rise to pain, so 
she took it to a hoipital, where she was told that the 
arm was broken. She replied that this was strange, as 
the child had received no injury. The arm was put into 



splints, and these remained until I took them off, when 
I found that there was a good deal of thickening of the 
bone about the lower epiphysis of the humerus, and also 
some bending ; but the child could use the arm, so I left 
the splints off. The child when I saw it was a weak, 
puny, little thing, with a long narrow head, thin small 
mce, no teeth, the fontanelles widely open, and a good 
deal of broncho-pneumonia on both sides of the chest. 
A week after I first saw it, the left and right femar, 
then the scapula, the collar bones, and the junction of 
the ribs with their cartilages all became affected, the 
beads on the ribs being very well marked ; lastly the 
lower ends of the radial and ulnar bones. The child 
got gradually worse, and died when eleven months old. 
I have seen a number of cases of rickets in the old 
country ; but this case seems to have differed from the 
general run in the peculiar manner in which the bones 
became affected. 1 tried the usual remedies, such as 
raw beef juice, codliver oil, cream with the milk and 
lime water, syr. ferri phosph., and other things ; bat in 
spite of all it got worse. As to the cause of the disease, 
the mother could not suckle the child, and trusted to 
town milk. There was an absence of sunlight in the 
dwelling, and the child was not strong when bom. In 
reference to poor milk, it is a fact that out of seven 
samples analysed here this week only one was up to the 
standard. 

I have reported this case very briefly to call attention 
to this matter, as it Is an important subject, and 
because these cases should be recognized if thej are to 
be properly treated. I hope it will strengthen the 
remarks made by Dr. P. fi. Muskett in his work on 
'* Children," where he specially draws attention to this 
disease, and to whom, 1 believe, belongs the credit of 
first mentioning the fact that rickets do exist in oui 
large Australian towns. 

JNO. B. ANDREW, M.R.C.S., L.R.C.P. kc 

Auburn, Victoria, 
October 26, 1892. 



MILLINaTON VBRSua WHITTON. 

( To the Editor of The Australasian Medical Gazette. ) 
Dear Sir,— The following is a detailed account of Dr. 
Millington's treatment of Mrs. Morris ; of my adver- 
tising of his conduct ; and the reasons which he gave at 
the trial for libel Millington v. Whitton, held at the 
Supreme Court, Uokitika, September 7, 1892 : — 

Mrs. Morris, aged 29 years, mother of three children, 
was seen by me on March 21, 1892, suffering from 
melancholia. She was also eight months pregnant. 
Unable to obtain a satisfactory history of paist Ufe, or 
how long she had been suffering from the melancholia ; 
husband stated that she was never like this before, but 
as he had only been a few months resident in the dis- 
trict this statement could not be verified. She was 
visited six or eight times previous to her confinement^ 
which occurred April 7, and given various sedatives — 
sulphonal, pot. brom., can. indie, &c, which did not 
calm the excited state which frequently took place. 
During these attacks she would scream, rush about the 
house, call her husband names, could not sleep at night 
from the noises and voices she heard aroand her, and had 
hallucinations. I was not present at the confinement 
of her fourth child, bat Mrs. Tweedie, the nurse, told me 
she was very excited, and that it required herself and 
two more women to keep her in bed, and she was shouts 
ing and struggling. She did not realize she bad 
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become a mother ; said ahe had no baby ; did not know 
her husband or anyone around her. 

On April 8 I was asked to see her ; did so and found 
her morose, obstinate and suspicious. The nurse told 
me that she would not take any food from her ; that she 
would not allow herself to be washed, &c. She did get 
out of bed herself to urinate on seyeral occasions. She 
^had no secretion of milk. By leaving food alongside 
her bed she would often be seized with an impulse 
and devour it all. It was impossible to get her to take 
any medicine ; she could nut sleep ; was yery cunning, 
as the nurse had to lie down alongside of her daring the 
nigbt, and another person to keep watch during the 
day. She showed on several occasions about this time 
marked suicidal tendencies, hence the necessity for being 
closely watched. 

From April 8 to May 1 she gradually lost flesh ; 
became very weak from wantof sufficient food, still always 
helping herself when not watched. She had a yellowish 
tinted skin ; became very costive ; secreted little 
urine (tested April 16, shewing neither albumen nor 
lithates, dark brown in colour). The nurse informed me 
that about this time she began to pass it involuntarily 
in bed ; did not pass any for a period of three days on 
one occasion, of two days on another. She had a 
partial retention and suppression of urine. 

Mrs. Morris now lost flesh very rapidly ; would not 
speak to anyone nor reply to any questions; would 
resist most obstinately to be changed or attended to, 
and the husband and the nurse fed her forcibly 
through the mouth, as he would not consent to her 
removal to an asylum. She would lie for hours on her 
back without moving her position, staring intently 
before her and not uttering a word or deigning to reply 
to any person addressing her. Her tongue was thickly 
coated with a whitish yellow fur ; the breath was 
not offensive, but of a sweetish odour. 

Hitherto ithad never been necessary to pass a catheter, 
as the bladder was never distended above the pubes. She 
was obstinate about passing her urine, for Mrs. Tweedie, 
the nurse, informed me that when the pan was placed 
under her she would not attend to herself ; that on one 
occasion she managed to slip out of bed and pass water 
in the receptacle. I was anxious to test the urine for 
sugar, and left instructions with the nurse to obtain 
some for me, calling for this purpose daily from April 
24 to May 1. On each visit I passed my hand over the 
abdomen, but never felt any distension of the bladder 
above the pubes. 

On Sunday forenoon, May 1, I found that Mrs. 
Morris had not passed any urine for three days. It was 
unable to be saved for me, as she had passed it in the 
bed on April 26, and with the faeces on April 28 ; so I 
said to the nurse that I should pass the catheter to- 
morrow. 

On Sanday evening the husband (Morris) had been 
advised to ask Mr. Millington*^ opinion— a practitioner 
from a town 46 miles away, who visits Reefton 
periodically — when he (Mr. Millington) promised to 
see the patient on Monday ; but though he knew I was 
in constant attendance on the case he never visited me 
or informed me that he was abked to cee Mrs. Morris, 
which he did on the afternoon of May 2, and from the 
nurse's statement said that the patient was in a " hor- 
rible condition ;" that the bladder might burst, and 
that she would die before night if he did not withdraw 
the urine. He never attempted to use a catheter, but 
rode back to Reefton (one mile), and on his return pro- 
ceeded at once to insert a trochar and canula above the 
pubes into tne bladder, attaching indiarubber tubing to 
the canula, and thus allowing the water to run into a 
veeseL Before doing so the nurse asked him if he would 



nottiy the usual method. The patient was forcibly 
held down in the bed by the nurse and another woman 
during the withdrawal of the water, which lasted about 
an hour and a-half, and according to the nurse's state- 
ment amounted to about a quart. 

I did not call on Monday, having learned what had 
been done ; but on Tuesday morning. May 3, I visited 
Mrs. Morris, and found her in so excited a state that it 
was difficult to examine her. I noticed the site of the 
puncture. That evening, fearing that death might 
ensae, and as I did not wish to be blamed by the public 
(which, as is always the case in a small community, 
inew that I had been attending her) as the cause 
thereof, I inserted the following notice in the paper : — 

" Mr. Millington (L.S.A.) having performed an 
uncalled for deed upon one of my patients without my 
knowledge or consent, should death ensue therefrom I 
shall hold him responsible.'* 

Mrs. Morris was seen daily for 10 days afterwards, 
and on May 5, three days after the tapping, as she had 
not passed any more urine, I easily passed a catheter and 
withdrew about a pint and a-half of water, which was 
tested : Sp. O. 1030, colour dark brown, alkaline, a 
deposit of lithates, but no sugar, albumen, mucous or 
pus present, only some bile pigment. Two days after 
the passage of the catheter she passed water herself, 
and afterwards continued to do so, not requiring further 
assistance. She became worse mentally and physically ; 
unable to leave her bed ; had to be fed and carefully 
watched during the month* of June and July, being in 
a state of stupor and melancholia. About the end of 
July she shewed signs of improvement, began to feed 
herself and recognize her husband and friends, and was 
able to get out of be*l August 14th. She died sud- 
denly from syncope on August 28. 

Mr. Millington brought an action against me for libel, 
claiming £1000 damages, which was tried at the 
Supreme Court, at Hokitika, on September 7 ; he re- 
ceived a verdict of £250 damages. 

At the trial he alleged that he aspirated the bladder 
— he did not — he tapped above the pubes, the instru- 
ment produced being an ordinary trochar and canula. 
He pleaded urgent necessity in not consulting me, he 
was afraid the bladder might burst unless it was at 
once relieved ; he stated that he had such a fatal case in 
bis practice at Wolverhampton (Eng.), and that he had 
read of many. There was no urgent necessity — Mrs. 
Morris was suffering from partial suppression, as well 
as retention of urine. There was no obstruction in the 
urethra, besides she had retained her urine severid 
times previously without any distension above the 
pubes, and as to the danger of the bladder bursting Dr. 
Barnes, in his *' Diseases of Women," says that " such 
an event is a possible rather than a probable event 
. . . . / dviCt knam of a ease in which this catas- 
trophe has occurred. " 

Mr. Millington further said that he was afraid to 
administer chloroform and pass the catheter on account 
of her weak heart. He admitted having a catheter, 
but did not care to use it for reasons of ''delicacy,** as 
he was unwilling either to expose her or excite prurient 
emotions. He said that he withdrew two and a-half 
quarts of urine, and maintained that that quantity was 
about all which a female bladder would hold. Mrs. 
Tweedie (the nurse), Mrs. Rogers (who assisted), and 
the husband of the patient stated that the quantity of 
urine in the vessel was only one quart — ^it was never 
measured and was thrown away. 

Barnes, "Diseases of Women,** says that the quantity 
of urine retained is very large, it may amount to 
three quarts or more. 

He did not consider tapping or aspiration dangerous, 
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be thought that there was more risk from the Tiolence 
of the woman in using the catheter. He said he had 
never heard of death resulting from puncture of the 
bladder. 

The following cases were quoted from journals : — 
Lancet^ 1880, vol. il p. 400, Fatal case by Treve*^. 

„ 1887, vol. ii. p. 418, „ Bennett. 

B.MJ,, 1880, vol. i. p. 280, „ MacfieCamp- 

beU. 
„ 1886, vol. ii. p. 290, „ Howlett. 

A death occurred three years ago in Wellington (N.Z.) 
Hospital, three days after puncture of the bladder, in 
a mnle— related to me by Dr. Cleghom of Blenheim. • 

Mr. Millington left the district the morning after the 
operation, giving instructions that I should be called 
in every day or so to perform the same puncture. 

He, however, admitted at the trial that never before, 
or since, has he foand this operation necessary. 

I enclose copies of the papers, in which a full account 
of the trial is published. 

Now, having both sides of the question under re- 
view, there are two questions which I wish to ask you 
through the medium of The Au^tralaMan Medical 
Gazette — the question of etiquette being put aside. 

1. — Was the insertion of the advertisement by me in 
the newspaper justifiable or not 7 If not, what course 
should 1 nave adopted ? 

2. — ^Was the operation which Dr. Millington per- 
formed on Mrs. Morris unnecessary, unsurgical, and 
probably dangerous ? 

3. — Having a catheter in his possession, was Dr. 
Millington justified in puncturing the bladder? Are 
the reasons which he alleged for so doing valid ? 

R^;arding myself, I must say that I should not have 
sent those copies of the Sydney Bulletin (April 2, *92) 
on Medical Fossildom, with special remarks on the 
possessors of the L.S. A. degree, but the weapon was so 
keen and handy that I could not withstand the temp- 
tation of making use of it. I sent it only to medical 
men and warders of hospitals in the district of Westland. 
I am, dear Sir, yours truly, 

TH08. BAIN WHITTON, 

M.D., Q.aj,&c. 
Beefton, New Zealand. 

September 20, 1892. 

[In reply to question NoA, — We do not think the inser- 
tion of the advertisement a judicious course to have 
been adopted, and think that the circumstances would 
have been best met by a full explanation to the friends 
of the patient and retirement from further attendance 
on the case. 

To No, 2. — In our opinion the puncture of the bladder 
under the circumstances described was unnecessary and 
possibly dangerous ; and we think the conduct of Dr. 
Millington in operating as he did, without consultation 
with Uie medical man in attendance, worthy of con- 
demnation. 

To queeticn No, 3, — We think that a catheter should 
have been used, and believe it would have better ful- 
filled the desired object than puncture of the bladder. 
We are of opinion that the reasons as stated by our cor- 
respondent for pimcture having been chosen instead of 
catheterization, are not valid.— Ed. A,M,G.] 



BROCK'S CONDENSED MEDICAL ACCOUNT 

BOOK. 

• • 

A NEW EDITION of this well-known Account-book 
has just been published, and may be obtained in three 
sizes, viz., with 70 double pages, 15s. ; with 100 double 
pages, 18s. 6d. ; and with 200 double pages, 308. 

L. BBUCKy Medical PubUsher, Sydney. 



A CASE OP ECTOPIC GESTATION. 



{To the Editor 0/ The Auetralanan Medieal GaaetU\. 

Dear Sib, — In the October number of your journal 
there is a report by Dr. Haynes, of Perth, of a case of 
Ectopic Gestation on which be invites criticism. The 
case is one of considerable interest, not only with re- 
gard to the nomenclature adopted, but also with refer- 
ence to the question of treatment. 

I think that Dr. Haynes was incorrect in designating 
the case simply by the term "abdominal," as this 
should be reserved for primary abdominal gestation, 
a condition about which we know nothing, except that 
there is not an authentic case on record. Secondly, 
admitting that the term abdominal might be applied to 
secondary abdominal cases, then I hope to show that 
the intra-peritoneal duration in this iustance was not 
eight months but only one. 

The Important points that will guide one to this con- 
clusion are : That about the mi<Mle of December the 
patient was seen by Dr. Haynes, and was then com- 
plaining of pains in the abdomen and attacks of vomit- 
mg. She was two weeks beyond her period, and Dr. 
Haynes suggested that she might be pregnant. Seven 
months later she took a long walk with her husband, 
after which she was attack^ by great pains in the 
abdomen, followed by vomiting. After this she suffered 
from what are described as rheumatic pains in various 
parts of the body, and she now felt the child moving. 
Some days later the movements of the child were so 
marked that the mother said **that the baby was 
kicking the life out of her." In August, four weeks 
after the walk, the pains had increased, and an ex» 
amination at that time showed the uterus to be slightly 
enlarged ; os not patulous enough to admit the finger ; 
and the child's head low down and easily felt through 
the vagina. The foetal heart could not be heard, but 
the uterine (placental ?) souffle could. The patient was 
operated on, no sac was found ; the placenta was at^ 
tached to the anterior abdominal wall close to the 
nmbUicus ; the child was partly in the pouch of 
Douglas, and appeared about eight months old ; the 
inte^ines were of an ochre-red colour, and distended 
with flatus. 

In order that the right explanation of this case 
should be given it must be examined under various 
heads. It must have been one of four varieties : 

1. Primary Abdominal ; 

2. Secondary abdominal after rupture from tube ; 

3. Secondary abdominal after rupture from the broad 
ligament, into which ruptare had taken place seven 
months previously from the tube ; 

4. Extraperitoneal gestation without secondary rap- 
ture. 

1. As regards primary abdominal cases. As stated 
above, we have not sufficient evidence that they exist. 
Tait, Hart, Sutton, and many others, deny them. Bat, 
supposing that this were a case of primary abdominal 
development, we should then have no explanation of 
the pains in December, or of the attack in July after 
the walk, except we suppose that in this position the 
child had a sac which ruptured. Dr. Haynes, however, 
says that there was no sac. 

3 (a). It is quite possible that a case might be 
" secondary abdominal " after rupture of the tube, the 
placenta and embiyo being both expelled. Such cases 
are on record, and this would account for the positian 
of the placenta, and the absence of the sac It explains 
also the bad symptoms of December. Against it may 
be urged that there is no case on record where the 
child has developed to any extent under these c(hi- 
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ditions ; also that in primary intraperitoneal mptore 
of the tube the symptoms are always very severe, and 
the majority of cases die in a few days or even hoars ; 
we have no such symptoms here. Lastly, why should 
the patient have suddenly complained of the pains in 
July, and of the movements of the child 7 

(i). Under this head there is another group, viz. : 
where rupture occurs from the tube into the abdominal 
cavity, the foetus bein^ expelled, but the placenta being 
retained in the tube. In a case like this the child may 
live, provided that the shock does not kill the mother ; 
and, secondly, that the amniotic fluid has not escaped 
from the membranes. In a case that I assisted at, when 
Mr. Lawson Tait operated, this was the condition of 
things. The placenta, however, in this case was low 
down in the pelvis, and would probably occupy a 
similar position in any homologous case. The symp- 
toDis in July are not accounted for any more under 
this heading than those mentioned above. 

S. It is under this heading that I think the case must 
be classed. The facts seem to show that the tube 
ruptured in December after the patient had been preg- 
nant for about six months, and that the rupture occur- 
red into the folds of the broad ligament ; that the 
placenta was situated above the foetus, and that as 
both increased the placenta was displaced up towards 
the umbilicus, carrying with it the peritoneum covering 
the anterior abdominal wall ; that after the long walk 
in July secondary rupture of the sac occurred, and the 
case was no longer extraperitoneal ; that the child 
lived for some days and then expired ; and a certain 
amount of peritonitis was present. 

Before giving my reasons for the above views I will 
first ask the question, was there a sac present or not ? 
Dr. Haynes says that he could find none ; but that is 
not sufficient evidence unless a post-mortem was held. 
The surgeon says that the evening was very dark, and 
that in making the abdominal wound he came down on 
" what appeared to be peritoneum." Now, in a case 
when the foetus develops between the folds of the 
broad ligament, and the placenta occupies the position 
that it did in this case, then the'peritoneum is stripped 
off the anterior abdominal wall, so that it is quite pos- 
sible that what was passed through as peritoneum was 
the altered extraperitoneal tissue, which really would 
constitute part of the sac wall. It is very difficult in 
many cases to say if a sac is present or not. Thus, In 
Champney's well-known casa, the report states, " When 
the abdominal walls were divided tne buttocks of the 
foetus were reached. No sac was seen over them ; the 
layer immediately covering the foetas was a dull white 
membrane." At the post-mortem a placenta was found 
lyin^ above the pubes and loose in a sac. 

There may, however, be no sac ; such cases do exist. 
Greig Smith operated on a case of this kind and found 
" that the placenta was attached to the fundus of the 
bladder and was not disturbed, and there was not a 
trace of a foetal sac." 

4. The case was not one of simple unruptured ex- 
traperitoneal gestation as the child was surrounded by 
intestines. 

The course of events in this case, I maintain, was 
probably as follows : — The foetus was expelled from 
the ruptured tube in December to the folds of the 
broad ligament, as shown by the comparatively slight 
symptoms in that month. The foetus then went on 
developing until July, when a second rupture occurred, 
and the child was expelled into the peritoneal cavity, 
as evinced by the pinns and vomiting which occurred 
after the patient's long walk, which was the immediate 
cause of rupture. The child's movements among the 
intestines were then distinctly felt by the mother, who 



a little later complained that the '* child was kicking 
the life out of her," this being quite in accord with 
other cases ; for just " before the child dies it fre- 
quently struggles violently, for some time causing great 
distress to the mother" (Greig Smith). The pains at 
this time were caused by a certain amount of peritonitis 
as shown by the intestines at the operation. The 
haemorrhage that occurred with the second rupture left 
its trace, for the bowels are described by Dr. Haynes 
as being of an *' ochre-red appearance," which could 
hardly have been due to peritonitis. The position of 
the placenta is quite in accord with these views as 
shown by a very similar case i-eported by Berry Hart 
and Carter. The authors point out ** that if the embryo 
lies below the placenta, the embryo in its membranes 
burrows between the layers of the mesometrium, and 
the placenta becomes pushed up by the growing embryo 
until it lies high up in the abdomen " (Bland Sutton). 

Two points are not quite usual in this case. We get 
no decidua expelled from the uterus, and the os was 
not at all dilated. This latter condition is important 
in these cases and helps the diagnosis. Mr. Tait says 
'* the most important sign is] that the cervix is always 
quite open, in my cases almost admitting the finger." 
The position of the foetus might account for this ap- 
parent exception, for the head being in the pouch of 
Douglas, the uterus must necessarily have been dis- 
placed against the pubes and the cervix pressed on, as 
so often happens in large retro-uterine hematoceles. 

If the view I take of the case be adopted, then the 
best title for Dr. Haynes* paper would be, " A case of 
Ectopic Gestation of eight months'duration, with intra- 
peritoneal rupture during the last month." 

I now turn to the more serious side of the case, viz., 
the treatment. I think Dr. Haynes was quite right in 
performing abdominal section in this case; but I do 
not think that the section was performed early enough, 
and when performed that it might have been done with 
more advantage to the patient. 

It has been pointed out by Mr. Tait that it is always 
well to go to the side of the median line in these cases 
since the parietal peritoneum, as shown above, is usually 
stripped off the anterior abdominal wall on one side, 
and then it is quite possible to perform the operation 
without entering the peritoneal cavity at all. Here, 
however, in this case, rupture had taken place, and so 
the peritoneal cavity must have been entered. But, 
nevertheless, I maintain that the median line was not 
the correct one in this case for the incision, for the 
following reasons : 

Dr. Haynes examined the case and measured the 
uterus, which he found only slightly enlarged ; he also 
heard what he describes as the "uterine souffle." It 
must have struck him as rather strange that a uterine 
souffle should be present in an almost normal uterus. 
It appears to me that it would have required very little 
consideration to have shown that the souffle was of 
placental origin, and, as was actually the case, that a 
space existed between the fundus of the uterus and the 
placenta. The proper course, therefore, was to have 
gone from the median line and not to have deliberately 
cut down in the region of the placenta. Even when 
Dr. Haynes discovered the true state of affairs it was 
not too late to have cut either at right angles to his first 
incision, or to have left it and to have made another 
some distance to the side. To deliberately peel off a 
placenta in one of these cases where the child is known 
to have developed for some months and to have only 
recently died, is a most hazardous and, in my opinion, 
a most unjustifiable procedure. I say this for two 
reasons ; firstly, because almost all authorities have 
agreed on this point ; and, secondly, speaking from my 
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own experience of eighteen cases of ectopic pregnancy 
that I have seen operated on, I have never peen the 
placenta disturbed without the most alarming haemor- 
rhflge. We have, in fact, no sure jiruide that the placental 
circulation has ceased. The length of time bince the 
death of the foetuB may aid us, but not always, as we 
know that the placenta may go on growing after the 
foetus is dead. Schrceder was able to remove the placenta 
when the foetus had been dead only three weeks ; but 
on the other hand, Depaul attempted to remove the 
placenta in a case where the foetus had been dead for 
not less than four months, but he lost the patient from 
haamorrhage. 

Mr. LawBon Tait says, ** that the golden rule for the 
operation is to avoid touching the placenta." He 
admits that it can be removed in certain cases. I have 
myself seen him do this in the case of an adult child 
which had been dead some time ; the haemorrhage, 
however, was so severe that he had to rub perchloride 
of iron on the parts to endeavour to stop the bleeding. 
If one attempts removal, he advises " that he should 
rush rapidly through with it and follow the separation 
with a sponge poaked either in strong vinegar or a 
solution of perchloride of iron. Such a process would 
be very risky, and I confess I should not like to face it, 
and for the further reason that I do not think it will 
prove to be necessary." Again, Greig Smith says, " If 
there is no sac, to remove the placenta will rarely be 
possible, and still more rarely proper." 

I am fully aware that the placenta has been removed 
without any bad results ; and when the whole sac can 
be taken away, I think that this is the proper course. I 
have seen this done twice by QuFserow, of Berlin ; and 
Galnbin, in bis address at Nottingham a few months 
ago. relates two cases that he had recently had, when 
this was done with success. These cases are, however, 
entirely different to the group under which Dr. Haynes* 
case comes. 

I consider that drainage by the vagina to be very 
unnecessary, because one can do all that is wanted by 
inserting a drainage tube through the abdominal 
wound. This latter method saves time ; it is much 
cleaner and much more comfortable to the patient. 
The vaginal method has been given up by nearly all 
European operators; and an authority like Martin, 
who a few years ago used the method largely, now con- 
demns it. 

lAstly, I would notice a most important point of Dr. 
Haynes* paper. He says : " Were I to meet such a case 
again, I would not operate by abdominal section, as it 
is impossible 10 locate the site of the placenta." 

Let me point out to Dr. Haynes that the one great 
reason why one should not attempt to operate by the 
vagina is because one cannot locate the placenta. The 
very first thing an operator may do by this method is 
to cut through the vaginal wall and go straight into 
the placenta, and a most disastrous result follows. 

Tait says with reference to this matter that opening 
the peritoneal cavity from the vagina is a clumsy and 
risky method of proceeding under any circumstances, 
and whiNt it has no advantage whatever over the 
suprapubic method it possesses many disadvantages." 
Herman is also much opposed to this method, and he 
draws his conclusions after having examined the re- 
ports of thirty-three cases treated by this method. The 
position of the placenta, however, is not the only 
objection to the vaginal operation. It must be borne 
in mind that many of the children that have developed 
to any age in this ectopic fashion have been found to be 
hydrocephalic. Kvcn in this case the notes say that the 
child's head was large. How, therefore, can we deliver 
such a child without injuring the maternal parts, or if 



the child be alive without doing it fatal injuries ? It 
must be remembered that chil£en have been delivered 
in ectopic cases by abdominal section, and some have 
lived for months, and years (such as the cases of Tait^ 
Jessop, Taylor, &c.), but no case as far as I can find has 
survived the vaginal ordeal. Bland Sutton writing 
with reference to Herman's conclusions fays : ** A 
caieful perusal of Dr. Herman's paper will serve to 
convince anyone who will take the trouble to compare 
the results with those obtained by the abdominal 
method, that delivery by the vagina is only suitable for 
cases in which the foetus has been decomposed, and the 
macerated reman ts of its body are being discharged 
through a fistulous tract opening into this canal. 

I am. Sir, 

Yours faithfully, 
W. J. STEWART-MOKAY, M.B., B. Sc. 

CoUege-atreet, Sydney. 



CONGRESS STATISTICS. 



{To the Editor of The A. M, Gazette.) 

Dbar Sib,— Referring to the article on page 391 of 
last month's Medical Oazettey headed '* Congress 
Statistics," the writer draws an unfavourable compari- 
son between the Congress just held and the session of 
Cong^ss held in Melbourne in 1889. He quotes the 
report of the Executive Committee to the Congress on 
26th September, and, notwithstanding in that report 
that there were 546 members at that date upon the roll, 
he insinuates that the actual number of members was 
under 500, and that 50 honorary members must have been 
added by the Executive Committee to swell the 
numbers on the list. At the Inaugural Meeting of 
Congress when the report was presented, the locnl 
secretaries of the other colonies had not handed in 
their completed lists of members, which they subse- 
quently did while the Congress was in session, and there- 
by augmented the list of members to the total number 
of 587, who had absolutely paid up their subscriptions*, 
in addition to which 25 distinguished colonists and 
members of allied professions were made honorary 
members of the Congress. 

Your correspondent further states, 'that considering 
the increasing numbers of the profession in the colonies 
during the last tliree years, the number of genuine 
mem l^rs should not have been less than 650 — a most 
unfair deduction founded on false premises, consider- 
ing the great wave of commercial depression that has 
swept over the colonies during the past eighteen 
months, as well as the fact that in consequence of the 
New Zealand University being in session only one 
member of the profession was able to represent that 
colony at this session of Congress. 

I remain, dear bir. 

Yours very truly, 
SAMUEL T. KNAGGS, M.D,, 
Joint General Secretary 
Intercolonial Medical Congress, 1892. 

16 College-street, Sydney, 
November 1, 1892. 



Letts' Medical Diabies for 1893 have arrived. 
Price, 3s. 6d. in leather with tuck, and 5s. interleaved. 
L. BRUCK, Medical Bookselleb, Sydney. 

Wanted, BHtuh Medical Journal of December 28, 
1889. Apply to the Publisher of this journal. 
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STRTCHNINS IN 8NAKBBITE. 



The following' telegram from Rochester (Vic), dated 
October S, appear^ in the Melbourne Argus of the 
following day : — 

'^A case of snakebite occurred here this momingi 
when Mr. Henry Davies, whilst engased in Messrs. 
M*Intyre*s slaughter-yard, put his hand under a sheet 
of bark, and was bitten on the point of the third finger 
by a snake which he had disturbed in so doing. The 
reptile's punctures were easily discernible, and in order 
to cause bleeding and so get rid of the poison the flesh 
was deeply scorra with a knife. Mr. Davies was then 
brought into the surgery of Dr. Taaffe, who injected 
strychnine into the finger. No serious result from the 
bite is feared." 



Thk following two paragraphs are taken from the 
Qu&enslander : — 

" Warwick, October 17. 
" A lad named Skeban, 14 years of age, was bitten 
on the heel by a black snake on Saturday afternoon. 
He was brought into town 'and treated by Dr. Phillips 
with strychnine, and recovered in about four hours." 
Dr. Phillips states that this was a very seyere case of 
snakebite cured by strychnine injection. 

" Stanthorpe, October 30. 
" A young man named O'Connor, belonging to 
Accommodation Greek, while shooting bears yesterday 
at Wallangarra, was bitten by a black snake. He came 
in by the midday train, and was met at the station by 
Dr. Orton, who injected strychnine, and he is now 
going on well." 



Thb Officer in charge of the Police Station at Gume- 
xacha (S.A.), reported on October 11 that Thomas 
Clarke, a farmer near Oumeracba, was bitten, on the 
previous Friday, by a brown snake on the littJe finger 
of the right hand while ploughing between the fruit 
trees in the garden. Ue was first attended by Dr. 
Palmer, of Gumeracha, who lanced the finger where it 
was bitten, and gave him brandy and ammonia, with 
instructions to keep him awake. Afterwards Dr. 
Hamilton, of Mount Pleasant, was called in, who 
injected strychnine into his arm, which at once made 
him feel very much better, and he is now nearly well. 



The following paragraph appeared in a recent issue 
of the Border Wdtok^ published at Mount Gambler 
(8.A.):— 

" Frank Mooney, a young man residing at Dorodong, 
near Penola, was bitten on the calf of the leg by a 
snake, the punctures being distinctly visible ; and 
symptoms of poisoning quickly setting in. Dr. Ockley, 
of Penola, was sent for, and on bis arrival he found tiie 
patient in a state of stapor and partial collapse 
(although Mr. Mooney, sen., had scarified and well 
sucked the wound). He at once administered free 
doses of strychnine every 16 minutes for the first two 
hours and afterwards every half -hour, and the bene- 
ficial effects of the drug were quickly apparent. The 
Ikd ministration of the antidote was discontinued when 
the worst symptoms were over, and the patient seemed 
in a fair way to recovery." 

The following appeared in the Melbourne Argu$ of 
October 20 :— 

" Kangaroo Ground, Wednesday. 
" A case of snakebite occurred here yesterday after- 
noon. Mr. Bdmund Smythe, while cutting wood on 



his brother's farm, was bitten on the tip of the second 
finger of the left hand by a carpet snake. Smythe at 
once applied two ligatures— one on the finger and the 
other on the arm — and cut the bitten part out. He 
was then driven for medical treatment to Heidelberg. 
On the way the wound bled freely, and was repeatedly 
sucked by Smythe. Dr. Phillips injected strychnine, 
and kept Smythe, who became very sleepy at times, 
moving about The patient had completely recovered 
to-day." 

[If the description of the snake is correct, the bite 
was a non-venomous one, and the symptoms the result 
either of fear or alcohol if administered. —Ed. A, Af. G,] 



BOOK NOTICES. 



PBBSCBiBiKa Ain> Tbbatment fob Infants anb 
Children. By Philip B, Muskett, late Surgeon 
to the Sydney Hospital. 2nd ed. Toung J. Pent- 
land, London and Edinburgh, 1892. 

We welcome the second edition of this little work 
with a peculiar satisfaction, as we believe we were 
among the first to draw attention to the excellence of 
the teaching and to predict for the book a favourable 
reception. 

We have reason to know that in England, America, 
and Australia this compendium of prescribing and 
treatment has been eagerly sought after, and we 
sincerely hope that this great encouragement may 
induce its author to still wider efforts. Amongst new 
matter in this second edition is* a capital chapter on 
adenoid vegetations, in which the diagnosis and treat/- 
ment of naso-pharyngeal growths is given with a suc- 
cintness and clearness that is really beyond all praise. 
The section on diphtheria has been enlarged and a new 
one on snakebite introduced, in which a satisfactory 
remmi of Australian treatment is given. Dr. Muskett 
has the faculty of critical analysis. He presents the 
salient points in few words, there is no proxility ; indeed 
almost every line is pregnant with meaning. As a 
portable summary for the busy doctor, so far as we 
Know, there is nothing like it — it is the multum in parvo 
among books on children. 

Dr. Muskett certainly deserves the thanks of the 
profession for having framed so suitable a setting for so 
many pearls of sound advice. 

A New Pbonouncing Diotionabt of Medicine : 
Being a voluminous and exhaustive hand- 
book of Medical and Scientific Termi- 
nology, with Phonetic Pronunciation, Accent- 
uation, Etymology, etc., by John M. Keat- 
ing, M.D., LL.D., Fellow of the College of 
Physicians of Philadelphia ; Vice-President of the 
American Pediatric Society ; editor " Cyclopaedia 
of the Diseases of Children," etc; and Henry 
Hamilton, author of ''Translation of Virgil's 
^neid into English Rhyme," etc., with the collab- 
oration of J. C. DaCosta, M.D., and Frederick A. 
Packard, M.D., Philadelphia ; W. B. Saunders, 
1892. Sydney: L. Bruck. 

This is a handsome volume of 818 pages, with the 
definition, derivation and pronunciation of scientific 
and medical words. 

The definitions are accurate and condensed, and no 
useless matter has been included. A useful appendix 
concludes the volume, containing tables of weights and 
measures, classifications of pathogenic and non-patho- 
genic bacteria, tables of poisons and antidotes, list of new 
official and unofficial drugs, with their properties and 
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therapeutic indications ; Ptomaines and LeucomaiDes, 
a dose table, list of incompatibles, motor points, drugs 
and materials used in antiseptic surgery, and other im- 
portant tables. 



THE MONTH. 



NEW SOUTH WALBS. 

DuBma the year 1891 not less than 988 persons died 
in New South Wales from influenza, 261 from whoop- 
ing cough, 433 from diphtheria, 269 from typhoid fever, 
735 from diarrhosal diseases, 516 from cancer, 46 from 
syphilis, 82 from puerperal fever, 38 from hydatid 
disease, 81 from chronic alcoholism, 14 from delirium 
tremens, 1,053 from phthisis, 2S3 from apoplexy, 618 
from convulsions, 1,006 from bronchitis, 8S1 from pneu- 
monia, 220 from croup, 92 from cirrhosis of liver, 566 
from enteritis, 133 from accidents of childbirth, 212 
from Bright 's disease, 88 from pleurisy, 5 from snake- 
bite, etc. 'i he total number of deaths was 16,286, viz., 
9,568 males and 6,728 females ; and 6,610 were under 
five years of age. 

From January 1 to September 30 last, six patients 
suffering from leprosy have been admitted to the 
Asylum for Lepers at Little Bay, near Sydney ; two of 
them are natives of New South Wales, and one is a 
native of London. During the present year three 
lepers at the lazarette have died, one being a Chinaman 
and the other two of .European descent. Of the latter 
one was a male and the other a female. There were on 
October 1 detained at the lazai-ette 24 lepers (three 
more than on December 31 last), consisting of nine per- 
sons of European descent, 13 Chinese, one Javanese and 
one South Sea Islander. 

At the District Court at Orange, on October 18, a 
case was heard before Judge Docker, brought by Catherine 
McKeown, widow, against Dr. G. A. van Someren 
for alleged negligent and unskilful treatment, claiming 
£200 damages. The jury returned a verdict in favour 
of the plaintifE for £20 and costs. 

A MSBTINO of members of the medical profession, 
called by circular, was held at the Australia Hotel on Fri- 
day evening, October 14, the Hon. J. M. Creed, M.L.C., 
in the chair, to consider the advisability of tendering a 
Complimentary return dinner to Drs. Chambers, Knaggs, 
McOormick and Sydney Jones in recognition of the 
hospitality extended by them to so many members of 
the profession during the Congress week. A committee 
was appointed to curry out the necessary arrangements, 
and a deputation subsequently waited upon those four 
gentlemen to ask their acceptance of the proposed 
dinner ; but after some consideration they courteously 
declined the proffered compliment. 

The same evening Sir Alfred Roberts, Et., presided 
over a rather poorly-attended meeting *'to consider 
the question of recognizing the services of the Chief 
Executive Officers in connection with the last Inter- 
colonial Medical Congress,** but eventually it was 
decided to postpone the consideration of this question 
sine die, 

Db. G. p. Baldwin, late of Neutral Bay, having 
taken over the clubs lately held by Dr. A. Vores, has 
commenced practice at 173 Liverpool-street, Hyde 
Park, Sydney. 

Db. B. B. Huxtable, brother of Dr. Huztable in 
Sydney, has settled at Bodalla. 



Db. J. A. Langdon, of Whittun, has been appointed 
Visiting Medical Officer to Warangesda aborigind 
mission station at a salary of £60 a year. 

Db. W. J. McKay has commenced practice as a 
specialist for diseases of women at 36 Ooll^ge-street, 
Sydney. 

The Hon. Db. C. K. Maokbllab has been appointed 
a Director of the Sydney Hospital. 

Db. J. F. Moltnbux has commenced practice at 87 
Phillip-street, Sydney. 

Db. H. Nicol, late of Bendoc (Vic), is now prac- 
tising at Bombala. 

Db. Ll. D. Pabbt, formerly of Emmayille, has suc- 
ceeded to the practice of Dr. Ventry Smith at Mumun- 
burrah. 

Db. H. K. H. Peabe has settled at Nymagee, he 
having been elected Medical Officer of the lo(»l hos- 
pital in the place of Dr. J. Colpe, resigned. 

Db. V. PoooiOLi, of Tumbernmba, has been ap- 
pointed Medical Officer of the Peak Hill Hospital and 
Miners* Association in the place of Dr. S. Herriot, 
resigned. 

Db. B. B. Sghwabzbaoh returned to Sydney by 
the " Armand Behic '* from his trip to Europe. 

Db. Ventbt Smith has removed from Muiram- 
burrah to Burrowa. 

Db. O. p. Stanley, formerly Resident Medical 
Officer at the Prince Alfred Hospital, Sydney, has snc- 
ceeded to the practice of Dr. F. \V. Marshall at 
Eempsey. 

One hundred live Black Snakes are required by Dr. 
C. J. Martin, Demonstrator of Physiology at the Uni- 
versity of Sydney, for experimental researches. 
Country practitioners who can assist Dr. Martin in 
this respect are courteously requested to forward the 
snakes either direct to the University or to the Pub- 
lisher of this journal, who will pay all expenses on 
delivery. 

We have received from Mr. Herbst, photographer, of 
28 Oxford-street, Hyde Park, Sydney, a fine enamelled 
photograph, mounted on tinted cardboard, with the 
Gboup of Membbbs of Cong BBSS, taken on the 
opening day at the main entrance to the Sydney 
University. It is an excellent specimen of the photo- 
graphic art. It is 12in. x lOin. vrithout the margin, 
and contains 108 portraits, all of which are very clear 
and can easily be recognized. It forms an interesting 
souvenir of the Congress, and members who were 
present should not fail to acquire a copy. The price is 
only 7s. 6d., or 10s. including postage ; a smaller size, 
lOin. X 8in., can be had for 6s., or 7s. 6d. inclading 
postage. 

l^EW ZEALAND. 

Db. H. Donaldson, Surgeon of the Arrowtown 
(Otago) Hospital, has caused a writ to be served, claim- 
ing £2,000 damages, on Mr. McDonnell, a trustee, and 
Dickson, a warder, for alleged libel. 

Dr. W. Little, a recent arrival, has settled at Cnl- 
verden, 69 miles N. of Christchurch. 

Db. T. H. Lewis, of Auckland, has been presented by 
the Central Nursing Class of the St. John Ambulance 
Association with a silver cigarette case and matchbox 
in recognition of his unwearied efforts in training the 
class. 

Db. Adam W. Paibhan, a new arrival, has settled 
at Te Awamutu, 100 miles S. of Aucklmdi 
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QUEENSLAND. 

Six lepers have been transferred to the Asylum for 
Lepers on Friday Island, three miles from Thursday 
Island. 

DuBiNO the year ending December, 1891, the total 
namber of insane persons under the care of Dr. Scholes 
at Woogaroo and Sandy Gallop was 1126, the new 
admissions totalling 340, 189 of whom were admitted 
for the first time. 

Db. F. W. E. Hake, late Honorary Resident Medical 
Officer at the Charters Towers Hospital, has been ap- 
pointed Senior Resident Medical Officer of the institu- 
tion with the right to private practice within five miles, 
excluding clubs and Government appointments. 

Dr. K. I. O'DOHEBTT has removed from Warwick to 
Sandgate. 

Dr. a. E. Saltbb, of Thursday Island, has been 
appointed Medical Officer for the care, inspection and 
supervision of lepers detained in the lasarette on Friday 
Island. 



SOUTH AUSTRALIA. 

Db. C. W. Hamiltok, of Kapunda, who is leaving 
for Ireland, was tendered a farewell -ball on September 
30 by the residents of the district, who much regret his 
departure. 

VICTORIA. 

The recently-formed Cremation Society of Victoria, 
which has already over 100 members, held its inaugoral 
meeting on October 26, when Mr. Justice A' Beckett 
was elected President ; Dr. Gresswell, Professor Eemot 
and Professor Masson, Vice-presidents ; Mr. Rusden, 
Secretary and Treasurer ; and the following gentlemen 
as members of Council, namely — Dr. J. Talbot Brett, 
Mr. J. T. Buxton, Mr. Ellery, Mr. Hanbury, C. 
Geoghegan, Mr. F. R. Godfrey, Dr. Neild, Mr. G. A. 
Syme, Mr. T. A'B. Weigall and Mr. Justice Williams. 

At the Melbourne District Court, on October 31, before 
Mr. Nicolson, P.M., G. On Lee, a Chinese doctor, was 
summoned for using the title of doctor contrary to the 
provisions of the Medical Act, 1890. The evidence 
showed that the defendant used the title of " Dr.," but 
was not registered by rthe Medical Board of Victoria, 
and a fine of £20, with £3 3s. costs, was imposed. 
Execution was stayed for 14 days to give time for the 
lodging of a notice of appeal. 

Db. John Dupf, M.D. et Ch.M. Qu. Univ. Ont. 
18«^9, M.C.P.S. Ont. 1889, L. et L. Mid. R.C.P. et R.C.8. 
Edin. 1889, L.F.P.S. Glas. 1889, late of Inverary, 
Frontenac, Canada, died at Mullagh Station, near 
Harrow, on October 17, at the early age of 26. 

Db. Chs. Baoe has removed from Kyneton to 
Toorak-road^ South Yarra. 

Db. Thos. Gbay has been appointed Assistant 
Medical Inspector of the Board of Public Health. 

DBS. J. Leslie Hendbbson and W. Kennt have 
been appointed Assistant Resident Medical Officers at 
the Children's Hospital, Carlton (Melbourne). 

Db. J. R. HuTTON, Acting Resident Medical Officer 
of the Castlemaine Hospital, has been appointed Resi- 
dent Surgeon of the institution in the place of Dr. C. 
Henderson, resigned. 

Db. J. Mubbat-Gibbss has removed from Boort to 
Mooroopna. 



MEDICAL APPOINTMENTS. 



Brannigan, Henry Oooke, M.D. et Oh.M. Boy. TJniv. Irel., to be 
QoTt. Medical Offloer at If oant Morgan (Q.X in the place of 
Dr. R'B. Hunter, resigned. 

Grant, Norman McKay. M.D., to be a pnblic vaociDator for the 
district of Waiapii,N.Z. 

Halahan, Samuel Handy, M.B. et Oh.B. Dabl., to be Health Offloer 
for Eowree Bhire, Vio. 

Hayman, Frederick Dell, M.B.C.S.B., to be Health Offloer for Win- 
ohelaea ihlre, Via 

lok, Thomas Bdwln, M.B. Melb., to be Health Officer for PoowoDg 
and Jeetho ahlre, Via 

Kerr, James, M.B. tt Gh.M. Bd., to be Health Offloer for Croajin- 
golong diire. Via 

Lindsay, Herbert Stott, M.R.C.&E., L.R.C.P. Lond.,to be Govt. 
Mfldioal Offloer at Mnttabarra (Q.)* in the place of Dr. J. Egan, 
xwigned. 

Moir, William, M.B. et Ch.M. Aberd., to be Health Offloer fbr Mor- 
well shire, Vio. 

Pairman, Adam Wyld, surgeon, to be Pnbllc Vaccinator for the 
district of Te Awamnta (ProT. Auckland), N.Z. 

Bankin. Richard Power. L.B.O.P. et B.O.a Ed., to be Public Vacci- 
nator for Dookie, Vic. 

Beid, George More, M.D. Ed., M.B.C.&B., Ii.B.O.P. Lend., to be 
Health Offloer for Ghewton borough, Vic. 

Bigby, Samuel Henry, M.B. Melb.^ to be Public Vaooinator at 
Goleraine, Vic. 

Bowling, Oharles Edward, M.R.C.S.B., L.B.O.P. Ed., to be Public 
Vaccinator for the district of Paterson, N.S.W. 

ThwHites, Johnston Simon, M.B. Melb., to be Health Offloer for 
' ' Yarrawonga shirt*, CR^ Vio. 

Westenra, Fitsgarald George, M.B. et Oh.M. Edln., L.R.C.P. et 
R.O.a Ed., LF.PJ3. Glas., to be an additional Public Vaccinator 
for the district of Hawera, N.Z. 

Williams, Edward Johnson, L.R.OJ'. et R.C.S. Ed., to be a Surgeon 
in the Naval Brigade, Vic. 

Wright, Francis George, L.R.O.P. et R.0.8. Ed., to be Public Vacci- 
nator for Serriceton, Vio. 



BIRTHS, MARRIAGES, AND DEATHS, 

*«* The charge for inserting annonnoements of Births, Mar- 
riages, and Deaths Is 3s. 6d., which should be forwarded in stamps 
with the announcement. 

BIRTHS. 

BATBMAN.— October 17, at Albion Park, N.S.W..the wifeof A. 

W. Bateman, L.RO J*. Ed., dba, of a son. 
BOWAN.— On the 2nd November, at St. Kilda (Melbourne), the 

wife of Thomas Rowan. M.D., FJI.C.S., of a son. 
SUTTON.— On the I9th October, at Beenlelgh (Qu.), the wife of Dr. 

Alfred Sutton, of a son. 

MARRIAGEa 

FAILBS— WARD.— August 31, at Terrington, St. Clement's, by the 
Rer. Watson Failes, Frederick George Failes, M.R.0J3. Bng., 
L.S.A., of Coonabarabran, N.S.W., to Frances Mary, elder 
daughter of Dayid Ward, of Terrington, St. Clement's, Nor- 
folk. 

GORDON— REED.— On the 6th October, at Clunes, Via, by the 
Rev. Elder Gray, B.A.. Arthur H. Gordon, M.R.C.&, Eng., to 
Elisabeth, widow of the late Arthur Reed, of Clunes. 

HBLSHAM— STEWART.— On October 10, at Richmond, N.S.W., 
by Rev. A Kilworth, LL.D., William Macdonald Helsham, 
M.R.C.S., L.RO.P. Lend., to Elizabeth Stewart Farquharson 
second daughter of the late W. D. Stewart, Esq., of Richmond, 
N.S.W. 

MACLEOD— MASON.— On the 8th October, at St. James's .Church, 
Blakiston. David T. MHoLeod, M.B., M.R.C.S., Woodside, 
8.A., to Bessie Cnllen, 3-ouBgest daughter of the late Robert 
Mason, Sydney. 

MALONBY— PESTER.— On the 3rd November, at St. Patrick's 
Osthedral, Melbourne, William Maloaey, M.L.A.,M.R.C.S. Eng., 
to Minnie, daughter of the late J. Pester, Ballarat. 

MURRAY— MAOINTTRE^On the 10th October, at St. Kilda 
Melbourne, by the Rev. J. Gordon Maokle, J. A. J. Murray, 
M.BbOJi., of Kaiapoi, New Zealand, to Angnsina Harriet, 
yoongest daughter of the late Angus Macintyre, Essendon, 

^Vlotoria. 
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LEPROSY IN QUEENSLAND. 
6y Joseph Bancroft, M.D., Bribbanb. 

It is a matter for satisfaction that so few cases 
of leprosj have happened in Qaeensland to 
persons of European extraction, but there is good 
reason to conclude that without measures are 
carried out to remove Asiatic and Polynesian 
lepers to a considerable distance from the resi- 
dences of the colonists, that the disease will 
spread amongst ourseWes. My arrival in the 
colony dates from 1866, when I was appointed a 
visiting surgeon to the Brisbane Hospital, and 
shortly afterwards, 1868, 1 took charge as Resi- 
dent Surgeon of the newly built institution. 

At that time no medicid man of the place was 
aware that he had seen a case of leprosy. The 
article in Erasmus Wilson's book on skin diseases 
was in our hands, but in no work accessible to 
the ordinary travelling practitioner was there a 
plate or drawing of leprosy in any of its forms. 
Daniel ssen and Boeck's book was out of print, 
and it was many years later that I had the oppor- 
tunity of perusing that work in the library of 
the College of Surgeons in London. The illus- 
trations there are valuable, and it is much to be 
regretted that no medical author in England had 
reproduced the plates in the class books of the 
day. Had such been the case the English medical 
student would have been able to diai^nose ordinary 
well-marked cases of leprosy with readiness. 
As an illustration of the defect referred to, see 
article in report of Polynesian dineases, by an 
M.B. of London, in Intercolonial Medical Con- 
gress of 1889, p. 63, with photograph of a Poly- 
nesian with necrosis of fingers and toes. Leprosy 
does not appear to have been suspected. 

I found on taking charge of the hospital a 
patient, a German who had been a ship's cook and 
had resided for a considerable period in the Sand- 
wich Islands. He was usefully employed about the 
premises, and had well marked tubercles of the 
face, eyebrows and ears ; his voice was hoarse, 
and the hands and feet too were anesthetic in 
parts, as he discovered by at times burning him- 
self, and the nails of the fingers and toes were 
defective. His appearance was remarkable, and 
I often interrogated him as to syphilis, which he 
denied having suffered from. A course of mer- 
cury did him harm, and it was only after reading 
Wilson's description repeatedly that I concluded 
the patient was a leper. With great difficulty 
did I obtain the concurrence in this opinion of 



some of my colleagues. He died daring my 
tenure of office from albuminuria and dropsy. 
On post-mortem examination I remember to have 
noticed white deposits in his liver. 

A number of Polynesians with ulcers of the 
feet and carious bones I treated, and in the 
Hospital case books I entered them as *' Islanders' 
toe-disease.*' After a time it dawned on me that 
these were also cases of leprosy. 

A large elastic tumour, mostly of the groin, 
was found in a number of patients ; cases of 
chyluria were discovered, and filaria were found 
associated with both these. My attention was 
turned from the few cases of leprosy that 
appeared, and I became of opinion that both the 
leprosy and filaria were associated diseases, 
brought here by the Chinese and distributed by 
mosquitoes carrying the diseased blood to water- 
tanks and elsewhere. 

Numerous cases of filaria disease were found 
in the families of cottagers who had wells, open 
water butts and tanks. In one instance there 
were four children suffering from filaria in one 
family. This led to more careful exclusion of 
mosquitoes from water tanks by metal gauze 
covers, and to the disuse of wells. Happily now 
the large water-work pipes are well distributed ; 
few young children are found with manifestations 
of filaria diseases. 

My original paper on this subject is published 
in the Pathological Society's Transactions, 1878, 
vol. 29, p. 407. At the meeting at which this 
was read I remember to have crossed swords some- 
what with the President, Sir Erasmus Wilson, 
who called me to task for affirming that the 
term Elephantiasis should be used for the big-leg 
disease only, and that Elephantiasis Greecorum 
as applied to leprosy should be abandoned. This 
has practically now come to pass. 

My attention was drawn to a case of phalan- 
geal necrosis by Dr. Jno. Thomson, then house- 
surgeon, who considered the patient suffering 
from leprosy. The case is recorded in the Lancet 
of February 18, 1879. This patient had also 
embryonic filaria in his blood. He managed a 
boiling-down establishment in close proximity 
to Chinese vegetable gardens. 

On reading over the old case books of the 
Brisbane Hospital I became convinced that there 
were cases of leprosy, and possibly filaria diseases 
among the records. 

I subjoin the history of one patient ^1855) 
which seems most characteristic of leprosy. 
Neither the late Dr. Barton, who recorded it, nor 
his colleagues appear to have had any suspicion 
that the case was leprosy. 
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Hospital Records, Fol. 258. 
kecrosib, etc. 

Oun Tsar, at. 56, April 10th, 1855.— History 
— Can speak veiy little English, and the history 
is imperfect He has had some disease of the 
first toe of the left foot j it has been removed and 
there is now an opening in the ball of the great 
toe of the same foot, from which there is a slight 
foetid discharge, and a probe detects loose bone. 
The last phalanx of the second finger of the 
right hand also is dead, and separating, and the 
soft parts have sloughed away. He is weak and 
seems broken down in health. 

April 20. — The diseased phalanx removed at 
the joint. 

June 7. — General health much improved ; the 
diseased great toe removed by Dr. Cannan with 
three-fonrths of its metatarsal bone — no vessels 
required to be tied at the time, and the wound 
was brought a little together by two sutures. 
7 p.m. — Some haemorrhage occurred which was 
restrained with bandage and compress. 

August 8. — Discharged well. The foot has 
been slow in healing ; the hospital has provided 
him with a padded boot ; which acts as the ball of 
the toe did to support the foot. 

CHRONIC RHEUMATISM. 

Fol. 417— Admitted February 29, 1856— His- 
tory. — This old Chinaman was in hospital in 
April and August last. (For history vide fol. 
258). He is now admitted with pains chiefly in 
the hands, the fingers being contracted. 

March 6. — Left hospital without leave, having 
first assaulted the wardsman ; relieved. 

NECROSIS AND GANGRENE. 

Fol. 517— Admitted December 18, 1856— His- 
tory. — This old Chinaman has been in hospital 
twice before. (Vide 417, 258). He is now in a 
miserable state. The left foot is dark coloured, 
hot, but without feeling. There is a very foetid 
dif>charge from the spot where the great toe was 
removed. The left hand is swollen, hot, dark 
coloured and painful. He has a dry tongue ; 
pulse over 100, with little volume. The left foot 
is wrapped in cotton at once. 

March 25. — A finger of left hand removed at 
his request, as the necrosed bone ** too much 
stiokev." 

April 20. — A straight palmar splint applied to 
left forearm and band to prevent flexion of the 
fingers. 

April 28. — Discontinue splint ; the parts will 
not bear the presj^u'e. 

Left hogp'tal without leave on November 17, 
1857 ; incurable. 

Fol. 102.— Oun Tsar, aU 59, February 8, 
1859 — History. — This old man, whose hands and 



feet are quite crippled by repeated attacks of 
necrosis and senile gangrene, has been a loDg 
time in hospital on several occasions. He left 
the last time a little more than a year ago, and is 
supposed to be living on the charity of his 
countrymen at Limestone ever since. He brings 
down the usual admission fee, given him by his 
friends. He is now unable to walk. There is a 
sore swelling about the dislocated left wrist. 

May 28. — Feet cold and insensible, vesicated 
and discharging a quantity of serum ; the 
remains of right hand also inclined to vesicate. 

The nights of 22nd and 28rd were extremely 
cold ; feet wrapped in cotton, flannel outside, 
and hot brandy and water ad lib, given him. 

May 30. — About the same ; will not drink the 
brandy ; weather warmer. 

June 29. — Died. 

The first case was observed in New South 
Wales by Dr. Cox in 1872, so I see it is 
recorded. 

Believing that leprosy might be commonly 
associated with filarial diseaf^e, I examined the 
blood of a large number of lepers in the Tang 
Toe Sing Hospital at Singapore. I examined 
the blood in the daytime, and with negative 
results. 

Manson has since shown that filaria rest in the 
daytime, but I have seldom much difficulty in 
extracting them by puncturing the lowest point 
of the lobe of the ear and pre^^sing out the blood. 
Most likely this proceeding dislodges the worms 
from their resting places. 

There is not much evidence of the association 
of filaria and leprosy ; but in Japan it is on 
record that in one village, where water lies 
abundantly under the houses, leprosy, which is 
very common, often terminates the lives of the 
victims with associated elephantiasis. Why were 
both these diseases— elephant-leg and leprosy 
— by the old physicians called by the same name 
if not associated diseases ? 

I should not omit to mention in this place that 
the filaria disease of the dog is most likely to 
have been imported from China. Fortunately 
this terrible heart-stuffing worm has never been 
found in the human subject. I have put on record 
somewhere that the fly Stomoxys can take up plenty 
of embryos of this worm ; and fleas and lice I have 
found with the same in the blood they have sucked 
up. I presume young dogs then eat the insects, 
and so become affected. 

For Dr. Thiu's book on leprosy the medical 
profession should be grateful. It is a monument 
of industry, and will go a long way to prove the 
contagious nature of leprosy. In any future 
edition I would suggest that instt^ad of two 
photos of lepers he should produce 20, as nothing 
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is more likdj to educate the eye of the student 
better than well-executed photographs. 

Dr. Arning, in bis visit to the Sandwich 
Islands, it appears, has not been able to find the 
bacteria of leprosy in the blood of mosquitoes that 
liare sucked lepers, but this may yet be proved to 
be the case. 

I was not successful in my first searches for 
filaria in the blood remoyed from the stomachs of 
mosquitoes. Manson was the first to discover 
them, and I found them subsequently (see'^Cob- 
bold^s Entozoa,''p. 19b); afterwards every observer 
verified the fact. 

My friend, the late Dr. Wm. Hobbs, often 
spoke to me about mosquitoes distributing his vac- 
cinations far and wide in the houses of his 
patients. This was before mosquito net was 
much used. 

In the Sandwich Islands the mosquito is 
believed to distribute leprosy. There, no doubt, 
are several agents, and such blood-sucking insects 
as bugs, fleas and others may work to tbe same 
end. In the penetrating organ of the tick one 
sees the fluid with air spaces naoving up and 
down under a power of about 50 diameters. Is 
it not more than likely that leprous bacteria are 
at times dislodged from the cells in the skin and 
distributed in this manner ? If parasites one 
hundredth of an inch long — the embryonic human 
filaria — can be carried by mosquitoes far and wide, 
small impediment exists to the distribution of 
the minute bacteria of leprosy. 

Lewis says (see " Cobbold," p. 197) : " It was 
observed that nearly all the mosquitoes captured 
in one of the servant's homes contained iiaema- 
tozoa.*' 

With regard to the destination of hasmatozoa, I 
have notbmg to add to the observations of 
Manson, whose researches tend to shew that 
water may contain the parasite, and that potable 
water should be filtered or boiled, and that thirsty 
children should have suitable provision made for 
them. 

But bacteria may be implanted direct, as Dr. 
Hubbs's vaccination was spread. We know that 
mosquitoes and other insects give out a poisonous 
saliva, which, in the case of mobquitoes, gives 
severe pain. Death to dogs comes of the bite of 
the Queensland tick, and a temporary blindness 
of Bome week's duration I have seen in the 
human subject. This poisonous saliva is inserted, 
and why not with it bacteria acquired from any 
leper bitten previously ? 

The food theory of distribution of leprosy does 
not appear to help us. Everybody here almost 
without exception has partaken of Chinese- 
grown vegetables. They are mostly cooked, bat 
radishes, lettuce and parsley are consumed raw. I 



always peel my radishes, and never eat uncooked 
leaves. If leprosy were distributed by food, it is 
strange the disease does not spread more exten- 
sively. 

Consider the enormous export of articles of 
food from China and India to Great Britain with 
no single instance of leprosy developing there- 
from. Living together and intimate association 
seems necessary in the generality of instances, as 
the interesting case in Dublin related by Dr. 
H. Benson goes to prove; but in Queensland 
and New South Wales there are several cases 
where no close relationship with the Chinese can 
be discovered. Chinese have nothing to do with 
our cows, and in their own country do not keep 
them. Our Chinese are gardeners and shop- 
keepers, occasionally cooks to Europeans. The 
colonists never sleep in their shops, or work 
with them in their gardens. Some few have 
European women as wives, but I have not seen 
any suffering from leprosy. 

The Chinese grow peanuts (Arachit hypogaa), 
and sell them to children. They are eaten 
uncooked, but the shelling is done by the pur- 
chaser. 

There are several cases of leprosy in persons of 
European descent that have happened in Queens- 
land besides the two recorded previously. One 
was a German who worked on a sugar plantation. 
He had tubercular leprosy of the face. There was no 
evidence of his association with Chinese. He is 
now dead. A second was a grave digger, resident of 
an inland town. He had carious bones in the 
feet from which he suffered terribly and died. 
Three cases now are from a northern town. A 
Chinese leper or lepers were camped in the out- 
skirts of this town, but no contact is acknow- 
ledged. The first case of the wandering aborigi- 
nal suffering from leprosy has just been dis- 
covered. He has probably contracted it from a 
Kanaka camping with him. 

These three cases from the northern town aie 
vexatious to understand, as well as Dr, Ash- 
burton Thompson's cases in New South Wales, 
(report, 1891;, where no special communication 
happened between them and Chinamen, except 
the purchase of vegetables. We know that 
Chinamen and other Asiatics and Polynesians 
live here apparently well for years, then develop 
leprosy, both tubercular and anaesthetic. That 
they have brought the disease with them in a 
latent state cannot be doubted. 

To be successful in preventing the spread of 
leprosy in Australia it will be incnmbent on the 
various Governments to discover these cases at 
the earliest possible period. All snch people, 
Asiatic or Polynesian, it will therefore be neces- 
sary to examine by medical men familiar with the 
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general aspect of leprosj, and to call in the aid of 
bacteriology to determine if possible whether sus- 
pected spots, indurations and skin affections may 
contain the leprosy microbe. Before being 
admitted into the conn try, an examination should 
be made and an annual inspection afterwards. 

This may seem rather onerous and expensive, 
but if by such means we can be saved the infliction 
of permanent leper hospitals it may be a direct 
saving of public funds. 

NoTB. — The numerous photographs Dr. Ban- 
croft supplied in illustration of this paper we 
have not, so far, the means of reproducing. 



CASES OP EARTH-EATING IN NORTH 

QUEENSLAND. 

By W. Baoot, M.R.C.S.E., Rbsidbnt Surgbon 
TowNsviLLE Hospital, North Qubbns- 

LAND. 

A FBW months ago the newspapers reported that 
a number of children living in and around Cairns, 
North Queensland — a town possessing a rainfall 
of 120 inches and a luxuriant vegetation — had 
been attacked by a sickness, the principal charac- 
teristics of which were an inordinate appetite for 
earth (especially a red clay, which was stated from 
its alleged sweet taste to be attractive to the child- 
ren), with extreme ansBmia and a distended belly. 
Several of these children died, and death was 
attributed to the poisonous nature of the soil, 
which was stated to have been found in large 
quantities in the intestines after death. 

The following are two cases of three which 
have within the last two months come under my 
notice from Cairns. The symptoms of the third 
case are exactly those of the two quoted : — 

Fred. D., three years, born at Ravenswood, 
North Queensland, went to Cairns in October, 
1891 ; remained healthy till February, 1892, 
when his mo ther noticed him eating black sand. 
From this time he began to rapidly lose his 
colour, strength and appetite, and was always 
whining. His limbs became very thin, while lus 
belly increased in size with pain and consiipation, 
his stools being largely composed of sand. In 
August, 1892, his mother removed to Townsville ; 
and to prevent his eating sand, confined him to 
the house, with the result that he ^ate the dirt he 
scraped from his parents' boots, the walls and the 
floor-board crevices. The mother states he has 
somewhat improved since leaving Cairns. He 
is now extremely anemic ; is thin and flabby, and 
has a large belly ; otherwise he presents little 
physical sign of disease. 



Lucy H., four years, bom in Cairns, was 
healthy till May, 1892, when she began to lose 
her colour, her appetite and her spirits, becoming 
thin and always complaining of feeling tired ; 
suffered from pains in the head and belly, which 
latter was much distended. Her bowels were 
alternately relaxed and confined, the stoob of a 
dirty grey colour. In June, 1892, she was 
observ^ eating the red clay ; and when kept 
indoors, she swallowed wood ashes and the dirt 
she scraped from the floor. In August, 1892, 
she removed to Townsville, and then commenced 
eating the dry sunburned sand that lay around 
her house. I saw her in September. She was 
very thin, desperately anasmic, and suffered from 
palpitation. Her belly was large and tender. 
Her organs otherwise appeared normal. There 
was no cedema. 

In this and all three cases I discovered the ova 
of the Sclerostomum Duodenal and Trichocephalus 
Dispar in the feeces. The child gradually sank, 
and died six months from the commencement 
of the disease. 

Post-mortem. — The whole body was bloodless. 
The mesenteric glands were enlarged. The spleen 
was small and tough. The duodenum jejunum 
and upper part of ileum contained multitudes of 
aclerostoma adhering to the mucous membrane. 
There were a good many specimens of the Tricho- 
cephalua Dispar in the coecum. No filaria were 
found in the blood. 

There is no doubt in the case of Lucy H. that 
death was the result of the operations of the 
Sclerostoma^ and it is reasonable to suppose, as 
their ova showed they were present in the other 
two cases, that their symptoms were due to the 
same cause. 

Whether the earth-eating was the cause or 
effect of the presence of these worms is not so 
clear perhaps. I am not aware that earth-eating 
is usual in persons infested by these parasites, 
but from the fact that the earth-eating was in 
most cases preceded by failing health, and that 
when circumstances prevented the children getting 
earth, they ate the dry, bleached, tasteless sand, 
it appears that the attractive flavour attributed 
to the red soil has nothing to do with it, and 
that it is the result of some other cause, probably 
the irritation from the presence of the parasites 
in the intestines. 

The Scolerstoma, I believe, gain access to the 
body usually by the medium of water ; and it la 
noticeable that these children were supplied while 
in Cairns with well water. 

I believe were the Dochmius more often sought 
for it would prove to be not uncommon in these 
regions. 
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NOTES ON POUR CASES OP COL- 
LECTIONS OP PURULENT FLUIDS 
IN THE ABDOMINAL CAVITY. 

By Db. J. W. Dunbar Hooper, Hon. Surgboh 
TO THE Women's Hospital, Melbourne. 

Case 1. 

Mrs. M., aged 27 years, was examined 14th May, 
1892. 

Hi$tory : — She had been married two years and 
a half, and had one child 18 months ago. Pirst 
catamenia at 11 years of age, then every 28 days, 
painless and normal in quantity, and she was 
qnite well np to the time of the birth of the child. 
She was then attended by a midwife, the labour 
being reported as normal ; and although she nursed 
the child for eight months only, yet the cata- 
menia have not reappeared. While an in-patient 
of the Women's Hospital from September, 1891, 
to January, 1892, she wag treated for cellulitis. 
She now complains of weakness, constant pain 
in the right side, can scarcely get about and is 
quite unable to perform her household duties ; 
looking very emaciated, and perspiring profusely at 
night. There is marked ansemia ; her temper- 
ature is 101, but without history of rigors. 

On examination the abdomen is distended, 
and there is tenderness o?er the right iliac 
fossa. P.V. — There is considerable shortening 
of the cervix and the posterior fornix, and the 
lateral fornices are occupied by a boggy mass of 
uniform consistence. The os uteri is not lacerated. 
On bi-manual examination neither the fundus 
uteri, ovaries or tubes could be distinguished, and 
the whole of the lower abdomen seemed full of 
fluid — fluctuation being distinctly obtained per 
rectum. 

The diagnosis lay between encysted purulent peri- 
tonitis or a pyosalpinx, and an exploratoiy opera- 
tion was advised and performed on May 17th, 1892, 
at a private hospital. On incising the peritoneum 
about three inches above the pubic arch, a large 
cyst was seen in the centre of the wound and found 
to spread from left to right above the uterus and 
completely hiding it. The broad ligaments could 
not be recognized. The cyst was very tense, with 
extensive and firm adhesions to portions of omen- 
tum, mesentery, bowel, and to rectum, but the 
bladder was free. These adhesions were 
cautiously peeled off the cyst with sponges, giving 
rise to free oozing. The cyst wall was very thin, 
and a few drops of thick non-foetid pus escaped 
from it as it was aspirated and grasped with 
Knowsley Thornton's forceps. Up to this time the 
cyst felt as though it were the uterus itself, its posi- 
tion being exactly central ; indeed, the gentlemen 1 



who assisted me were anxious lest I had aspirated a 
gravid uterus, but this doubt was cleared up by 
removing a pint of dark grumous pus and by in- 
serting a finger into the cavity. The cyst was 
now thoroughly explored and found to be 
limited by divided layers of broad ligaments, and 
the uterus itself was connected with it^ but the 
ovaries were not differentiated. The cyst wall 
was stitched to the lower edge of the abdom- 
inal wound with silkworm gut sutures, and the 
abdominal cavity thoroughly irrigated with plain 
hot water (previously boiled), and drainage tubes 
inserted into it, and also into the cyst cavity. 
The cyst wall was so fragile and the afternoon so 
dark that artificial light was used for the latter 
half of the operation, which occupied nearly two 
hours. Some time was taken up in checking 
haBmorrhage, and the intestines constantly pro- 
truded from the wound. 

Por a week the patient's condition was critical, 
and the vomiting was incessant until on the 4th 
day the abdominal drainage tube was removed 
and the cyst cavity plugged with sublimate gauze. 
The after treatment was as usual. On August 
14th she menstruated freely and without pain, 
and is now stout and able to walk with comfort. 
On August 2nd, 1892, P.V. examination revealed 
only slight shortening in both fornices ; the 
uterus was normal ; the tubes and ovaries could 
not be felt. It is impossible to say even now 
whether the condition was a pyosalpinx or a 
suppurating haematoma surrounded by adhesions. 

I have to thank Drs. Burke and Davenport for 
patient and most efficient assistance at this opera- 
tion. 

Dr. Galabin lately reported a pyosalpinx, un- 
ruptured^ containing 86 oz. of pus between the 
folds of broad ligaments ; and in this case the 
amenorrhoea prior to operation and its establish- 
ment subsequently, is a very significant feature in 
the clinical history. 

Case II. 

The following case was seen in consultation 
with Dr. Douglas Stewart of Brunswick. The 
patient having been under treatment by another 
medical man for some weeks for pain in the right 
iliac fossa, a retroverted uterus, and dysmen- 
orrhcea. 

The patient, Mrs. B.,aged 82, married six years, 
never pregnant, was seen on January 27tb, 1892, 
in bed ; semi-delirious ; her knees drawn up and 
abdomen distended ; tongue dry, with a brown fur; 
pulse 122 and temperature 108'' F. There was a 
strong family history of tubercle, and before 
operation the diagnosis was an encysted perito- 
nitis of a tubercular or typhlitic origin, it being al- 
most impossible to accurately gauge the condition 
of the appendages. Careful auscidtation detected 
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some mischief in the base of the left lang. 
After operation the history was obtained of 
typhoid fever some eight or nine years ago, 
followed by irregularity aad pain on defaecation. 
On P. V. examination there was found a swelling 
bulging behiud the uterus and on both sides of it, 
and fluctuation was made out on the right side 
in a tumour reaching nearly to the umbilicus. 
She was removed to a private hospital, and with 
the assistance of Drs. Davenport and btewart 
(Dr. Maudsley giving ether), I operated on 
January 29ih. On opening the abdominal 
cavity a cyst-like tumour was seen occupying the 
right iliac fossa, evidently containing fluid, while 
firm adhesions shut it oil from the general peri- 
toneal cavity. It was aspirated and then freely 
incised. Its contents were the most foetid I ever 
smelt, but decidedly not fecal. The cavity was 
thoroughly irrigated and search made for a 
diseased appendix, but none was found. I did not 
attempt to break down the adhesions, which 
naturally shut off the pelvic organs, being only 
too pleased to avoid infecting other regions by 
distributing the pus elsewhere ; the pus was 
evacuated and the parts irrigated with iodized 
water and a glass drainage tube was inserted. 
In this case, also, the vomiting did not cease un- 
til the tube was removed on the 6th day, and the 
cavity plugged twice daily with carbonized gauze. 
The convalescense was protracted ; but, from an 
emaciated, hectic, and semi-conscious condition 
before operation, the patient, when last 
examined (on April 26th, 1892), appeared to 
have quite recovered good health. On this 
occasion the uterus and appendages were found 
to be normal, menstruation was said to be pain- 
less, every 21 days, and there was neither trouble 
nor discomfort with the bladder or rectum. 

Shortly after Mrs. B. left my hands Dr. 
Stewart telegraphed to me one night to meet him 
the next morning at a case which he thought 
was exactly similar. The appointment was made 
for lU a.m., but the patient died suddenly half an 
hour previously, although her condition did not 
seem nearly as critical as Mrs. B.'s. No fOBt- 
jnortem was allowed, but there is strong proba- 
bility that the septic pelvic collection had infected 
the endocardium, or caused thrombosis, and hence 
the sudden death, which is not an infrequent 
termination of these conditions. 

Cask III. 

Mrs. A., aged 28 years, married four years, never 
pregnant, while suffering from myoma-uteri con- 
sulted a gynaecologist, who, she states, passed a 
sound, and hurt her so exceedingly that she had 
to take to her bed two days subsequently. I was 
called in and found undoubted evidence of peri- 



tonitis on May 20, 1890. The catamenia had been 
regular, but excessive. On examination there was 
distension of the right abdomen ; great pain on 
pressure ; vomiting ; temperature 102*4, and 
pulse 110, wiry. I treated this condition ; bat 
from the clinical symptoms and signs, believing 
that there was a purulent deposit, I made an 
abdominal section on May 28, 1890, and 
removed about 6 oz. of non-foetid pus, which was 
encjstedin the right broad ligament with surround- 
ing peritonitis. The abdomen was irrigated and 
drained as usual, and at this date— August, 1892 
— the patient is in excellent health, and scarcely a 
trace of the fibroid can be found, which at the 
operation was higher than the umbilicus. 

A curious point about this case is that during 
the operation the fibroid was accidently wounded, 
and smart hssmorrhage occurred, so I included a 
portion of the fibroid in three silver sutures for 
the abdominal wound, removing them on the 
tenth day. 

For 18 months the sinus freely suppurated, 
and then completely and finally closed. The 
patient became very fat, is very active, and now 1 
tind that the whole uterus does not measure thrse 
inches. The ovaries presented nothing abnormal. 
Here the suppuration was limited in the folds of 
the broad ligament, and probably originated in 
inflammation caused by rough handling with the 
sound. 

Qreig Smith draws attention to chronic cases 
becoming acute after examination by medical 
men, and I have seen two cases which would 
support his contentions. 

Case IV, 

Case iv. illustrates one of the great dangers of 
a first menstruation. F. P., aged 14 years, was 
brought to the Outpatient Department of the 
Women's Hospital on October 26, 1891, witn the 
following history :— 

She was quite well up to a year ago, when she 
felt pains in the back and abdomen at irregular 
intervals, and 12 days prior to admission 
the menses appeared for the first time with great 
agony before actual flow was seen, a medical man 
being sent for. Two days later the menses 
became scanty and lighter in colour, and the 
abdomen was swollen and tender. Her mother 
states that when four years of age she was 
severely burned from the umbilicus downwards, 
especisily about the vidvsB. 

When admitted into my ward the girl was evi- 
dently suffering from septic peritonitis. There 
was some coloured discharge P.Y., purulent and 
intensely fostid. The abdomen was distended 
and tympanitic, and very tender. The knees 
were drawn up ; the features pinched ; the 
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tongue dry and brown ; respirations 86, thoracic; 
the poise 182, small; and the temperature 102 F. 

Next morning at a consultation with the 
Honorary staff (Drs. Rowan, 0*SuUivan and 
Meyer being present), operation was decided upon. 
When under ether the vagina was found per- 
fectly occluded, except that a probe could enter at 
the lowest portion and pass along the left side 
towards the left iliac fossa for four inches, and 
through this minute opening a few drops of puru- 
lent fluid exuded. I at first thought of dissect- 
ing up this canal ; but as the peritonitis was 
general, it seemed best to treat both it and the 
cause (probably rupture of a vein during cata- 
menial congestion (?) at one and the same operation. 
Accordingly I made a medial incision, and 
immediately on getting through the inflamed and 
adherent peritoneum, grumous pus welled out. 
Many ounces of this were removed by irrigation 
with Tait's canula. / could inot find any evi- 
dence of uteruSy broad ligamente or ovaries. A 
mass cf adhesions to intestines, involving also the 
bladder, seemed to form the floor of the pelvis. 
No attempt was now made to dissect the vagina 
— beyond dilating it for drainage purposes — as 
the patient was very low. 

She was returned to the general ward and made 
a good recovery, during the course of which, on 
November 8, 1891, she had some epistaxis ; and 
on December 5, 1891, there was slight bright 
hfemorrhage from vagina, painless and odourless. 

On February 29, 1892, under ether, dilatation 
permitted two fingers to enter the vagina, which 
extends in depth one and a-half inch. There 
could not be found evidence of cervix or os 
through vhich a eound or probe cotddpaee. In 
the left vaginal wall there was a sinus opening 
a-quarter of an inch from the vulva, through 
which a surgical probe passes for about two inches 
along the left side of the pelvis, and no other 
opening could be detected. 

In September this year I heard by letter that 
the patient had a slight show every 28 days, pain- 
less, and that she is in excellent health. After 
the operation the abdominal tube was retained for 
six days, and then strips of carbonized gauze 
inserted, the wound and vagina being irrigated 
with iodine solution every six hours. In October 
I verified the examination of February 29. 

In this case the burns received when my 
patient was four years of age had practically 
occluded the vagina by cicatricial adhesions. 
Whether the uterus and annexa were congenitally 
malformed, or merely bound down by adhesions 
caused by the septic peritonitis, it was impossible 
to accurately determine. Had this child been 
carefully examined under an anfesthetic during 
the molimina of the first menstruation, and an 



opening made through the vagina to the cervix 
(if such existed), it is possible that no further 
trouble would have occurred. 

Remarhe, — A consideration of these cases, all 
having purulent collections of fluid within the pelvic 
cavity (some fortunately shut off from the general 
peritoneal cavity by adhesions), shows, I think, 
the absolute necessity of a simple surgical pro- 
cedure, and that these operations are followed by 
greater shock and more tedious convalescence, 
but ultimately make as complete a recovery to 
general health as do ordinary abdominal sections 
for ovariotomy or oophorectomy. 

All surgeons with any experience in abdominal 
work will support the statement that these condi- 
tions are among the most difficult to differentiate. 
It is practically impossible — before operation — to 
distinguish a suppurating pelvic haematoma from 
an ordinary pelvic abscess, the origin of which is 
probably a puerperal metritis. Bimanual digital 
examinations per vagina and per rectum, made by 
men who usually are said to have '' eyes in theur 
finger tips,'' frequently fail to give accurate limits 
to the mischief or even to correctly localize it. As 
regards the aetiology of the case, properly elicited 
facts form 75 per cent, of the data to diagnosis ; 
and in these days of comparative safety from the 
septicaemia caused &^ an operation, one can often 
wait until the abdomen is opened to make the diag- 
nosis. The causes of these purulent collections 
may be so varied and situated in regions so 
remote that they cannot skilfully be attacked, 
except by cceliotomy, I see no reason to try the 
vaginal route, except in cases of extreme exhaus- 
tion, when it is expected that the patient would 
not survive the longer anaesthesia necessary for 
a complete exploration of the abdominal cavity. 

Greig Smith's practical hint to seek for the ab- 
scess cyst between the adherent coils of intestines, I 
made use of in case No. ii., and by carefully pack- 
ing around it with sponges the surrounding parts 
are not infected. The protective inflammation 
precedes the suppuration and forms adhesions 
(around the pus), which must be respected and left 
untouched. 

Examination by the rectum is most useful in 
localizing inflammation of the appendix, which 
lies near the brim of the pelvis and causes thicken- 
ing in region of coecum. The escape of pus into 
subperitoneal connective tissue at once set up*dif. 
fuse cellulitis which rapidly proceeds to suppurate, 
and this on evacuation has distinctly a faecal 
odour. This condition yields brawny thickening 
very like that of cellulitis after parturition. 

It is unwise to operate per rectum, because the 
actual condition at fault may not be reached, and 
one cannot thus remove diseased appendices or a 
pyosalpinx. 
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Parker makes an oblique incision over Poa- 
part's ligament, bat the advantage of medial 
incision makes it certain that the disease vfhere- 
ever situated may be reached. 

Greig Smith makes an incision over the 
localized abscess itself, and one does not thus 
infect healthy portions of abdominal cavity. But 
wherever the incision is made it has to go through 
the peritoneum, and afterwards I do not use the 
knife, the handle of the scalpel and the fingers 
isolating healthy parts, and sponges protect them 
from any pus that may escape. A golden rule is 
not to disturb adhesions between the intestines 
unless constrictions exist. 

Frequently cases are being reported which 
prove the truth of Beruntz's dictum (quoted by 
Smith) that pelvic peritonitis which ends in sup- 
puration most often depends on pyosalpinx. In 
the B.M.J. for October 15 of this year, Dr. 
Gullingworth emphasizes the important fact that 
salpingitis is frequently painless, and that a pyo- 
salpinx may be on the point of rupturing before 
we are warned of the presence of serious disease 
by an attack of peritonitis. 



CASE OF PLACENTA PREVIA CEN- 
TRALIS WITH ARM PRESENTATION. 
—RECOVERY. 
By a. Muelleb, M.D., of Yagkanoandah, 

Victoria, 

As the following case presents some features of 
special interest to the obstetrician, and was more- 
over accompanied by unusual difficulties, no 
apology is needed for recording it. 

On the 13th ult I was called to attend Mrs. 
B., the wife of a miner, then in her seventh 
month of pregnancy. She had had several pre- 
mature births at this period, and I had advised 
her urgently to keep in bed when again approach- 
ing it, and for some time after it had passed ; but 
on account of obstinate vomiting, which had 
troubled her greatly in all previous pregnancies, 
having been entirely absent this time, she had 
neglected my advice and continued performing 
her domestic duties, her health all the time being 
most excellent. She stated to me, that on rising 
suddenly to sit up in bed she had felt something 
giving way in her womb, and that immediately 
afterwards a copious flow of water had taken 
place. On examining per vaginam, I found un- 
doubted evidence of the membranes having been 
raptured, the liquor amnii flowing away freely. 
The OS uteri, however, was so high up and so 
much to the back that I had to examine with 
two fingers in order to ascertain its condition. 



The vaginal portion felt unusually soft and 
spongy, and by drawing it slightly forward I was 
jast able to pop the points of both fingers through 
the short canal and the os internum. This pre- 
mature opening of the womb I had observed in 
Mrs. B. in former pregnancies previous to the 
labour commencing, but what struck me as some- 
what strange was, that beyond the os internum there 
was a soft substance which, had there been the 
sligbtent sign of previous or present haemorrhage, 
I should at once have suspected as being the 
placenta. In the absence, however, of any bleed- 
ing, and also of the least sign of labour, I thought 
it best to await further developments, and there- 
fore left the patient for the night in charge of the 
nurse, vnth directions to be sent for at once on 
labour appearing. Early next morning the 
husband called to inform me that slight labour 
pains were coming on, but before I had time to 
dress he rushed back with a message from the 
nurse, to the effect that a most alarming hiemor- 
rhage had set in suddenly. Though I arrived at 
the place within less than ten minutes I found the 
poor woman almost pulseless. There was no 
sign of labour, but the blood was mshing away 
in torrents, and the vagina filled with clots. It 
now occurred to me at once that I had to deal 
with a case of placenta previa, and that minutes 
beingprecious nothing shortof immediate accouche- 
ment force could stem the fatal tide. Introduc- 
ing the whole right hand into the vagina at once, 
and passing two fingers throngh the os, I found 
my diagnosis correct. The placenta covered the 
OS completely, its centre very nearly correspond- 
ing with the OS internam. Following Professor 
Simpson's advice, though with some trepidation 
as opposed to my own teachers, Hueter and 
Scanzoni, I at once proceeded to detach the 
placenta by passing two fingers as far as 
possible all round the os, between placenta and 
uterus, and then perforating the placenta from its 
upper surface with both fingers, and hooking them 
firmly into its substance, detaching the rest of it 
not reachable by the fingers with a twist, and 
drawing it gently throngh the os. In this, by 
stretching the os with the thumb and other two 
fingers, I fortunately succeeded quickly, and to my 
intense relief I found the hsBmorrhage, which had 
been furious during the operation, abate almost 
immediately. A short respite was thus gained 
for the patient, who had behaved splendidly, to 
rally a little, and for myself to think the case 
over calmly, and determine on farther proceedings. 
Whilst removing the placenta I had felt one of 
the extremities presenting; and this on further ex- 
amination proved to be the right arm, palm up- 
wards, whilst with the left hand I could distiuctly 
feel the head lying immovably on the right ileum. 
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Here tben was a dilemma. To temporize waa 
ont of the question, as there was still a certain 
amount of haBmorrhage goiDg on, and the poor 
woman was already drained to a degree that 
rendered every drop of blood valnable to her. In 
spite of several drachm doses of liq. ergotas 
labour was still absent, but even had it not been, 
the position of the child rendered delivery with- 
out turning impossible. On the other hand I 
had already convinced myself tbat beyond a cer- 
tain degree, quite inadequate to allow a hand to 
pass, the os could not be forcibly dilated in its 
present state. To attempt this painful and tedi- 
ous operation without chloroform would have 
been certain death to the woman, whilst the risk 
of administering chloroform to a person nearly 
pulseless from loss of blood was almost equally 
as great. But weighing all chances and consider- 
ing that death from chloroform was infinitely pre- 
frrable to one from torture, I administered the 
antesthetic, and quickly addressed myself to 
forcible distention of the os, using all allowable 
force, but after considerable and protracted efforts 
only getting it to within half an inch of the 
knuckles, and just able to reach the body of the 
foetus with the finger tips. By withdrawing the 
thumb, however, I managed to introduce four 
fingers and part of the palm, and with these 
could now to some degree manipulate the body. 
Pressing the head upwards and inwards with the 
left hand, and at the same time raising the body 
with the right one I gradually approached the 
pelvis and finally drew it down. The effect of the 
chloroform had by this time passed off, and my 
patient looked so ghastly that I at once withdrew 
my hand, and contented myself with grasping 
the womb firmly between two hands, using both 
lateral and downward pressure. After half an 
hour's anxious suspense, violent labour pains at 
last set in, the very first one bringing the child 
down sufficiently to enable me to hook a finger 
into the groin and deliver safely. My plucky 
patient now rallied quickly. A good looking 
Irish Australian she had evidently inherited from 
her ancestors the vigorous vitality and peculiar 
tenacity of life characteristic of the Irish race. 
After delivering she was almost pulseless, but 
copious draughts of well salted beef tea soon 
restored the pulse without the use of alcoholic 
stimulants, which all through she had firmly re- 
fused to tak& 

On reviewing this trying case I could not but 
congratulate myself on the course pursued, and 
was especially thankful to Prof. Simpson for his 
valuable advice of removing the placenta. But 
for the prompt and speedy execution of this 
measure, death would have been inevitable, for 
the tampon or Barnes' dilator would only have 



changed the external into an internal hssmorrhage, 
besides causing the loss of valuable time. 

When I found it impossible to get my hand 
into the womb I was sorely tempted to make a 
few incisions, and actually introduced a long 
blunt-pointed bistoury ; but whilst doing so it 
struck me that with one hand stretching the 
thick patulous os and the other one making the 
incision, I would have no guide whatever as to 
depth of the latter, and that in wounding the 
highly vascular tissue of the cervix I was adding 
another source of immediate and probablv />09N 
partum hcemorrhage to that already existing, 
besides establishing dangerous foci for septic infec- 
tion during child-bed. Deeming discretion the 
better part of valour, I therefore withdrew the 
knife before it had done any harm, and reverted 
to the slow, tedious and painful bimanual 
method of turning. 

The local chemist and a comparatively inexperi- 
enced nurse were my only assistants, the nearest 
medical man living 15 miles away. Town practi- 
tioners seldom, if ever, realise the strain which is 
put on the lonely country doctor by grave and 
difficult emergency cases of this kind. They can 
at any time have consultations and avail them- 
selves of skilled assistance, whilst their less- 
favoured country colleagues have to face the most 
serious difficulties single-banded with an almost 
overpowering sense of the grave responsibility 
resting on him, whose one single error of judg- 
ment — one single false step — may turn the scale 
of life. 



NOTES ON A CASE OF SARCOMA OP 
THE TESTICLE IN A CRYPTOB- 
CHID. 

By Thomas Fiaschi, M.D., Ch.D. (Pisa 
AND Florence), of Stdnet. 

P. R., of Byron Bay, aged 44 years, is a bridge- 
builder. His history is that he was bom a cryp- 
torchid, and that the left testicle could always be 
felt in the lower part of the abdominal walls a 
little above Poupart's ligament. It never caused 
him inconvenience until twelve months ago, when 
to erect a bridge he worked for 26 days in water- 
As a result the testicle began gradually to swell 
and to cause him pain, which was greatly in- 
creased by coughing or by any other form of mus- 
cular effort. No other cause for the swelling could 
be given, for he emphatically declared that he 
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had neyer suffered from any form of yenereal 
disease. The pain had cansed him to. lose flesh 
and strength, althonsfh the appetite and digestion 
had kept good, and life had hecome such a misery 
to him, that he urgently requested to have the 
affected testicle removed. On examination I found 
in the lower part of the ahdominal walls and im- 
bedded in them, a little ahove the left groin, 
an OTal swelling larger than a turkey^s 
^^1^. The longer diameter measured six, and the 

shorter four and a-half inches. Its position was 
yery nearly horizontal, with the outer pole slightly 
directed upwards, and just two inches from the 
left anterior superior iliac spine ; whilst the inner 
pole extended to the middle line. On palpation 
it presented a smooth and uniform surface, tes- 
ticle and epididymis haying lost their characteristic 
relations and merged into one homogeneous 
mass. It felt yery elastic, the elasticity almost 
amounting to fluctuation ; and pressure revealed 
tenderness, too intense to make it possible for 
patient todiscern whether the sensation was testic- 
ular or not. 

With these data in hand it was not easy to 
diagnose if we had a malignant growth of the 
testicle or a simple form of orchitis, accompanied 
by effusion. In either case, considering tho ab- 
normal position of the testicle, I thought that the 
interests of the patient would be better served by 
removal. Accordindy, on the 17th September 
last, with the able assistance of Drs. Chisholm and 
Bury, I proceeded to the operation. The skin was 
previously rendered aseptic by washing with ab- 
solute alcohol, and then with a 1 in 1000 solution 
of corrosive sublimate. An incision three inches 
long was made along the axis of the tumour and 
nearer the outer pole, dividing skin, subcutaneous 
fat and the two obliqne muscles. Passing the 
finger round I was able to shell out the testicle, 
which remained attached on the inner side by the 
gnbernaculum testis, and on the outer by the cord. 
Having divided the first with a knife and pulled 
the testicle right out, I seized the second with a 
large Spencer Well's clamp before division. To 
avoid neuralgic pain of the stump and the possi- 
bility of tetanus, I did not ligature the chord in 
mass, but followed Treves' advice and ligatured the 
three arteries, spermatic, deferential and cremas- 
teric, separately. After that I fixed the stump by 
means of a catgut stitch to the internal oblique 
muscle for the double object of preventing retrac- 
tion of the chord in the abdominal cavity, and of 
leaving a plug in the internal ring to prevent the 
formation of a hernia. The two walls of the 
inguinal canal were then carefully united, just as 
is done in operating for the radical core of hernia, 



and having closed the wound I left a decalcified 
bone as drainage tube, and dressed with a serum 
sublimate wool pad. 

On the day after the operation patient 
developed pneumonic symptoms, which in two 
days passed off, and he rapidly recovered, and left 
Sydney 17 days after operation quite well. 

I owe to Dr. Jamieson's kindness, who examined 
microscopically the tumour, the following report : 

''It is undoubtedly sarcomatous in its nature, 
but the shapes and characterH of all the elements 
are somewhat peculiar. In parts the growth 
resembles a large round-celled sarcoma, consist- 
ing of mononucleated large round cells with 
numerous embryonic blood-vessels and a scanty 
amount of inter-cellular connective tissue. In 
other parts it approximates to the characters of a 
myxo-sarcoma, consisting of cells with long 
branching processes, the branches of which seem 
to intertwine and anastomose. There are also 
areas of hemorrhage scattered through the 
growth in various parts, evidently due to the 
giving way of some of these embryonic blood- 
vessels from some injury or sudden elevation of 
the blood pressure. The tunica vaginalis is con- 
siderably thickened, and at one point is invaded by 
columns of lymphoid cells." 

My object in bringing under your attention 
this case is to corroborate the evidence already 
possessed, that testicles retained between the walls 
of the abdomen are very subject to malignant 
degeneration. Yirchow, Cohnheim and the greater 
part of writers on surgery entertain such views, 
but Koenig, of Gottingen, in bis treatise on 
surgery, has expressed his doubt of the generally- 
aocepted belief. His reasons are that this abnor- 
mality of desoent is found in the ratio of one case 
in 1,000 cases of abnormal descent. This ratio 
makes cryptorchidism sufficiently frequent; but, as 
according to Korner, in the whole of surgical 
literature there are only 55 cases recorded of 
malignant tumours forming in cryptorchids, it 
would appear that malignant degeneration of 
abnormally descended testicles is not so very 
frequent. The only alternative to such conclusion 
would be that surgeons have so far neglected to 
record such oases, and it follows, that for the future 
it wHl be advisable that all such cases are recorded. 
The practical question at issue is of importance ; 
once the testimony of facts proves that testes 
retained between the tendinous bandd, which 
are *^met in the inguinal region, meet there 
with so much irritation from friction and mus- 
cular contraction as to interfere with their normal 
development, and predispose them to malignant 
degeneration, it will be wise treatment to remove 
all such displaced testes on the earliest sign of 
irritation. 
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PROCEEDINGS OF SOCIETIES, 



SOUTHfADSTRALlAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The ordinary monthly meeting and a special meeting 
of the above Branch were held at the Adelaide Hos- 
pital on Thursday, 17th November, 1892. Present : The 
President (Dr. Way), Vice-president (Dr. Poulton), 
Hon. Treasnrer (Dr.' Corbin), Drs. Archer, Swift, Pro- 
fessor Watson, Drs. Clindening, Hayward, Stirling, 
Perks, MacLeod, Cawley, A. A. Hamilton, Lermitte, 
W. A. Giles, J. C. Verco, J. A. G. Hamilton, 0. W. 
Smith, Brummitt, Hope, W. A. Verco, W. Robertson, C. 
Magarey, Korthwick, T. K. Hamilton, Rogers, Alt- 
mann, H. O'H. Giles, Seabrook, Michie, Todd, Marten, 
Morris, GapltjToll, Goldsmith, Robt. Stewart, Ewbmk, 
Lawrence and the Hon. Secretary (Dr. Lendon). 

Pathological Exhibits. 

Pbofessob Watson exhibited the following patho- 
logical and anatomical specimens : — 1. Right sub- 
clavian passing behind oesopha|^B and trachea ; 2. 
Unobliterated fontanellse and epiphyses In a person 40 
years old ; 8. Ulcerative endocarditis and infarction of 
spleen from manip^. 30 ; 4. Peculiar cartilaginoid growths 
of pleurae of apices from same case ; 5. Mitral stenosis ; 
6. Aortic stenosis with immense hypertrophy of left 
heart ; 7. Thorax of man, showing whole of Mt thorax 
filled with hvdatid cyst of lung, which was represented 
by a thin adherent layer of airless tissue ; 8. Scoliotic 
vertebral column and thorax of girl €tt. 20 ; 9. Immense 
myoma of uterus successfully removed by Dr. Way ; 
10. Small pedunculated, lobulated myoma of uterus 
with ovaries sPCcessfuUy removed by Lh*. Way; 11. 
Multilocular ovarian cyst with macerated intra -cystic 
growths successfully removed by Dr. Bickle ; 12. Cirr- 
hotic enlarged liver from a woman aU 45 ; 13. Incipi- 
ent hydatids of spleen and kidney. 

LlYINO Speoimotb. 

Db. Swift showed a case of infantile palsy with 
peculiar mode of progression ; and Db. Gilbs, a case 
of disease of shoulder. 

Db. T. K. Hamilton exhibited two oases and made 
the following remarks : — No. 1 — Dislocation of lens 
into the anterior chamber, and removal : Mrs. G., aged 
52, came on November 1 (kindly sent by Dr. Robin- 
son, of Eladina). Ihirty-two years ago she began to 
get blind of left eye, and soon afterwards all vision was 
lost in it. About a week before she was seen the lens 
was suddenly dislocated into the anterior chamber one 
evening, and before morning it had disappeared again, 
but only to return four days later and remain in the 
anterior chamber, where I found it filling up a good 
portion of the cavity. Eserine was at once instill^ to 
prevent its return, and next morning the lemoval was 
effected. A needle was first Introduced into the 
anterior chamber, and the lens tilted up as far as 
possible ; then a very narrow Grsefe's knife was intro- 
duced to make the incision downwards, and the point 
of it also used to further tilt up the lens. After the 
removal of a small piece of iris, which came in the way 
of the expulsion, the lens was engaged in the wound 
and carefully withdrawn with an iris forceps, and 
there was no loss of vitreous. The lens, which was cal- 
careous, measured 8mm. in its long, and 7mm. in its 
short diameter. Since the operation the eye has quite 
recovered : Vision— 0, from opacities and fluidity of 
the vitreous, as shown by complete absence of reflex 
from the fniidiu and iiidonesis. She has 20d. of I 



myopia In the right eye. No. 2— Foreign body in the 
larynx, and removal : K. O'B., aged nine years (kindly 
sent to me by Dr. Goldsmith, of Port Wakefield), while 
playing one day and jumping off a chair the child 
accidentally swallowed a hook which she had in her 
mouth (the kind of hook found on the back of gentle- 
men's scarfs), and it got into the larynx, where it 
remained. The symptom? induced were those of 
laryngeal obstruction, but they were never at any time 
of an urgent nature. She could not lie down with her 
head low on the pillow, and she had some stridor of her 
breathing. On examination the hook was found 
impacted in the subglottic space lying across the 
larynx in its antero-posterior diameter. iSeveral unsuc- 
cessful attempts to remove it were made with the 
smallest sizes of Mackenzie's and Krause's forceps, and 
after the application of 20 per cent, solution of cocaine; 
but the little patient could not be induced to remain 
quiet long enough to allow of the foreign body being 
secured, therefore extra-laryngeal removal was deter- 
mined on. With Dr. Lendon's ua^istance, I proceeded 
to open the larynx through the crico-tbyroid space, 
hoping by that means to reach the foreign body with- 
out dividing the thyroid cartilage. The membrane was 
divided close up to the thyroid, and the hook readily 
exposed. It was ao firmly impacted that some force 
was required to dislodge and remove it. The tube was 
left in for three days. The child has now quite 
recovered ; voice good and larynx quite normal. The 
hook measured 1*5 x Ic.m. 

The minuter of the meeting of October 20 were read 
and confirmed. 

Ballot. 

Dr. S. K. BlUson was duly elected a member of the 
South Australian Branch. 

When Dr. Lukowitz's name was announced for ballot 
an objection was raised by Db. Swift, who stated 
that the candidate had behaved in a manner contrary 
in his opinion to the etiquette of the profession. 

Db. Poultom also, when appealed to, made a similar 
statement. 

As the proposer and seconder were unwilling to with- 
draw the candidate's name, the Pbjbsidbnt ruled that 
the ballot must proceed. 

Thereupon Db. O. W. Smith proposed, and Dr. J. C. 
Vbboo seconded, a motion to the effect "That the 
ruling of the President be disagreed with." 

This was carried, whereupon the same mover pro- 
posed, and Db. Hatwabd seconded, a resolution 
" That the ballot be postponed and the candidate 
informed of the statements made concerning him." 

This resolution was carried. 



Special Mbetikg. 

The meeting then resolved itself into the special 
meeting. The names of those present were read and 
ascertained to be correct as above. 

The first business to be considered in accordance with 
the resolution passed at the October meeting was tha 
of the election of women as memberd of this Branch. 

No notices of motion having been received by the 
Hon. Secretary, Db. Stibliko asked fur a ruling from 
the President whether it was the case that, under u 
recent enactment of the British Medical As»80ciatiou, 
properly qualified women were now entitled to present 
themselves for election to the Association. 

The Pbbsidbnt said that he had carefully consi- 
dered the point raised, and he was clearly of opinion 
(1) that the Branch had no power to pass a resolution 
to the effect that women should not be eligible for 
membership of the Branch; and (2) that even sup* 
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posing sncb a resolntion were passed by the meeting 
the necessary by-law would not be allowed by the 
Council of the Association, as it would be opposed to 
what is now a fundamental principle of the Association 
itself. 

Dr. Stiblino said that under ordinary circum- 
stances the President's ruling, which was obyiouf»ly in 
accord with common sense and with both the letter and 
the spirit of the rules under which the South Austra- 
lian Association worked, left nothing to be said. Lias- 
much, howcTer, as the question of the admission of 
women to this branch had excited considerable interest 
and some little feeling, he desired to bring about a dis- 
cussion on the point, and to elicit definite expression of 
opinion from this unusually large meetiug. In order 
to do this in a completely impersonal manner he would 
move that '*This meeting support the ruling of the 
Chairman." Howeyer strongly some members might 
feel upon the subject, he for his ^rt would undertake 
that nothing should be said by him that evening which 
would hurt the feelings even of the most susceptible. 
He pointed out that by the rules under which branch 
societies worked they had no power to contravene a 
fundamental regulation of the parent society, and seeing 
that the Articles of Association of the British Society 
which originally prohibited the candidature of women 
had now ^en repealed, it was clear that women were 
now eligible for election, and for this Society to prohibit 
their candidature was illegal, and any such regulation 
would certainly be disallowed in England. That 
should certainly be enough. But he would like to 
point out the absurdly ridiculous position into which 
some members were seeking to bring this Society. Un- 
doubtedly it was largely owing to strong representations 
made by the Australasian branches, including that of 
South Australia, that the parent society was induced to 
remove the restriction against women. Having thus 
advocated as a society the admission of women to the 
British Medical Association, it was now sought that we 
should close the doors of our own Branch against 
them. He trusted that a sense of consistency on the part 
of members would never allow their Branch to be placed 
in so extraordinary a position, which would make it 
the laughing stock of its fellow societies in Australasia. 
We had not even the example of precedent, for in the 
New South Wales Society they had, to their credit, al- 
ready admitted a lady member, and he understood that 
in Victoria no objection on the score of sex would be 
raised. By the laws of the land the advantages and 
privileges of the chief educational establishments were 
open to all, with no discrimination on account of sex — 
an admirable and liberal example which we might well 
follow. What was the object of an Association like 
ours ? Surely it was to promote good fellowship, to 
keep alive the best traditions of our profession in this 
far off land, and to improve ourselves mutually in the 
best sense of the term — a distinct set of advantages 
which, dog in the manger like, it was suggested that we 
should keep for ourselves and exclude those of the 
opposite sex who had equally with ourselves won their 
way into the profession, and equally with ourselves 
desired the benefits which as a Society we believed we 
possessed. How absolutely absurd was the suggestion 
he had heard, viz., that women should have a society of 
their own in this small and scattered community, 
when at the present time there was one qualified 
woman. He understood that the objection to them 
was that it was repugnant to the feelings of some 
members to address a mixed audience, or to join in dis- 
cussion in the presence of the opposite sex ; and in fact 
he fully expected that this woula be the one statement 
that would have to serve for an argument in answer to 



tho^e he had brought forward. He, personally, as a 
teacher of physiology and surgery of both sexes had 
found no diiSculties that were not easily surmounted, 
and it must not be foiigotten also that more than one 
of those who were taking an opposite view to what he 
did had actually taught* and would have again to 
teach women in the discharge of duties that they had 
undertaken. But he would not pursue this further. 
With regiurd to these and similar questions the position 
he took was simple, and he thought just and logical. 
It was that all persons should be allowed to gain eveiy 
position, privilege, or honour, to which he or she was 
capable of attaining. Place no disabilities on anyone 
on account of sex. Physical incapacity will oonstitnte 
a sufficient restriction. It is not fur us to usurp the 
functions of the laws of oi*ganic life, or as one sex to 
place restrictions upon the aspirations of the other. 
He had no fear of the ultimate result. If he lost his 
motion, which he could not believe possible, he would 
bring it on again, and if necessary again. Too often in 
the old countries had women been obUged to wring their 
educational privileges from the hands of unvrilling 
men. Here things had been different^ and so far as 
education is concerned the same benefits were open to 
women as to men. How then should a society of 
medical men which should be foremost in intellectual 
liberality take an opposite stand ? He submitted his 
motion with every confidence to the good sense and 
sense of liberality of members of the Society. He 
thereupon moved, and Db. Beummitt seconded, the 
following resolution : '' That this meeting agrees with 
the ruling of the President" 

Db. Todd spoke in opposition to the proposition. 

Db. Poulton moved as an amendment " That the 
discussion be adjourned tvM (f««,'*and Db. Abgheb 
seconded. 

Db. J. C. Veboo announced his intention of voting 
for the resolution. 

Db. W. a. Giles announced his intention of opposing 
it. 

A question having been raised as to whether any 
official intimation of the change in the Articles of 
Association had been received, the Hon. Sbobetabt 
stated that the British Medieai Jowmal was the official 
organ of the Association, and laid on the table the 
numbers of the journal containing the announcement 
of the change. 

Db. Stiblino, in reply, said that in the speeches of 
his opponents he had sought in vain for argument. 
Sentiments and personal feelings by their own con- 
fession had been made to do inst^. With regard to 
the fear that the admission of women would result in 
a disruption of a Society which had been hitherto 
harmoniously conducted, he could hardly believe it 
possible that any member should childlike and petu- 
lantly declare tluit if they did not get tiieir own way 
they would sever their connection with the Association. 
He also claimed to hold strong feelings on this subject, 
but if he lost his motion he would not therefore re- 
sign. He would bring it on again and again until ho 
should have succeeded. If every membo* of a Board, 
Council, or Society took this stand, and raised the 
threat that resignation would be the oonsequenoe of an 
adverse vote on a subject in which his feelings were 
involved, no body of men would ever hold together 
under such circumstances. In all these matters it was 
a question of give and take, and he refused to believe 
in the prospective discord which was darkly hinted at. 
It always took two to make a quarrel, and he did not 
propose that his side should be one, whether successful 
or not in his motion, nor from what he knew of his 
friends on the other side did he believe they would be 
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parties to the destruction of the harmonions feelings 
which had so long reigned in the medical profession of 
South Australia. 

The amendment was put from the chair and lost. 

The resolution of Dr. Stirling was then put and 
carried. 

Db. Poitlton wished to make use of some proxies, 
but was ruled out of order. 

The next business was the consideration of the pro* 
posed new by-laws, as follows : 

Pbopobsd Bt-lawb of thb South Aubtbalian 
Bbamch or THE Bbitish Medical Associa- 
tion. 

1. Any legally qualified medical practitioner, who is 
already a member of the British Medical Association, 
or who may be elected as such by the Council of the 
South Australian Branch in accordance with the by- 
laws of the British Medical Association, shall be eligible 
for election as a member of the South Austra- 
lian Branch, provided that he be duly proposed 
and seconded by members of the Branch, and that his 
name and qualifications, together with the names of 
his proposer and seconder, appear on the notice paper 
summoning the meeting at which the election is to 
take place. The election shall be by ballot, and no 
candidate shall be elected unless he receive the affirma- 
tiye votes of not les^ than three-fourths of the members 
present at the meeting. 

2. Any member may be expelled from the South 
Australian Branch of the British Medical Association 
by a resolution of the Council of the Branch if carried 
by the votes of not less than three-fourths of the mem- 
bers present, subject to its confirmation at an ordinary 
meeting by the votes of not Ichs than three-fourths of 
the members then present. One month's notice of 
the intention to propose such resolution shall be given 
to any member affected thereby, and one month's 
notice of the cari'ying of the resolution shall be given 
to the members of the Branch before it be submitted 
to them for confirmation. 

3. The subscription of each member of the Branch 
shall be £2 2s. per annum, which shall entitle each 
member to the privileges of membership, both of the 
British Medical Association and of the South Aus- 
tralian Branch — and to receive the British Medical 
Jottmal and the transactions of the South Australian 
Branch for the current year. Ihe subscription shall 
date from and be considered due on the Ut of January 
in each year, except in the case of a member admitted 
on or after the 1st of July, when the subscription for 
the remainder of the year shall be £1 Is., in advance. 

4. Any member whose subscription shall not have 
been paid on or before December 31 of the current year 
shall be suspended from all privileges of membership 
of the Association and of the South Australian Branch. 
Any member wishing to withdraw from the Branch 
shall give written notice of his intention to the Hon. 
Secretary of the Branch on or before September 30 of 
the curtent year. 

5. The South Australian Branch shall be governed by 
a Council consisting of the President, the Vice-presi- 
dent, the immediate ex-Piesident, the Treasurer and 
Secretary as ew officio members, and of three ordinary 
members, five of whom shall form a quorum. The 
President of the Branch shall retire from office at the 
annual meeting, and shall be succeeded by the Vice- 
president. The other officers and members of the 
Council shall be elected by ballot at the annual meet- 
ing. Members unable to be present may vote in 
absentia by filling in a form to be supplied by the 
Secretary. The Treasurer i and the Secretary shall 



retire at the annual meeting, but shall be eligible for 
re-appointment. The three ordinary members shall 
retire at the annual meeting, and shall not be eligible 
to serve as ordinary members of the Council for the 
ensuing year. Nominations of members willing to 
serve as Vice-president, Treasurer, Secretary and ordi- 
nary members of Council shall be received up to 10 
days before the date of the annual meeting. Vacancies 
occurring in the Council between one annual meeting 
and another shall be filled at the next monthly meet- 
ing after the occurrence of the vacancy, notice of 
which, together with the names of the nominees, shall 
have been given one week previously. 

6. The Branch shall meet on the last Thursday even- 
ing in each month, except December ; the hour and 
place of meeting and the order of the business to be 
transacted at the meeting shall be arranged by the 
Council, and notice thereof f^hall be sent to the mem- 
bers at least four days before the day of meeting. Ten 
members shall form a quorum. 

7. The annual meeting shall be held in June, when 
the report of the Council and the Treasurer's statement 
shall be presented, and the new members of the Coun- 
cil elected. 

8. Members unable to be present at any meeting may 
appoint, in writing, a proxy to vote for them at such 
meeting. 

9. For the decision of any ethical or personal matter, 
or for the making, altering or repealing of a by-law, 
the Council shall convene a special meeting of the 
Branch, at the request of five or more members, at 
which meeting 20 shall form a quorum. Notice of the 
meeting and of the subject for consideration shall be 
sent to the members six days previous to the date of 
holding such meeting, and the decision of two-thirds of 
the members present at the meeting shHll be final. 

10. The President, or Acting President, shall have a 
deliberative and casting vote at any meeting of the 
Branch, or of the Council of the Branch. 

After a few explanations had been made, they were 
passed as a whole without any opposition. 
The special meeting then closed. 
The ordinary meeting was not resumed. 



MEDICAL SOCIETY OF QUEENSLAND. 

The 70th monthly meeting was held in the Conrier 
Building, Brisbane, on October 12th, at 8. SO p.m. 
Present : Dr8. Gibson, Hill, Byrne, Ellison, E. 
O'Doherty, Booth, Taylor, Little, Hardie, and Love. 

The minutes of last meeting were read and con- 
firmed. 

Dr. Gibson shewed a series of photos of a case of 
thyroid grafting, also some photos of the recent 
congress. 

Dr. Lote gave notice that at the next meeting he 
would move " that the subscription of country mem- 
bers be 10s. 6d. per annum." 

Dr. O'Doherty brought forward a certificate which 
he had given to a patient, an employee in the Post and 
Telegraph Lepartment. This certificate of sickness 
had been refused, under orderp. by a head official, and 
an order made that a certificate should be obtHincd 
from the Government Medical Officer. This inter- 
ference he considered unwarrantable, and so brought it 
under the notice of the Society to ascertain the feeling 
of members on the subject. 

After some discussion in which Dr. O'Doherty'fl 
views were endorsed, a deputation consisting of the Pre- 
sident, Ijhrs. Little, Thomson, O'Qoherty, and Taylor 
were appointed to Interview the Postmaster-General. 
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The following names were submitted for member- 
ship : T. H. Morg^an. M.B. Ch. Edin. ; H. 0. Garde, 
P.R.C.S.E., L.R.C.P. and S.E., Maryborough. 

Dr. Hardie then read a paper on *' Diphtheria in 
Brisbane, with special reference to season and climate'* 
(illustrated by an elaborate chart), of which the following 
is an abstract : — From statistical returns he found that 
forjthe years 1887-91 the months of highest mortality 
were April. May, June, and July, and of lowest, 
October, November, and December ; and that if the 
years are divided into four periods the death rate of 
diphtheria and croup combined in the second quarter 
is^double that of the first, nnd four times that of the 
fourth quarter of the year. The rate varied, however, 
considerably from one year to another, and in compar- 
ing it with atmospheric conditions came to the con- 
clusion that a period of high mortality at all seasons is 
coincident with low barometric pressure, low mean 
temperature, low mean daily and absolute range of 
temperature,' high relative humidity, rainfall, number 
of rainy days and high amount of cloud, the wind be- 
ing in some cases chiefly westerly, and in others 
southerly. A low mortality, again, corresponded to condi- 
tions the reverse of these. It was specially pointed 
out that while a low temperature in summer and 
winter coincided with a high death rate, an alssolutely 
low temperature in winter, Ijcyond a given point (68° 
Fah.) if combined with low relative humidity seems 
rather to cause a decrease in the rate for the time 
being. The atmospheric conditions that favour the 
development of diphtheria are exactly the oppo>ite of 
those found in connection with typhoid fever. A cool 
wet summer is not only associated with a higher death 
rate at that time of the year, but tends to increase the 
mortality during the following months of autumn. 

Dr. Taylor was much interested in the subject of 
the paper read, and thanked the writer for some im- 
portant information he had gathered from it. He was 
able to corroborate much of what Dr. Hardie had said, 
but he found that the mortality from diphtheria was as 
high in December, January, and February as in May, 
June, and July -that in the former months the average 
monthly mortality was 17 to 19. He did not find the 
mortality very dependent on the west winds, but 
thought, it more dependent on the daily range of tem- 
perature. In a paper read before this Society pome 
years back, he had drawn attention to house refuse as a 
fertile scource of the disease. 

Dr. Love said thst from the Registrar-Genei-al's 
returns it was impossible to deal with diphtheria apart 
from croup, as if a certificate were worded "diphtheritic 
croup " the death was entered under the heading of 
croup— similarly with membranous croup. In this 
case as well as in the other zymotics, no satisfactory 
test of the prevalence or absence of any given disease 
would be attainable until the Central Board of Health 
and the profession adopted a system of compulsory 
notification of infectious diseases. With regard to Dr. 
Bardie's conclusion that moisture and a low tempera- 
ture were favourable to, and a dry hot atmosphere 
inimical to the disease, would it not be well to imitate 
nature by using dry heated air instead of steam in the 
treatment of the disease. 

Dr. Little drew attention to the affinity existing 
between what is known as follicular tonsillitis and 
diphtheria, stating that he had repeatedly known malig- 
nant cases of diphtheria supervene on follicular 
tonsillitis, and that in the same house you find some 
throats follicular and others diphtheritic. 

Dr. Booth thought that the nature of the soil had 
often a good deal to say as to whether diphtheria re- 
mained endemic or not. 



Dr. Gibson reminded the members of Baginsky's 
method of diagnosing a suspicions throat by bacterio- 
logical cultivation, which had been described by Dr. 
Turner in his paper on ^* Catarrhal Croup and Into- 
bation," recently read before the Society. He suggested 
that Dr. Hardie should have a copy of his chart 
framed for reference for the benefit of the members. 

Dr. Byrne called attention to domestic animals, 
especially fowls and pigeons, as being probably very 
fertile sources for the distribution of diphtheria, and 
instanced some cases. 

Dr. Hardie, in reply, thanked the members for the 
reception his paper had met with. His experience as 
to the mortality in December, January and February 
being as high as that in May, June, and July ww 
diametrically opposed to Dr. TayIor*s, but he Vonld 
again look up the Registrar-General's statistics before 
next meeting. He had not entered Into the question 
of house refuse as a means of disseminating diph- 
theria — it was doubtless a cause, but the meteoro- 
logical conditions referred to in his paper would, in- 
finence the propagation of the germs in the refuse. If 
Dr. Taylor*s contention that hoose refuse was an im- 
portant source of diphtheria, why should it not be as 
active in summer as in winter, for in the former, fer- 
mentation and decomposition were going on in refuse 
more actively than in winter. The inhalation of steam 
was more intended to loose the membrane and to pre- 
vent lung complications than as a germicide. 
Domestic animals were doubtless as dependent on 
climatic conditions as human beings for the growth and 
spread of the disease. 



The 7l8t general meeting was held on November 8tb, 
at 8.30 p.m., in the Courier Building. Present : £^ 
Gibson (in the chaT), Byrne, Thomson, Hill, Hoggan, 
Hardie, Turner, Booth, Little, Griffin, and Love (Hon. 
Secretary.) 

EZHIBITB. 

Dr. Turner showed a boy, aged 11 years, with con- 
genital dislocation of both hips. 

Dr. Lockhart Gibson exhibited a case of anaemia 
due to anchlystoma duodenale, and remarked that in 
1889 Dr. Hogg, of Goodna, had (as the result of a po<t- 
mortem of an insane patient) demonstrated at this 
Society, for the first time in Australia, the existence of 
the parasite ns a cause of anaemia ; that some months 
ago two children (pi^ters), suffering from these para- 
sites, were shown by himself ( Dr. Gilwon) at the Society; 
that these children, being the first recorded Australian 
cases diagnosed 'during life, formed the subject of a 
paper contributed by Dr. A. J. Turner and himself to 
the late Intercolonial Medical Congress ; that in this 
paper it was shown that the diagnosis is extremely easy, 
as microscopic examination of the smallest portion of a 
stoool enables the ova to be demonstrated ; that these 
ova resemble the ova of thread worms in size, but differ 
from them in shape, appearance and contents ; that if 
the ova of thread worms are compared to a hen's egg 
each end resembles the thinner end of the egg in shape, 
while each end of the anchlystoma ovum resembles in 
sbspe the thicker end of a hen's egg ; that the anchlys- 
toma ova have no fiat side ; tiiat their envelope is 
very distinct, and as a rule sepAratiKl by a clear interval 
from the contents ; that the contents also are id ways, 
when seen, in a state of segmentation, and never 
appear to reach the stage of a full-grown embryo before 
evacuation, as do the contents of the thread wonn ova 
almost always. He promised to shew ova and parasites 
from these children at next general meetinff. Dr. Gibson 
related the history of the case shown ae zoUowi :— The 
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patient exhibited was seen by me only a few dajf ago 
in consultation with £1^. P. Smith, of the Donwich 
Benevolent Asylom, whither he had been sent as suffer- 
ing from incurable, probably pernicious, anaemia. He 
is 30 years of age ; has been lu years in the colonies, 
and hiu li?ed all tnat time in Maryborough. He began 
to suffer from his present complaint three years ago, 
and has grown steadily worse. Ttie case has the tjpical 
appearance and symptoms of a pernicious anaemic 
patient. He looks more profoundly anaemic than an 
examination of his blood proves him to be. An esti- 
mation taken to-day shows him to have slightly over 
2,000,000 red corpuscles to the cubic millimetre. A 
fre^ih preparation of the blood taken before his stool 
was examined, showed a few misshapen red cells, but 
many fewer than is usual in cases of pernicious 
anaemia. A microscopic examination of a very small 
spot of a stoui tested in a little water at once enabled 
us to diagnose the disease as due to anchlystomum duo- 
denale, as the distinctive ova were present in numbers. 
In conclusion it is right to say that although the diag- 
nosis is a more favourable one than pernicious anaemia, 
the parasites are most difficult to dislodge, as we are 
finding witti our Sick Children's Hospital cases, it is 
most important to remember that upon the presence of 
ova the diagnosis depends, and that a cure has not 
been established until these disappear from the stools. 
This case id of special interest, as it comes from a town 
so far south as Maryborough. Our other cases came 
from Cairns. 

Two loaves of malted bread were shown by the 
SBOnrrABY. rhey had been handed him by the 
Messn. Webster, local bakers, who hoped that the 
introduction of this bread might be useful in cases of 
weak digestion. 

A conversation ensued, in which the members con- 
sidered that if the formula submitted were closely 
adhered to, an easily digestible article would be pro- 
duced, it was suggestMl that a quantitative analysis 
as to the amount of starch converted into glucose would 
be valuable. 

i'he minutes of last meeting were read and confirmed. 

With reference to the discussion on his paper at last 
meeting, li^ Hardis made the following remarks : — 
He examined the iiegistrar-Ueneral's reports for the 11 
years lb80-90, and lound that from diphtheria alone 
there were nearly three times as many deaths during 
the three months May, June and July as during the 
three months l>ecember, January and February ; and 
from diphtheria and croup cumk>ined the proportion is 
fully two to one. The monthly average number of 
deaths from diphtheria alone being one, and for both 
diphtheria and croup combined two in summer months, 
in both cases the months of highest mortality are April, 
May, June and July, the maximum rate being not in 
June (as for the years 1887-91), but in May. According 
to statistics for 1880-86, the number of deaths from 
(Uphtheria alone, or diphtheria and croup combined, 
in May, June and July is nearly double that in Iiecem- 
ber, January and Kebruaiy in spite of the fact that for 
the month of June the mortality is comparatively low. 

A letter from the Council to Dr. T. L. Buncruft, 
requesting him to read a paper before the Society on 
** bnake Foison with reference to Strychnia as a i'rob- 
able Antidote," was read ; also Dr. Bancroft's reply. 

Dk. Thomson related the result of the deputation to 
the Postmaster-General, and intimated that the ob- 
noxious order had been withdrawn upon his consent to 
draw up a printed form of certificate, which would 
include satisfactory evidence as to the cause of sick- 



TWO CASES OF IMPEKFOliATE ANUS. 
By William S. Byrnb, B.A., M.B., B.Gh., 

Hon. Physician Lady Bovvbn Hospital, 

Bbisbanr. 



Db. Btbnb read the following notes on 



SoMB 18 months ago I met my first case of imper- 
forate anas, and about three mouths ago my 
second. As this condition is very rare, and the 
results of operation as a rule unsatisfactory, I may 
be excused for bringing the subject under your 
notice this evening. In both cases the rectum 
lay about one-and-a-half to two inches above the 
anal mark. In neither was there any opening 
whatever. 

I operated on the first baby in the following 
manner : — Introducing trocar and canula, I 
was fortunate enough to strike the rectum at once, 
and a large quantity of flatus and meconium 
escaped through the tube. I then dissected along 
the canula and left a fairly free opening, through 
which the fsBces came away. However, the baby 
died next day from peritonitis and exhaustion. 

Some months afterwards I read an excellent 
account by Harrison Cripps, in the British 
Medical Journal, on the anatomy of the parts in 
this form of malformation, in which he has proved 
by post-mortem examination that the peritoneum 
covers the closed end of the bowel, and is reflected 
back again over the bladder ; so that to get at the 
rectum from without, the cavity of the peritoneum 
must be entered. Therefore he suggests that 
where practicable the closed bowel should be 
drawn down and stitched to the skin at the 
margin of the anus before opening it, so that the 
peritoneum cannot become infected by lieces. 
Cripps gives a very good diagram of the position 
of parts in his paper. 

This paper showed me plainly where my mis- 
take lay, first in not being careful that the perito- 
neum did not become infected, and secondly my 
neglect of stitching the bowel to skin. About 
three months ago I met my next case, which 
occurred, strange to say, in the very next house 
to the former, and this one 1 am pleased to say 
turned out successful. There was simply an 
anal mark, and no impulse or bulging could be 
seen when the infant cried. I made an incision 
from the mark to the tip of the coccyx, and dis- 
sected up along the coccyx and sacrum, keeping 
well to the back, for this is the situation of the 
bowel as a rule ; I had some difficulty in finding 
it, and when I did so it was not possible to draw 
it down. Much against my will I opened it and 
allowed a large quantity ol fteces to escape, and 
on enlarging this opening in the bowel I easily 
brought down the edges and ^stitched them care- 
fully all round. Before being opened, however, 
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the rectam was caught by two pairs of forceps, 
one on each side, bo as to prevent as far as 
possible the entrance of meconinm into the perito- 
nenm ; the result so far is eminently satisfactory ; 
the baby is now three months old. For the first 
three weeks I introduced a bougie, about the 
size of a No. 14 English catheter, and now a 
wooden plug about one-quarter of an inch in 
diameter is passed into the rectum daily and left 
for from two to three hours. The child appears 
to bave a fair amount of control over the passage 
of feces, and the plug seems to be gripped about 
an inch above the anus as if there was strong 
muscular action excited, which will probably act 
as a sphincter in the future. I bring this matter 
forward so that any of you who may in the future 
meet with a similar case will avoid the errors into 
which I fell at first 



Ds. Love mentioned the case of an infant bom in 
the Lady Bowen Hospital two days before where there 
eidsted doable club foot, double club hand, double 
inguinal and umbilical hernia, partial anchylosis of 
both shoulder joints, and a deep groove round calf of 
light leg, caused by compression of cord. 

Db. Thomson related the notes of a post-mortem on 
a *' Case of Transposition of Viscera in an Adult." 

Db. Tubneb described a prolapse of uterus in an 
infimt. 

Db& Hoogan and Tubneb contributed the notes of 
A CASE OP ACUTE INTUSSUSCEPTION. 
By Dbs. Tubmer and Hoogan. 



One of us was called up at 2 in the morning to 
see a fine male infant, aged 18 weeks, breast fed. 
The mother stated he had previously enjoyed 
good health. He had been taken out in the after- 
noon for two or three hours, and seemed perfectly 
well until about 10 p.m., when he had a large 
green motion. After the motion he seemed to 
have a colicky pain and screamed for 10 or 15 
minutes, then became drowsy, but did not sleep 
peacefully, starting and tossing about. Being 
under the impression that there was some intes- 
tinal irritation, a soap and water enema was 
ordered. This seemed to give no relief, the 
colicky pain and straining continuing at intervals 
of every half-hour, a small quantity of pure blood 
being passed during each attack of pain. The child 
was not seen again till 11 a.m., when it was 
thonght advisable from what was made out by 
rectal and abdominal examination to remove him to 
hospital ; he was admitted about noon. He then 
lay quiet, but not sleeping ; pale, collapsed looking ; 
abdomen relaxed, not distended. There was felt 
a movable mass to left of umbilicus, somewhat 
saaaage-shaped, but ill-defined. Palpation 
brought about colicky pains and straining, which 



caused the expulsion of half-a-teaspoonful of 
blood and mucous without a trace of feces. 
Finger in rectum came, at a depth of three 
inches, on the swollen cadematous end of the 
intussnscepted gut. The rectum below this was 
empty. 

Treatment adopted, — The rectum was inflated 
with air from a rubber bag communicating with a 
long rubber tube introduced into rectum ; consi- 
derable pressure used first without, and then with, 
chloroform. This drove up the intussusception 
about two inches, so that it could only just be 
reached with the finger, but no further. The 
abdominal tumour shifted more towards middle 
line, but was still present. Continuing chloro- 
form, warm water was injected with a Higgin- 
son's syringe, using considerable pressure. Sud- 
denly something gave way and abdomen became 
distended. At the same time the infant began 
to vomit, and appeared very collapsed. The left 
leg became congested, evidently from distension of 
sigmoid flexure pressing on the iliac vein. For a 
moment we feared that the gut had been ruptured, 
but afterwards it was evident that the intussuscep- 
tion had been driFcn up some way, as it could not 
be felt by the finger. We did not think reduction 
was complete, but in view of the collapsed condi- 
tion thought it best to postpone further treat- 
ment for a couple of hours. The operation had 
lasted about an hour. 

The infant lay quiet for an hour and a-half, 
then passed a watery faecal motion with no blood. 
After this slept peacefully ; and when seen 
again, which was in the presence of Dr. Peter 
Bancroft, further treatment was considered inad- 
visable. He passed another motion before night ; 
took the breast ; had a quiet night. Next day 
motions slimy, with some pain ; and a mixture 
containing quarter-of-a-minim doses Tr.of opii.was 
ordered. On the second day child appeared quite 
well. 

Remarks, — In a little work on the treatment 
of disease^ of children recently issued, the prac- 
titioner is advised to place an infant suffering 
fironi acute intussusception in a hot bath, to fol- 
low this up with hot fomentations and the adminis- 
tration of opiates ; and finally, this failing, to 
resort to more practical measures. Such treat- 
ment does not appear to us reasonable or justifi- 
able. We would urge that an attempt at reduc- 
tion, under chloroform, should be made imme- 
diately after the diagnosis of recent intussuscep- 
tion has been established. Every hour's delay 
increases the danger of irreducibility, and in yonug 
infants irreducibility means almost certain death. 
Diagnosis in the present case was rendered easy 
by the detection of the rectal tumour. The 
swollen osdematous condition of the end of tbe 
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intussnsceptnm was very noticeable. The inyagi- 
nated gat was evidentlj in the same pathological 
condition as the invaginated prepnce in a case of 
paraphimosis ; and it was evidently this condi- 
tion that formed the obstacle to easy redaction.* 

In seeking redaction by distension of the 
bowel below the intassnsception, we do not see 
that it can make any difference whether gas or 
fluid be employed, the amount of pressure being 
the same, so long as the colon only is to be dis- 
tended. But, if we are seeking to distend the 
ileum, gas of some sort should be used on 
account of the greater readiness with which it 
passes the ileo-ccecal yalre. f 

A Higginson'fl syringe, though successful in 
our case is not a perfect instrument for the 
purpose. We should in a future case prefer to 
employ a regular and not an intermittent pressure, 
and to have our instrument connected with a 
simple form of manometer, which would register 
the amount of pressure used. According to 
Senn there is no fear of rupturing the bowel in a 
recent case, so long as the pressure does not 
exceed two pounds to the square inch. Probably 
this refers to adults, and it would be advan- 
tageous to test the effect of high pressure on the 
rectum and colon of infants, as the danger of 
rapturing the bowel is no imaginary one. 



NKW SOUTH WALBS BRANCH OF THE BBITI8H 
MEDICAL ASSOCIATION. 



Thb 103rd general meeting was held at the Royal 
Society*8 Boom on Friday, 4th November, 1892. 
Present : The Hon. Dr. Creed, M.L.C., President, in the 
chair ; Drs. Shewen, E. F. Boss, Fieldstad, Jamieson, 
Sydney Jones, Traill, Marano, Clay, Chambers, Fiaschi, 
Megginson, Parker, Kenna, McKay, Pilkington, Ben- 
nett, Worrall, West, Sdwd. Chisholm, Martin, Marshall. 
Hankins, McMnrray, Knaggs, Maher, Paton, Arthur, 
Lennboff, Cragb, Pockley, Hoztable, Edwards, Scot 
Skirving and Jenkins ; Wsitors, Drs. Snlly and Eichler. 

The minutes of the preyioas meeting were read and 
confirmed. 

The Pbesidemt announced the election of the fol- 
lowing gentlemen :— Drs. McKay and Thorp. 

Db. BsNiriB exhibited a patient suffering from 
bradycardia, and explained the case. The patient was 
examined by the members. 



* ** In recent mnd eqwdaUraoate omm we are ntisfled thai the dl(- 
flenlties whioh nriet redaction ■hoold not be lon^t in the pretence 
of adhedoni aa often aa In the ewoUen OBdematons intnraeceptom." 

t 8enn,•*Inte■liBalavg«y,*'^H. Sea Bson, le«L ««^ 



DiflOUBBION ON HXPKOTiaM. 

The Pbebidbnt (the Hon. J. M. Creed, M.L.C.) intro- 
duced four patients whom he hypnotized. He then said : 
*' For many years I have from time to time used hyp- 
notism in my practice, but during the last few months 
I haye in all suitable cases suggested its advantages to 
patients, leaving it entirely to their own decision as to 
whether it should be used or not. I have found it 
exceedingly useful in a large variety of cases, and the 
results in some hare been most surprising. Of course 
it is most potent in such cases as depend solely on f unc 
tional derangement, and in which there is no marked 
organic change. I think, however, there are many 
subjects in which an organic lesion, though not in 
itself immediately remediable by hypnotic suggestion, 
may be much aided towards recovery by the assistance 
which can be given by producing a hopeful mental 
state and by the removal of functional disturbances 
with which it may be accompanied. My experience 
has been that most persons are susceptible to this influ- 
ence in a greater or less degree. Some quickly pass 
into a somnambulistic condition, others remain conscious, 
yet are receptive of suggestions which set up the desired 
action, and treatment which without the aid of this 
influence is of little use, becomes rapidly effective, and 
recovery quickly follows. I also find that co-operation 
by the patient, so far as absolute submission goes, is 
necessary, and that subjects becoming somnambulistic at 
a word when consenting, are quite unamenable when 
resisting. I have had the least difficulty in inducing 
the hypnotic state in persons of good intellect, of active 
disposition, and contrary to the popular idea, have found 
the stupid are the least susoeptiole. To produce this 
condition I use different methods. At first I adopted 
the old mesmeric passes, but found this necessitated in 
many oases an amount of physical exertion that ren- 
dered it tedious and fatiguing. I now use in most cases 
a small mirror placed in such a position above the eyes 
as to necessitate a strained converging gase by the sub- 
ject. I have not found Luy's revolving mirror of much 
effect. I endeavour, before hypnotising patients, to give 
them an example by showing them another succewf nl 
case, and in many instances under such circumstances 
the suggestion or command to ' sleep ' is all-sufficient 
to produce somnambulism without the mirror or any 
other process.** He then referred to the four subjects, 
in whose treatment he had found hypnotic suggestion 
of the ^:reateBt assistance. The first — a male a^xl 37— 
possessing great mental ability, being an authority in 
the branch of science which he follows, was a confirmed 
dipsomaniac of the most pronounced type, drinking 
alcohol in ai^ form, even methylated spirit from speci- 
mens—was first brought under treatment on July 7, 
1892, by means of a small mirror placed above the eyes 
for twenty minutes each day after that date until ou 
the fifth the pupils were seen to dilate and contract 
in a wavering manner, and a suggestion was 
made to him in a commanding tone to ** sleep.'* 
He at once passed into a somnambulistic con- 
dition, in which he was insensible to pain, bearing the 
piercing of a double fold of skin with a hare-lip pin 
without the slightest exhibition of sensation. It was 
then suggested to him that he would in future without 
the aid of the mirror at once become ** hypnotic *' otn 
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being told to " sleep," and would return to his nonnal 
oondition on being told to " wake." These orders he now 
obeys without fail and at once. Suggestion was made 
to him that he would not feel depression or have 
the alcoholic craving, and that alcohol in any 
form would be most repulsive to him. He was told 
that if he took alcohol he would immediately vomit. 
Ue was thrown into the hypnotic condition daily for 
more than a week, and Bubsequently at somewhat 
longer intervals ; he is now hypnotized at uncertain 
periods, about once a fortnight. As an aid to the re- 
lief of depression he took by direction for a short time 
ext. damiana fluid ^i. thi-ee or four times a day. 
Under this treatment he lost the desire for alcohol, but 
subsequently informed me, that impelled by scientific 
curio^ty alone, on July 21st, he had taken some spirits, 
because, as he said, ** he could not believe it possible 
that my ordering him to vomit if he took grog would 
make him do so, especial Jy as he hardly ever remembered 
vomiting before." He told me that immediately on 
swullowing it he vomited violently, and continued 
nauseated for some hours. An additional suggestion 
was then made to him, viz., that the approach of 
alcohol to his mouth would make him vomit, 'ihis 
suggestion was, on his again trying to take some 
alcohol when engaged in handling putrid specimens of 
natural histor}', promptly obeyed, and he vomited, 
being unable U) swallow the liquor. To the present 
time he has on ouiy one occasion, as far as 1 can ascer- 
tain, taken drink, and this he did under the press of 
great business anxiety, suifering greatly after it. 
Before this treatment he was subject to insomnia to a 
very marked degree, bometimes being sleepless the 
whole night, and never sleeping more than two hours 
at a time, with long intervals of wakefulness. He 
now iuTariably sleeps from the time of going to bed 
until he gets up. He informs me, and the statement is 
fully conflrmeU by his colleagues who work in con- 
junction with him, that his mental vigour has wonder- 
fully increased, and that he can write on scientific 
subjects with much greater ability and quickness. He 
tells me the language he usei* in his papers is much more 
terse and effective than formerly, and that he is able to 
do in four working hours as much as he could formerly 
accomplish in twenty-four. He is still physically 
strong, and was a champion athlete in Irelaua before 
he left Burope. 1 may add that the heredity of 
alcoholism is most noteworthy in his case, as 1 am in- 
formed his grandfather, father, and elder brother all 
died as a consequence of its effects. 'Ihe next subject, 
a female, is of nighly nervous temperament, and has 
suffered from carious teeth for many years. tShe was 
never able to submit herself to a dentist, though slie 
has made frequent efforts to do so. As a result of de^ 
fective mastication she had marked dyspepsia. Two sit- 
tings of ten minutes each rendered herso subject to sug- 
gestion that she goes into the somnambulistic oondition 
un being told to ** sleep.*' in this state she had thirty 
teeth and stumps removed without the slightest dis- 
comfort during several sittings, coming to the 
dentist's (Mr. iieading's) without apprehension, aijd 
walking away well and painless, ihe complete absence 
of soreness of the gums subsequent to the extraction of 
teeth under hypnotic ansasthesia was very remarkable in 
this case, and i have found it the same in others. The 
dyspepsia has disappeared without other treatment, and 
the patient is remarkably improved in her general 
healtn. W ith regard to this cabe 1 may add that she 
was sometimes late in arriving at my house, her husband 
excusing it by saying that she ** could not get up until 
she had had her tea in bed." 1 therefore, whilst she 
in the hypnotic itate, suggested that she would not 



like her tea if she took it in bed, and would be unable 
to lie comfortably there after 7.80 a. m. Both these 
directions she has ever since unfailingly obeyed. The 
third case is that a young man, ag^ 28, engaged in 
a responsible position, who before coming to me on 
August Srd last had been under treatment by various 
medical men for more than six months. He was suffer- 
ing from atonic dyspepsia, with nervous prostration of 
an extremely marked type. He was extremely appre- 
hensive about some prominence of the left side of his 
chest, and as to occasional nocturnal emissions. After 
Carefully examining him I told him he would get quite 
well if he obeyed instructions, but that he would 
probably be some weeks or perhaps months before he 
recovered. I ordered him Kaston's syrup, gave certain 
directions, and recommended him to submit to hypno- 
tism. This he accepted, and on being shown an 
example, became at ouce somnambulistic. Suggestiani 
were made to him in reference to his illnets, and he was 
directed to come again on the second day. Un this visit 
the improved change in his facial expressioii, gene- 
ral gait and appearance was most marked, and he ex- 
pressed himself as feeling much better. He came 
from time to time, improving rapidly. He gained two 
pounds in weight during the first week, and six pounds 
more in the following fortnight, expressing himself as 
feeling quite well at the end of that time. He has 
since had a slight attack of influenza, but is now in 
good healtli. The remaining subject ia a young gentle- 
man of considerable intellectual ability and a good 
linguist, who from childhood had stammered so much 
as to have frequently the greatest difficulty in making 
himself intelligible. When he came to me he was 
nearly ten minutes trying to say what he wanted, 
but failed, and i had to guess his wishes. Ue loi»t 
several good situations In mercantile ottioes in conse- 
quence of his defective speech. After five minutes 
with the mirror, without previous example, a suggestion 
to sleep was successful. Directions were given him in 
reference to his speech, and now he but rarely stutters, 
and never, except when nervous from speaking to 
strangers, or from some special cause. He was able the 
first day to speak to Or. Bright, of Hobait, and some 
other gentlemen, whom he had not previously known, 
without oifliculty. He on one occasion was at once 
freed from the pain and stiffness of an attack of lum- 
bago under hypnotic suggtstion. Dr. Greed then pro- 
ceeded to show the condition in which the patients 
were, and several exhibitions of post hypnotic per- 
formance of suggestions made during the somnam- 
bulistic stale were given. Examples of the tntnafer of 
the control from the operator to other gentlemen was 
then shown, both by personal command and written 
memorandum. 

Dk. Pucklkt explained a case of accidental hypno* 
tism. A girl of 16 years of age was about to be 
examined and operated upon for granular lids ; it was 
a very difficult case to deal with. The patient was just 
being brought under the influence of the ether, she 
having had three or four whiffs, when it was noticed 
that she had become hypnotized. Mo more ether was 
used, and the operation was proceeded with ; the one lid 
Was operated upon, the operation taking about 15 minutes. 
The patient partly roused and remarked that it hurt ; when 
she was told that she would not feel the pain she again 
went off, and the operation on both lids was oompleled 
under the most comfortable circumstances, there not 
being any need to use any more chloroform. 

Db. Abtuub exhibited a Lny's mirror for producing 
hypnosis, * and explained its use. 

*ThcM mirrors de Luy's oan bo obtained from Mr. Lb Breok, U 
OMrtien■gll-ftelt^ Bjdnqr. Fiios,sak. 
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Db. Abthur said it was a little late in the day for 
any penon to be sceptical aboat hypnotism. One of 
the chief objections to it being that it was strange and 
new ; and as medical men as a rale are very conserva- 
tiye, no doubt it wonld take some considerable time 
before it took proper hold upon them. He (Dr. 
Arthur) had used it for the past four years, and on the 
whole had had very good results. Of course, sometimes 
one has a run of cases wherein the amount of success is 
not very great, then again a run of first-class cases 
takes place. He quite agreed with Dr. Creed that a 
fool could not be hypnotized, and that bright intelli- 
gent persons make the very best patients. So much is 
the subject thought of now that two journals are pub- 
lished in its int^est. 

Dr. Sydney Jones asked Dr. Creed what propor- 
tion of cases did he think had been successf ally hyp- 
noticed by him ? 

Db. Cbebd answered about 80 or 90 per cent. 

Db. Wobball said that he had read a great deal of 
the literature published on this subject, but was not 
satisfied that it would suit all cases ; in fact he had 
had it tried on two cases with no good results. One 
case is recorded wherein weakness of mind followed 
shortly after hypnotism. 

Db. Sydney Jones said there was no denying that 
the hypnotic state could be produced, but would the 
good arising from the practice of hypnosis outweigh 
the possible harm which might arise from the practice 
getting into the hands of unscrupuloas persons 7 He 
(Dr. Sydney Jones) did not think it woald, besides 
which the continued practice of hypnosis must ulti- 
mately weaken the patient. At any rate he did not 
feel justified in recommending his patients to undergo 
this treatment, although he (Dr. Sydney Jones) was 
quite prepared to be convinced if he was in error. 

DBS. She wen, Edwards and McKay also made a 
few remarks on the subject. 

Db. Pocklby read the following notes on a case of 

EMBOLISM OP THE LEFT CENTRAL 
ARTERY OF RETINA EIGHTEEN 
MONTHS AFTER SIMILAR OCCUR- 
RENCE IN RIGHT EYE. 

By F. Antill Pockley, M.B. et Ch.M. Ed., 
M.R.C.S.E., Hon. Ophthalmic Suboeok 
Prince Alfbed Hospital, Sydney. 

Jambs B., 62, arcbitect, was admitted to the 
Prince Alfred Hospital on 19th October. I 
examined him on the 21st. He stated that three 
days before admission the sight of the left eye 
had suddenly left him whilst he was engaged in 
reading, and also that the right eye bad gone in 
a similar way 18 months before. He had no 
perception of light in the left eye. The pupil was 
semi-dilated, oval vertically ; and meanwhile 
with right eye he counts fingers at about two 
feet in temporal portion of field. The right 
fundus shows white atrophy of disc and great con- 
traction of the arteries. 

He stated that he consulted Dr. Maher at the 
time the eye failed, and he told him that theie 



iras a clot at the back of the eye, and as anyone 
would naturally do, told him he need not be 
alarmed about the other eye. 

The left eye showed a grayish white fogginees 
of the fundus around the disc and macular 
region. The blood-vessels on edges of disc and 
in its vicinity were concealed in places by 
oedema. There was one small htemorrhage just 
above the disc. The arteries were contracted, 
and could not be traced far beyond the disc. The 
veins were contracted near the disc, but dilated 
towards the periphery, and presented unequal 
distension. A dark brown spot was visible at 
the macula. 

On the 28th he bad perception of light on left 
side. The brown spot on the macula bad become 
bright red, and there was a larger and fainter 
reddish patch above it. 

November 1. — (Edema of fundus fast disap- 
pearing ; red spot at macula much fainter ; 
vision, p. 1. 

To-day the oedema has still further disap- 
peared. The spot at macula has become much 
fainter, and two other faint reddish spots are seen 
near it. There is also a cluster of minute white 
glistening spots near the macula. 

The patient had syphilis about 85 years ago. 
He has marked atheroma of temporals ; urine 
10*20, acid, no albumen. 

Dr. Scot Skirving, who kindly examined heart, 
finds hypertrophy but no valvular disease. 

The Hon. Secbbtaby announced that Dr. Arthur 
would move the following resolution at the next meet^ 
ing of the Branch :— ** That next session on every 
second or third meeting, as the Association may deter- 
mine, the first place on the business paper shall be 
allotted to the discussion of some subject of general and 
practical interest medically, such subject to be chosen 
by the Committee from lists supplied by members of 
the Association." 



Messes. Bubbouqhs, Wellcome and Co., ex- 
hibited at the last Intercolonial Medical Congress the 
Kepler Euemee of Malt, which, we understand, is of 
the same nutritive and digestive value as the Kepler 
IBxtract, hot in a perfectly liquid form. The Faircnild 
powders exhibited peptonize milk by just adding them to 
the warm milk instead of the ordinary process of pep- 
tonization. The Malt Extract and the Malt cum Cod Liver 
Oil were shown in the new wide-mouthed bottles. The 
Hypodermic Tabloids shown were specially soluble, 
and the Meat and Milk Suppositories and other lines 
are now being specially prepared for the Australasian 
Colonies. 

Db. Huztablb, of Sydney, has, at the request of 
the Executive Committee of the Intercolonial Medical 
Congress, undertaken the office of Editor of the Trans- 
actions, and to him communications respecting the 
same should ,be addressed at 36 College-street, Hyde 
Park, Sydney. 
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NOTICB. 



The £ditor wUl feel obliged by any gentleman, who 
wishes to ventilate any subject of professional or public 
interest, writing an editorial or leading article on it 
which if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 

4^ All communications intended for the Editor 
should be sent to the 'A. M, Gazette ' Offiee, 13 Castle- 
reagh Street, Sydney. 

\* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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SYDNEY, DECEMBER 15, 1892. 

EDITORIAL. 



THE ADMISSION OF WOMEN TO THE 
MEMBERSHIP OF THE BRITISH 
MEDICAL ASSOCIATION. 

Db. Stirling by his tact extricated the Soatb 
Australian Branch from the somewhat curions and 
anomaloas position in which it found itself at its 
last meeting. Oar readers may remember that 
some few months ago the Branch took the sense 
of its members as to the desirability of women 
being admitted to the Association, who pro- 
nounced decidedly in favour of this principle, 
and it was in consequence of a letter received from 
the Honorary Secretary (Dr. Lendon) that the 
Central Council at home decided to bring up the 
matter for discussion at the Nottingham meeting, 
the result of that discussion being that the Asso- 
ciation decided to expunge the clause which pro- 
hibited women from joining. When, however, at 
Adelaide a lady recently applied for admission to 
the South Australian Branch, the ballot which 
was to have taken place was deferred, on the 
motion of Dr. Poulton, until a special meeting 
should decide whether women should be allowed to 
join the Branch. When the special meeting was 
held, the President (Dr. Way) was appealed to, 
and he immediately ruled that the Branch had no 
power to exclude women from its membership. 
Thereupon Dr. Stirling in a forcible speech, which 
we can commend to the attention of our readers, 
moved that the ruling of the President be upheld, 
and he obtained a majority m favour of it. We 
have always been in favour of this principle, and 



believe that the admission of women will increase 
rather than lessen the usefulness of the Branches. 
Certainly we see no reason to anticipate such 
untoward results as from the tenor of Dr. 
Stirling's reply we suppose some speeches must 
have foreshadowed. 



LETTERS TO THE EDITOR. 



HYPNOTISM. 



(7b the Editor of The Australasian Medical Gazette.) 

Dj£AB Sir, — Anything said by Dr. Sydney Jones will 
always command earnest and respectfal consideration 
from the medical profession. One must, none the leas, 
take leave to demur entirely from his dictum on the 
question of hypnotism and the advisftbility of its in- 
troduction into practice, given at the November meet^ 
ing of the B.M.A. When Dr. Jones stated that there 
had been no advance made in this matter since the 
days of . Mesmer, he unmistakably showed that he has 
not acquainted himself with the history and literature 
of the subject. 

Between the mummery and grandiloquent ignorance 
of Mesmer, and the scientifically worked out and ex- 
perimentally established '^ suggestion ** theory of the 
Nancy School, there is as much difference as between 
the materia medica of the present day and the '' frogs' 
eyes, chopped snake, pigs' urine," etc., which formed the 
pharmacopoeia of some centuries ago. 

The medical profest<ion have always, by an a prieri 
judgment, vetoed the study of this subject, with the 
consequence that it has fallen into the hands of un- 
scrupulous charlatans, who have used or abused it for 
the sole purpose of gain. This threatens I0 be its fate 
in Sydney if medical men refuse to investigate the 
matter in any way. 

If hypnotism is not of great importance and interest 
it is hardly probable that a large number of scientists 
from all parts of Europe would assemble chiefly for 
the object of discussing it in all its aspects. And yet 
this is what was done in London last August at the 
International Congress of Experimental Psychology. 

As for Dr. Sydney Jones' argument that the hyp- 
notic state is due to contraction of the arterioles of the 
brain (which has not been proved), and that a patho- 
logical state would necessarily follow its frequent in- 
duction, it is evident that similar reasons can be nrged 
with alnost equal force against natural sleep 
and a heavy dinner, the one being caused by, and the 
other causing anaemia of the brain. And if action of 
any kind on the blood vessels is bad, this is certainly a 
strong argument against the habitual use of alcohol. 

In conclusion I would say that it was perhaps a pity 
that Dr. Creed's patients all showed the hypnotic state 
in its advanced or somnambulistic form. This, doubt- 
lessly, made the demonstration extremely interesting, 
but it was apt to convey the idea that most subjects are 
affected thus, which is not the case. 

In only 10 per cent, or so can this stage of hypnosis 
be induced, and quite as good results may usually be 
obtained by " suggestion," when the patient is only 
drowsy, and remembers everything on waking. Were 
it possible to induce somnambulism in all who can be 
hypnotized, the objections to hypnotism would become 
much more cogent. — I am, Yours faithfully, 

RICHARD ARTHUR. 
College-street, Sydney, November 10, 1892. 



Btoembhii, 1892] THE AUSTRALASIAN MEDICAL GAZETTE. 



447 



THE NBXT INTBBNATIONAL MBDICAL 

C0NQBES6. 

{To the Editor of The A. M. GazetU), 

SiBy^I shall feel obliged if you will insert in the next 
number of your widely-circulated journal the enclosed 
letter from Professor Guido Baccelli) President of the 
Eleventh Session of the International Medical Congress 
to be held in Rome next year. By doing so you vrill, 
I think, help the Central Committee at Bome to secure 
the objects they desire to attain, namely, the co-opera- 
tion and presence of as large a number of Australian 
medical practitioners as possible. 

I am, Sir, Yours faithfully, 

P. SYDNEY JONES. 
Sydney, November 12, 1892. 

"XI. Congresso Intemazionale Medico, Boma, 1893. 

'' Geneva, August 20, 1892. 

'< Dear Sir and Illustrious Colleague, — The Central 
Committee for the eleventh meeting of the Inter- 
national Medical Congress, to take place from Septem- 
ber 24 to October 1, 18S3, in Bome, begs to inform you 
of having decided upon establishing a National Com- 
mittee in your country, and hereby prays you, dear Sir 
and Colleague, to kindly accept of the charge of its 
constitution, entreating you to take a special care for 
securing to this purpose the precious co-operation of the 
largest number of medical notables of your colony. 

*^This decision has been occasioned by the strong 
desire to secure to the XI. I.M.C. the participation of the 
professional gentlemen of the land you are residing in 
on a grand scale, and therefore your National Com- 
mittee is expected to exert the personal influence of its 
components among their colleagues, so as to cause the 
latter to attend to the Congress and take an active 
part in the scientific work that will be done by its 18 
sections, divided as follows :— 1. Anatomy ; 2. Physi- 
ology ; 3. General Pathology and Pathological Anat- 
omy ; 4. Pharmacology ; 6. Internal Medicine ; 6. 
Diseases of Children \ 7. Psychiatry and Neurology ; 
8. Surgery and Orthopexia ; 9. Obstetrics and Oynse- 
cology ; 10. Laryngology ; 11. Ostology ; 12. Ophthal- 
mology ; 13. Diseases of Teeth ; 14. Military Medicine 
and Surgery ; 16. Hygiene ; 16. Sanitary Engineer- 
ing ; 17. Dermatology and Syphiligraphy ; 18. Legal 
Medicine. 

*'The Central Committee fervently hopes in ample 
adherence from the part of your countrymen, expect- 
ing from their collaboration large contributions to the 
splendour of the common cause, and beseeches you, 
dear Sir and Colleague, to pardon the causing you 
trouble and labour by conferriag to you a charge, 
which surely, consideriog the sublimenessof the intent, 
you will not refute. 

** Anticipating sincerest thanks for anything you 
may deem advisable to attempt on purpose, and with 
the best wishes for the success of your efforts, presents 
to you, dear Sir and Colleague, affectionate greetings. 
"The Central Committee for the XL I.M.C. 

'' Pbof. Guido Baccelli, President 
" To Prof. P. Sydney Jones, M.D., 

" 16 College-street, Sydney." 



Pbofessob Dr. Allen, of the Univenitv of Melbourne) 
has also received a letter from the authorities of the 
next International Medical Congress, which he has 
forwarded to us for publication. Professor Allen states 
that the subscription is one guinea, one shilling to be 
added for exchange ; a copy of the transactions will be 
furnished to m€unber8,*who probably will have to pay 



the postage. Professor Allen is willing to act as secre- 
tary and treasurer. 

"XI. C0NGBE8S0 INTBBNAZIONALE MEDICO 

" BOMA, 1893. 

" Genoa, 17th August, 1892. 
'* Mt Deae Sib,— Fulfilling the wish expressed in the 
last sitting at the 10th International Medical Congress, 
Berlin, 1890, the eleventh meeting has been fixed to be 
held from the 24th September to the 1st October, 1893, 
in Bome, and in the name of the Central Committee 
for this 11th Congress I beg leave to direct you these 
lines. 

" On purpose of rendering this 11th Congress a worthy 
follower of its predecessor, by acquiring the co-opera- 
tion of the largest possible number of colleagues from 
the most remote parts of the globe, the Central Com- 
mittee has thought desirable to establish one National 
Committee for each country, which should unite the 
notable professors of our science in its region, and 
collect adherents amongst the professional gentlemen. 

•* The Central Committee, to this intent, prays the 
most eminent followers of our profession all over the 
world to take the care of constituting these National 
Committees, which are to elect their presidents by 
themf^elves. 

" I beg you, my dear sir, to kindly accept of the 
charge of the constitution of the Australian National 
Committee ; and, in the meantime, as I crave your 
pardon for causing you so much trouble, I thank you in 
anticipation heartily for all you may think advisable to 
do on behalf of contributing to the success of the 11th 
International Medical Congress. 

" I beg your leave to observe that it might prove 
advantageous to the propagation of information re- 
garding the nth International Medical Congress to 
offer seats in the National Committee to the editors of 
the important medical, etc., newspapers of your 
country. 

" It is most desirable to acquire the active collabor- 
ation of the professors of our science in the scientific 
labours connected with the 11th International Medical 
Congress, and you would very much oblige me by 
causing the Australian adherents to join one of the 18 
sections of the Congress. 

" I am fully convinced of your taking too strong an 
interest in the progress of our science as that any 
prayers from my part could increase the ardour and 
activity you will spontaneously dedicate to the success 
of the nth International Medical Congress, therefore 
there remains only to add that I should feel very 
thankful for any information on purpose you may 
choose to send me. 

" Faithfully yours, 
" Pbop. Guido Baccelli, President. 
" Prof. B. Maragliano, Secretary General. 
** To Prof. H. B, Allen, M.D." 



A CASE OF ECTOPIC GESTATION. 



{To ths Editor of Ttm Australasian Afedieai Gazette.) 
Dbab Sib,— Kindly allow me to correct an error that 
appeared m my letter on the above case in the Novem- 
ber number of this journal. 

The facts seem to show that the tube ruptured in 
December after the patient had been pregnant "for 
about site months;' should read '' for Sihout six weeks ." 

I am. Sir, yours faithfully, 

ni, ^f y-/-STBWABT MCKAY, M.B., B.8C. 
CoUege^treet, Sydney. 
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TREATMENT OP PHTHISIS BY CREOSOTE. 



(To the Editor AustraUuian Medical Gazette,) 

Sib, — Regarding Dr. Arthur 'r note on the administra- 
tion of creosote in phthisis, I would like to say that 
during the last few months I have used it in several 
cases of phthisis and chronic bronchitis as an adjunct 
to other medicaments. As most cases in a district like 
this reside at a distance and cannot be seen often, it is 
difficult to know if the creosote has a lasting beneficial 
influence. I have, however, seen sufficient to prove 
that it rapidly diminishes the racking severity 
of the cough of chronic bronchitis and greatly 
corrects the fcetor present in phthisical sputa 
and diminishes its amount. I at first gave it 
in capsules, in two to five minim doses, imme- 
diately after meals. I find, however, that it can be 
satisfactorily given if dropped upon a spoonful of the 
Kepler oil preparation. 

I am, &c., 

T. J. HENRY, 
Medical Officer of Warialda Hospital. 
Warialda, N.8.W., 
October 26. 



STRYCHNINE IN SNAKEBITE. 

Db. Riyib Mead, of Quirindi, N.S.W., writestonsas 
follows : — *' I had another case of snakebite on 
November 3 ; the patient was bitten about noon on the 
first finger by a leaden-coloured snake, 4ft. long. He 
at once sucked the wound, and applied a sufficient lig- 
ature a quarter of an hour afterwards, which was re- 
moved at half-past three, and no serious symptoms 
appeared till 6 p.m.,or one and a half hour after re- 
moval of ligature. I saw him at 7 p. m., and injected 
10 m. of liq. strychnise, and within 10 minutes all 
symptoms of the snake poison disappeared as if by 
magic, and none of strychnine poisoning appeared ; he 
is now all right.^ 



»T 



The following two paragraphs are taken from the 
Avstralian Star (Sydney), of November 23rd : — 

Mrs. Mackey, living a few miles from Trangie, was 
bitten by a black snake on Friday about 6 o'clock. A mes- 
senger was sent to the railway station to delay the 
goods train, and in the meantime the usual remedies 
used in the bush for such cases, viz., ammonia and 
brandy, were fully applied. On the arrival of the 
goods train Mrs. Mackey was taken to Dnbbo to Dr. 
FitzPatrick. The doctor applied the strychnine 
treatment. After three injections of this potent 
remedy the patient was so far recovered as to be con- 
sidered out of danger, although on arrival after a 50- 
mile journey in a slow train it can be fairly imagined 
bow serious was her condition. 



A little boy, aged 3, the son of Mr. H. Ginns, Coola- 
golite, was bitten by a snake last week while playing quite 
near the house. Mr. John Maloney, whowas working 
in a paddock nearly a mile away, was sent to Cobargo 
for Dr. Stoney. On arriving at Mr. Ginns' house he 
found that all the usual precautions had been taken, 
the bite being just above the instep. The wound had 
been cut with a razor and sucked, and a couple of lig- 
atures placed tightly above the knee. Dr. Stoney 
immediately injected a full dof*e of sulphate of strych- 
nine, as recommended by Dr. Muller, of Yackan- 
dandah, with marked success. After three hours the 
doctor left, the child being all right again. 



Thb following paragraph, dated Ipswich, November 
23rd, appear^ in the QueeneloMer of tbe 36ih 
November : — 

'* Elizabeth Goebel, aged 12 years, daugh- 
ter of Mr. John Goebel, of Mutdapilly, left tJie 
Normanby State School yesterday at 4 o'^ock in the 
afternoon, and went to the Mutdapilly Post Office for 
the mail. On going in the paddock a black snake, 2ft. 
6in. long, chased her and bit her on the right ankle. 
She inunediately went back to the school and told Mr. 
Allen what had happened. Two ligatures were placed 
on the injured leg and the wound was scarified. The 
g^rl was brought to Dr. Von Lossbeig's surgery shortly 
before 7 o'clock. Dr. Lossberg put his patient under 
strychnine treatment, and injected l/15gr. twice within 
ten minutes, the effect being soon noticed after the 
second dose. The child has now quite recovered.*' 



ExTBAcr from the QueetUland Timee (Ipswich), of 3id 
November, 1892.— 

"Yesterday afternoon Ellen Jane Agnes Maloney, 
aRcd 10 years, daughter of Mr. William Maloney, of 
Warrill Creek, was wlmitted into the hospital, suffering 
from snakebite. It appears that the girl was going 
across a paddock on her way to school at the Sand 
Ridge, in company with another girl, when she was 
bitten on the 1^ foot by a snake. Being only a short 
distance from the school house, the child went thither, 
where the schoolmaster, Mr. S. Allen, applied a tight 
ligature, and otherwise temporarily attended to the in- 
jury, while Mrs. Allen was likewise very attentive to 
the little one. Subsequently, the sufferer was conveyed 
to the above-named institution, where strychnine was 
injected into the wound, and the child, who is still in 
the hospital, is now completely well." 

Referring to this paragraph, the officer in charge 
of the police station at Ipswich reports that he waited 
on Dr. Ph. Thornton, the re^ident surgeon of the Ipa- 
wich Hospital ; the doctor ' informed him that the 
contents 01 the paragraph were correct, the girl Ellen 
Jane Agnes Maloney, aeed 10 years, was bitten on the 
left foot by a snake at Warrill Creek, near Ipswich, on 
the afternoon of the 2nd November. She arrived at 
the Ipswich Hospital about one hour after she had 
been bitten. The doctor states that there is no doubt 
but that it was a genuine case of snakebite, as tbe 
marks were very plain on the girl's foot. Immediately 
on her arrival at the hospital. Dr. Thornton injected 
seven minims of liq. strychniss in the immediate 
vicinity of the wound, and attended the girl for some 
time after to watch the effects. She appeared to 
gradually improve, and was discharged from the 
hospital the following morning completely cured. 



The following paragraph from Tasmania appeared in 
the ChemUt and Druggist of Australasia of December 
1.— 

*< The Strychnine cure for snakebite has been tried 
successfully in two cases here within the last month. 
In one case a large tiger snake, nearly 5ft. long, bit a 
man on the back of the right hand. He rode a distance 
of seven miles, and then had 20-drop doses of Dr. 
Mueller's strychnise solution injected subcutaneously, 
about half an inch from the bite. The same amount 
was again injected in half an hour's time. When tbe 
strychnia was first injected, the man was unable to 
stand alone, and reeled about like a person drunk. 
Two hours from the time of first injection he could 
walk alone, and gradually improved, but he was not 
allowed to go to sleep for 24 hours." 
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Oks hundred LIVE Black Snakes aie required byDr 
G. J. Martin, Demonstrator of Fhyniology at the Uni- 
▼ersitj of Sydney, for experimental researches. 
Gountoy practitioners who can assist Dr. Martin in 
this respect are courteously requested to forward the 
snakes either direct to the UnlTersity or to the Pub- 
lisher of this journal, who will pay all expenses on 
deliTery. 



THE MONTH. 



NEW SOUTH WALBS* 

At a special general meeting of the subscribers to the 
Newcastle Hospital, held on November 24, to consider 
the adrisability of holding a public inquiry into the 
alleged charges of neglect made by Dr. Doyle, Medical 
Superintendent, against certain members of the late 
Honorary Medical Staff, it was resolved " That in the 
opinion of this meeting a public inquiry should be 
held into the charges made by Dr. Doyle and others at 
the subscribers* meeting on 27th July last, provided 
that a properly-constituted judicial tribunal, with 
power to examine witnesses on oath, can be obtained 
to conduct such inquiry," the Hospital Committee, 
after an ew parte inquiry, having expressed the opinion 
"that the statements made by Dr. Doyle, Medical 
Superintendent of that institution, against certain 
members of the late Honorary Medical StafE, were fully 
warranted." 

The new wing lately erected at St. Yincent*s Hos- 
pital, Sydney, was opened on November 28 by His 
Bxcellencj the Governor and Cardinal Moran in the 
presence of a large assemblage. 

The following examiners have been appointed for 
the annual examinations at the University of Sydney : — 
Anatomy, Dr. A. E. Mills ; Physiology, Professor Stir- 
ling ; Materia Medica and Therapeutics, G. Bennett ; 
Pathology, Dr. G. B. Bennie ; Surgery, Sir Alfred 
Boberts ; Medicine, Hon. Dr. C. K. Mackellar ; Medi- 
cal Jurisprudence and Public Health, Dr. Ashburton 
Thompson ; Psychological Medicine, Dr. F. Norton 
Manniog ; Ophthalmic Medicine and Surgery, Dr. A. 
Murray Oram ; Clinical Surgery, Dr. T. Fiaschi ; Clini- 
cal Medicine, Dr. P. Sydney Jones ; Midwifery and 
Gynaecology, Dr. James Graham. 

At the District Court at Lismore, on November 8, 
before His Honor Judge Fitshardinge, Dr. Dale brought 
an action against the trustees of the I^ide of Lismore 
Lodge, Protestant Alliance, for wrongful dismissal. 
Damages were laid at £200. His Honor gave a verdict 
for defendants. 

Db. John Cash Neild, M.D. et Ch.D. BerL 1889, 
M.B.C.S. Bug. 1839, L.S.A. Lond. 1840, died at Cob- 
bity, near Camden, on the 9th November, at the age of 
78 years. The deceased gentleman was a native of 
Manchester, and for sone time practised at Bristol, 
where he held the positions of Surgeon to the Bristol 
General Hospital and Lecturer on Anatomy at the 
Bristol School of Medicine. In 1863 he removed to 
Taranaki (N.Z.), and in 1S60 to Sydney, where he prac- 
tised his profession until he removed, in 1866, to Port 
Macqnarie, where he became one of the pioneers of the 
sugar industry. In 1873 Dr. Neild resumed practice in 
Sydney, but finally relinquished it about 11 years ago. 

'Dr. W. Lton has settled at Granville. 

Db. T. D. Bertram has commenced practice at 
Bingara, 378 miles N.W. of Sydney. 



Dr. J. T, Dale has removed from Lismore to Lead- 
TUle. 

Dr. G. a. Marshall, of Lyons*-terrace, Sydney, has 
been appointed an Acting-surgeon on the Medical 
Staff, with the rank of Lieutenant, and to be attached 
to the New South Wales Mounted Infantry Regiment. 

Dr. C. a. D. Clark, of North Sydney, returned to 
the colony by the B.M.S. " Ormuz." 

Dr. C. F. Povder has settled at Avoca-street, Rand- 
wick, a suburb of Sydney. 

Dr. B. B. Sohwarzbach has resumed practice at 
251 Macquarie-street, Sydney. 

Dr. B. B. Stonet has removed from Nowra to 
Oohargo. 

Dr. ARTHUR Yores, late of Macquarie-street, 
Sydney, is now staying at " Bella Vista,'* Bast Mel- 
bourne. 

Dr. R. T. Westrrook, late of Narrandera, has com- 
menced practice at Richmond. 

NEW ZEALAND. 

Dr. J. P. Baker has removed from Hutt (Welling- 
ton) to Havelock (Prov. Marlborough). 

Dr. W. Mill has removed to Boss (Prov. Westland). 

Dr. a. C. De Rbnzi has resigned his position of 
House Surgeon at the Christchurch Hospital. 



QUEENSLAND. 

Dr. K. I. 0*DOHERTT has been appointed Superin- 
tendent of the Quarantine Station at Peel Island, also 
Secretary to the Central Board of Health, and Visiting 
Sureeon at the Diamantina Orphanage, at a salary of 
£800 per annum. 

Dr. W. N. R0EERT6OM, a new arrival, has settled at 

Ipswich. 

SOUTH AUSTBALU. 

A DEPUTATION of medical men waited on the Chief 
Secretary on November 29, and protested against the 
clause in the Vaccination Bill making it compulsory 
for public vaccinators to use calf lymph. Several 
medical men said that the danger arising from the use 
of human lymph was infinitesimal. The Chief Secre- 
tary said that he approved of restoring the bill to its 
original condition, whereby either lymph could be used, 
and no doubt this would be done in the legislative 
Council. 

At the Port Pirie Police Court on November 11, 
John BoUeau, a chemist, was charged on the informa- 
tion of Dr. Stewart with publishing a defamatory libel 
concerning him. Boileau wrote a letter to Dr. Smith, 
of Bed Hill, urging him to start practice, as Dr. 
Stewart was losing his practice through his intem- 
perate habits, and Dr. Carr, the other practitioner, was 
a mere boy. Dr. Smith sent the letter to Dr. Monsell, 
of Crystal Brook, who forwarded it to Dr. Stewart* 
After some evidence was taken, the prosecutor applied 
for a remand in order to enable Dr. Smith to be 
present, but ultimately the charge was withdrawn at 
the magistrate's suggestion. It is, however, the inten- 
tion of Dr. Stewart to lay a fresh information. 

Dr. a. H. Bennett has commenced practice at 
Kapunda. 

Dr8. £. M. Glynn and A. H. Bennett, both of 
Kapunda, have been appointed Justices of the Peace. 

Dr. J. W. Leitoh, late of Kadina, has commenced 
I practice at Orroroo. 
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VICTOEIA. 
Thb Board of Public Health has suggested to thQ 
Chief Commissioner of Police that houses devoted to 
the care of infants should be divided into classes, 
according to the floor area available. Houses with 
available floor area of 50 square feet to receive not 
more than one infant ; houses with 350ft. of available 
floor area and outdoor area of at least 400ft. to receive 
not more than six infants. Where there were more 
than three infants there should be two attendants. 
The basis was 50 square feet for each infant up to 
three, and 75ft. for each additional one ; also that 
inspection should be carried out regularly under the 
supervision of some medical man. 

Nineteen medical students, including one lady, 
have just passed their final examinations, and have 
been admitted to the M.B. degree of the Melbourne 
University. 

At the monthly meeting of the Victorian Branch of 
the British Medical Association, held on November 16, 
the following letter was read from Dr. Oliver Wendell 
Holmes, in reply to the address sent by the members 
of the Branch on the occasion of his 83rd birthday : — 
*' Boston, 296 Beacon-street, September 10, 1892. To 
the Victorian Branch of the British Medical Associa- 
tion, — The greeting which you sent me is one of the 
highest honours I have ever received. I accept and 
most gratefully acknowledge it, only wishing that I felt 
more worthy of being so signally distinguished. With 
my best wishes for the continued prosperity of your 
noble Association, I am, very respectfully and cordially 
yours, Oliver Wendell Holmes." 

An action, extending over several days, brought by 
Mr. George Haskings, aidministrator of the late William 
Henry Haskings, against Dr. John Nicholson, of 
Benalla, for £5,000 damages for negligently, carelessly 
and improperly prescribing for the deceased, was con- 
cluded before the Chief Justice and a jury of 12 in the 
First Civil Court Melbourne, on November 10. On 
the 23rd September last year the defendant was called 
in to see the deceased, who was at that time sujSering 
from influenza, and the defendant prescribed one 
scruple of antipyrin and one grain of morphia for him. 
About four hours after the deceased took the prescrip- 
tion he died, either from suffocation or from morphia, 
and the plaintiff contended that the morphia given was 
an overdose, and killed the patient. The defendant 
denied the allegations of negligence and carelessness, 
or that the deceased died from an overdose of morphia. 
A verdict was given for defendant. 

George On Lee, a Chinese "doctor," who was 
recently fined at the Melbourne District Court ex parte 
for misappropriation of the title of ''doctor," was 
granted a re-hearing of his case on November 24. The 
evidence of the informant and another was to the effect 
that they visited the Old White Hart Hotel, in Bourke- 
street, where the defendant was practising, and asked 
him if he was Dr. On Lee. He replied that he was, 
and during the conversation which followed, he repre- 
sented himself as a legally qualified doctor. The defend- 
ant, in his own behalf, said he had practised medicine in 
Sydney and Melbourne for 26 years under the title of 
'' Chinese doctor," which he was justified in doing by 
reason of his being a mandarin of the fourth rank and 
blue button of the Chinese Empire. The informant's 
evidence was not true, as defendant had not repre- 
sented himself to be Dr. On Lee, but merely " On Lee, 
Chinese doctor." He was fined £10, with £6 58. costs. 

The Rev. Db. Wolfenden, of Chicago, has estab- 
lished ** The National Bichloride of Gold lostitute of 



Australasia" at Helenfl«on-tbe-Sea, near Geelong,f6t 
the cure of inebriates. He has started with three 
patients. 

Mb. Archibald Colquhoun, M.B. Glas., L.B.C.S. 
Edin. 1874, formerly Resident Medical Officer at the 
Alfred Hospital, Melbourne, and till lately Resident 
Medical Superintendent of the Bendigo District Hos- 
pital, which position he had held for many years, died 
at the Alfred Hospital, Melbourne, on the 9th Novem- 
ber, aged 42 years. 

The death is announced of Mr. Frederick William 
Towle, M.B.C.S. Eng. et L.SJ^. Lond. 1840, late of 
Drysdale, a colonist of 26 years' standing, who died at 
Geelong, on the 15th October, at the age of 74. 

Db. John Andebson, late of FitEroy, has succeeded 
to the practice of Dr. Oandevia at Branzbolme. 

Db. J. J. Bbennan, a recent arrival, has settled at 
Wandiligong, 200 miles N.E. of Melbourne. 

Db. Donald Camebon, a recent arrival, has suc- 
ceeded to the practice of Dr. G. F. Wickens at Warm- 
gal. 

Db. S. a. EwiNG, formerly of Cobden, and late 
Resident Suigeon at the Victorian Eye and Ear Hos- 
pital, has left for England by the R.M.S. " Jumna." 

Db. N. B. Gandevia, late of Branzholme, has suc- 
ceeded to the practice of Dr. S. Connor at Coleratne. 

Db. Louis Henbt has been appointed an Honoraiy 
Physician of the Melbourne Dental Hospital. 

Db. W. Mackat has settled at Hey wood, 236 miles 
S.W. of Melbourne. 

Db. M. a. Reid has been appointed Resident Sur- 
geon at the Victorian Eye and Ear Hospital in the 
place of Dr. R. E. Shuter, resigned. 

Db. R. R. Stawell has returned to the colony by 
theR.M.S. "Arcadia." 

Db. C. S. Sutton has removed to Terang. 



MEDICAL APPOINTMENTS. 



Anderson, John, M.D. tt Oh.lC. AbenL, to be Pnblio Vaodnator 
%% Branxholme, also Health Officer for Portland shire, B.B., 
Vic. 

Baker, Jamee Pajne, F.R.OB. Bd., to be Public Yacolnator for the 
district of Peloms, N.Z. 

Bennett, Alfred Henry, M.B. H Oh.M. Aberd., to be Public Vaccin- 
ator for Kapunda, S.A. 

Bowker, Charles Stanser, L.R.G.P. Lond., IfH.C.S.Bn to be 
Govt. Medical Officer and Vaccinator for the district of Mu^ 
rumburrah, N.S.W. 

Flomnoe, James William, M.D. Melb^ to be Health Officer fbr 
district of Mooroopoa, Vic. 

aandevia, Mavroji Bamanji^M.R.as. Bug. ; L.R.OJ*. Lond^ to be 
Health Officer for Goleraine, Vic. 

Johnson, William. L.B.G.P. el R.G.8. Ed., to be Public Vaooinator 
for Ayoca,Vic. 

Kennedy, Jacob Bruce, M.D. Qn. GoU.Ont., M.G.P.8. Ont., to be 
a ESiblicVaooiuator in Sooth Australia. 

Locking, Benjamin, H.R.CJS.B., to be an additional PublicVaooimitor 
for the district of Opotiki,N.Z. 

Maokay. William, M.B. e< Gh.M. Bd., to be Health Offioer for Fort- 
land shire, W.B., Vic. 

MUl, William, M. B. tt OhJC. Bd.« to be Public Vaccinator for Boss, 

Mitchell', Henry St. John, L.R.G.P. Bd.; L.F.P.S. Qlas., to bs 

Health Offioer for Swan Hill shire, Vic. 
Potts, Walter Alfred Beeror, M.R.C.S. Eng., to be Health Offlctr 

for Harrow, Vic. 
Rankin, WillUm Bailey, F.R.G.S. Bd., to be Pobllc Vaooinator for 

St. Kilda west, Tlce Dr. A. F. Dareoport, resigned. 
Struthers, Jamra, M.D., to be GoTernment Medical Officer and 

Vaccinator for the district of Rylstone, N.S.W. 
Sutherland, Alexander, M.B. H Oh3. Melb. ; L.R.G.P. «< R.C£. 

Bd., to be Public Vaccinator for Tan Yean and Whitaesaa, 

Via 
Sutton, Oharles Stanford, MB. H Oh.B. Melb., to be Public Vac- 
cinator at Terang, Via, vioe Dr. J. Marohbank, nsigasd. 
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tOGBBDINQB OF COLONIAL MEDICAL 



following gentlemen, bkTing preseDted their dip- 
hare been duly re([istered Be legally quftliSed 
al Practitioners by the respeotive Boarda: — 
HEW SOUTH WALES. 

I. IB87: L.ILC . . 

R.CJ. Hdln.lSM; L,B.C,S. 

n. Al(rc<lH>lt1u>d.H.B.C.B.Biis.l8M;F.ILG.aEdlii.ie»l: 

EI.C.P. LdDd. iHxe. 

r.Ctwrlu Frederick, lLB.f< U.S. UDlT.EiUii.19e>. 

r additional rcgistnition : 

Elobert. H. Cb, UiiIt. SrdMT 1»K. 



VICTORIA. 

anon, Dould. U. B. n Cb.U. Edla. ISM. 
'blBD. DiTld TbumH, U.S. Malb. ISM. 
noan, JannJD-Bph, ILB (fOb.U.Bdin.lSDL 

ttain, Edward AI(red,'M.B.'M^b.'lgn.' 
Hlllj, Jullui Dllben, U.B. Udb. vsn. 
mtt, EdgEr Alfred. 1I.B.(< Cb.B. Ilelb. IBM. 

ven/Airred.U.B. Ueib.isai. ' 
)ier,Gh>iL«Klchud. H.B. «Gh,B. Uelb. 1891. 
ou. Minin Hof lu.U.B. Helb. 18»S. 
TUInnK. OtorgeWJIIliiTu.M.B.Uelb.lsai. 
otlon.Dmirid »luti«7,lI.B.Mi!lh.l8H. 
glll.ltutbewFniacli, U.B, Melb. IBM. 



Ub Bbuck hai received Dr. Bay'n (of Pari^) 
FViyW .^niimotii' Thermo-cautcrir; in two sizes, 
Lt 86s. and 120a. They arc far superior lu PaqnelinV 
Fhermo-cauteriee, ns no double bellows nre required 
ind the operator uaii dispense with all nsaisti 
beside? the heat of the points can be regulated 



"WuTHOLUB," Akmidale.— Mrs. A. J. Doyle can 
aeconiDiodBte one or more invalid!) ; houKC and position 
nnsnrpassed ; every convenience. 



BROCK'S CONDENSED MEDICAL ACCOUNT 

BOOK. 
A NEW KDITIOK of this well-known Account-book 
hnjiutbeeD published, and may be abtained in three 
•ilea, TIE., vith 70 double pages, 15b. ; with 100 double 
pages, 13a. «d. ; and with 300 donble pages, 30s. 

L Bbuok, Medical Publisher, Sydney. 



BIRTHS, MARRIAGES, AND DEATHS. 



ORipyiTBS. - 

JEB.-Ontbe« 
LLOYD. -On 



a, H.D. DabU of  ku. 



ilr«I.iljde I'uk, S>'duey, 

lugliler. 

i:d> (Melbouroe), tba wife 

S.W.. the wife of S. How- 

, N.S.W., Uw wif* of Snuat 

10 ., tbe Tir« ol Dr. Ueorr C 

. HimtaT'B HUl (Bidner). 
.B., of H danghtvr. 

d&aflbt«r. 

. Fitiroj (Helboiirnfl). tbe 

boola,'TiD., thewifeof W. 
Aogbler. 

It K*w (Hi^bonnie), the wife 



bonriie, by the R 
M.B..O.U. (Abei 

BRBWIS — JOHNao 



BADIK — CALDEK— On (1i« 8th KoTembM, kt Holy TrlDltr 
Cburoli, MildoD. Via, Jol.n M'Iniyre Badle, «.B., C.11.. 
BeodlgD, U Annie, yoongst dangbUr of Tbomaa Caldar, Ual- 

EBBMAH— OILHOOLEY.— On November IB, at BE. Huri'i GUhe- 
dral. b; bis EmloeDoe Cardinal Uonn, Dr. Alfred J. W. Kea- 
—I, of Hjda Park, Svdiiey. (o Kstbleen iSaxj Gllhoolef, 
-- — *-— at ciif !-•- T . n,. — ■-_ ^i.L__._r 



Che late Jamei Obarlea Ollbool 

St. Marj-a Cburoh.BaL- 



yonngoiC dao^tar 
L.R.O.B.I. 

LBEPBIt— PBBSTON.— _. ^ ,. 

malu. Rlsbard J. Leeper, L.R.C.&1., &o_ of LiUigow, 
Kariha Oertrnda, yoDD^eat dtufbler ol the Into WIU 
Preatoo, Oarlow, Ireland. 



SNAKEBITE ANTIDOTE POCKET CASES 

{Mailr iij utrong metal, lined with tUk rriccf) 



For Dr. Mneller's success- 
ful treatment of Snakebite 
by the hypodermic iajec- 
bon of stijchniiie, o""'"!"- 



I.-i patent potion jucier, 
beat hypodermic Bytinjfe. two 



Iuvsi. iitinJuefEuic pynn 
hypodermic needleH, ^ 
mortar and pestle, two tubes 
of strychnine tabloids, which 
will keep for years, and fitll 
directiBnt for vte. 
'— *1, postage paid to all parts oE 
Australia. 
TO HBDIOAL KOI Ui. U-, ptwlage paid. 

L BI(DCI, 13 CaiUtrufb Strait, Sjdi|«;. 



}*:* A'USTkAtASIAN MEblCAt GA^ET^E. [b«*aBm, tSgl 



BBPOBTBD HOBTAUTT FOB THE MONTH OF OCTOBBB, 1S9S. 



01tie« and Dirtriets. 



H. B. Wales. 

SaboTM 

Nbw Zkaland. 

AncUand 

ChriBtcborch 

Duuedin 

WeUiDgbm 

QtrKKHSLAlTD. 

BriBlMiie 

SnbiutM 

South aubtkaua 

AdeUidB 

Tabmakia. 

Hobut 

LatmowUiii 

Ooniiti? DistrioU 

VtcrroKiA. 

Helbonme 

Saburba 

Wmtbbk AnwBALiA' 



3S,818 
16,23S 
22,978 
81,021 



417,804 
67^4 



Nmnber of Deaths trom 
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UBTBOBOLOaiOAL OBSBBrATIONS FOB OCTOBEB, 1892. 





TBKKHOUnSK. 


P 

ED 

1- 


BAd. 
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STATIOm. 


Il 


|3 




II 


1 


1 
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Adelaide— Lat. Si" 66' 33" 8. ; Long. 138° 86' B 

Auckland— Lat. 38" SC 1" B. [ Long. 174' 49" 2" B. 

Brfab<uic-Lat 37° 28' 3" 8. ; Long. 163- 18' 16" E 

Chrirtchurch-Lat. 43= 32' IS" S. ; Xong. 172° 38' es" E 

Dnnedin— Lat 46° 62' 11' 8. ; Long. 170° 31' 11" K 

Hobart^Lat. 42° 63' 32" 8. ; Long. 147° 22' 20" B 

Melboomo— Lat SV iV 64" 8. ; Long. 1*4° 58' 42" E 

PBrth-Lat. 31° 67' lO* &. i Long. 116° 62' 20* B 

8ydney-Lat 33° 61' 41" S. ; Long. 161° 11' 49" B 

Welliiiton-I-t- "* Iff 36" S. i Long. 174° it 36" E 
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